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The  Lenle 
Insulins 

• wide  range  of  Insulin  activity 

• free  of  modifying  protein 


Additional  information  available  upon  request. 
Eli  Lilly  and  Company,  Indianapolis  6,  Indiana. 
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Ninth  Congress 
Fan-Parific  Surgical 
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IsAue 


Asthma 


Surgery  for  Deafness 


Lc'ptosi'irosis  Pomona 
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whatever 
the  shape 
or  form 
of  allergy. 


Benadryl 

(Diphenhydrcfmin 

hydrochloride) 

effectively  relieves  the  symptoms  of  vasomo 
rhinitis  For  patients  sensitive  to  animal  danders,  this  ac 
provides  twofold  therapeutic  action  to  help  abort  an  alle 
attack.  Antihistaminie  action:  A potent  antihistamini 
breaks  the  cycle  of  allergic  response,  bringing  relief  of  sn« 


acrimation,  nasal  blockage,  and  rhinorrhea.  Antispas- 
Jic  action:  Because  of  its  inherent  atropine-like 
erties,  the  drug  affords  concurrent  relief  of  bronchial 
m.  Indications:  Allergic  diseases  such  as  hay  fever, 
gic  rhinitis,  urticaria,  angioedema,  bronchial  asthma, 
m sickness,  atopic  dermatitis,  contact  dermatitis,  gastro- 
tinal  allergy,  vasomotor  rhinitis,  pruritus,  physical  aller- 
, reactions  to  injection  of  contrast  media,  reactions  to 
□peutic  preparations,  and  allergic  transfusion  reactions; 

postoperative  nausea  and  vomiting,  nausea  of  preg- 
cy,  motion  sickness,  parkinsonism  and  drug-induced 
apyramidal  reactions,  and  quieting  emotionally  disturbed 
dren.  Parenteral  administration  is  indicated  where,  in  the 
jment  of  the  physician,  prompt  action  is  necessary  and 
therapy  would  be  inadequate.  Precautions:  Avoid 
:utaneous  or  perivascular  injection.  Single  parenteral  dos- 
greater  than  100  mg.  should  be  avoided,  particularly  in 


hypertension  and  cardiac  disease.  Persons  who  have  become 
drowsy  on  this  or  other  antihistamine-containing  drugs,  or 
whose  tolerance  is  not  known,  should  not  drive  vehicles  or 
engage  in  other  activities  requiring  keen  response  while 
using  this  product.  Hypnotics,  sedatives,  or  tranquilizers,  if 
used  with  this  product,  should  be  prescribed  with  caution 
because  of  possible  additive  effect.  Diphenhydramine  hydro- 
chloride has  an  atropine-like  action  which  should  be  con- 
sidered when  prescribing  it.  Cream  (Ointment)  should  not 
be  applied  to  extensively  denuded  or  weeping  skin  areas. 
Supplied:  Kapseals®  of  50  mg.;  Capsules  of  25  mg.; 
Emplets®  (enteric-coated  tablets)  of  50  mg.;  in  aqueous  solu- 
tions: 1-cc.  Ampoules,  50  mg.  per  cc.;  10-  and  30-cc.  Steri- 
Vials,®  10  mg.  per  cc.with  1:10,000  benzethonium  chloride  as 
a germicidal  agent;  Elixir,  10  mg.  per 
4 cc.  with  14  per  cent  alcohol;  2 per 
cent  Ointment  (water-miscible  base). 
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This  pretty  Fraulein  has  just  thanked  Harry  M. 
Dove,  Manager,  International  Division,  Universal 
Motors,  for  bringing  back  her  most  prized  pos- 
session from  Europe  . . . the  Mercedes-Benz 
220  SE  Convertible. 

Delivered  in  Honolulu  for 


Whether  at  the  Park  in  Stuttgart,  the  Ritz  in 
London,  the  Imperial  in  Tokyo  or  the  Royal 
Hawaiian  in  Hawaii,  the  outstanding  lines  of  this 
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appreciate  style,  comfort  and  quality. 

only  $10,875.00 

410  ATKINSON  DRIVE  • PHONE  957-825 
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uestion: 


"What  is  a 
tranquilaxant?” 


A” 


nswer: 


drug  that  is  both 
a tranquilizer 
a muscle  relaxant!' 


TRANCOPAL 

. - brand  of 

chlormezanone 
is  a tranquilaxant 


As  a tranquilizer,  TRANCOPAL  (chlormezanone/Win- 
:hrop)  ‘‘is  effective  in  the  symptomatic  treatment  of  anxi- 
2ty.”*  Its  tranquilizing  properties  are  similar  to  those  of 
other  mild  tranquilizers^  Furthermore,  it  relieves  tension 
of  both  mind  and  muscle  without  interfering  with  nor- 
mal activity  or  alertness. 

The  muscle  relaxant  properties^  of  this  drug  provide 
an  extra  dimension  of  effectiveness... relaxing  the  spasm 
which  so  frequently  accompanies  psychogenic  disorders. 
Hence,  the  total  therapeutic  effect  of  TRANCOPAL  (chlor- 
mezanone/Winthrop)— a true  “tranquilaxant”— is  to  pro- 
duce a relaxed  mind  in  a relaxed  body. 

Unsurpassed  Tolerance:  Less  than  3 per  cent 
of  patients  develop  side  effects  with  TRANCO- 
PAL (chlormezanone/Winthrop),  such  as  occa- 


sional drowsiness,  dizziness,  flushing,  nausea,  depression, 
weakness  and  drug  rash.  If  severe,  medication  should 
be  discontinued.  In  most  patients,  however,  side  effects 
are  minor  and  do  not  necessitate  interruption  of  treat- 
ment.  There  are  no  known  contraindications. 

Available:  200  mg.  Caplets®  (green  colored,  scored), 
100  mg.  Caplets  (peach  colored,  scored),  each  in  bottles 
of  100. 

Dosage;  Adults,  1 Caplet  (200  mg.)  three  or  four  times 
daily:  in  some  patients  100  mg.  three  or  four  times  daily 
suffices.  Children  (5  to  12  years),  from  50  to  100  mg.  three 
or  four  times  daily. 

References;  1.  A.M.A.  Council  on  Drugs: 
J.A.M.A.  183:469  (Feb.  9)  1963.  2.  Gruenberg, 
F.:  Curr.  Ther.  Res.  2:1  ((an.)  1960. 


l^/nfhrop 

WINTHROP  LABORATORIES 
New  York  18,  N.Y. 


neither  tension,  nor  spasm, 
nor  stasis 

stays  this  patient 
from  his 

appointed  rounds 


DRHOUHn 


especially  when 

UPPER  G.l.  COMPLAINTS 
have  biliary  implications 


for  nervous  tension 


for  smooth-muscle  spasm 


for  biliary/intestinal  stasis 


Each  Tablet  Contains: 


WARNING:  May  be  habit  forming  15  mg.  Wa  gr,). 


750  mg.  (3%  gr.l. 


Average  adult  dose;  1 or,  if  necessary,  2 tablets  three  times  daily.  Precautions:  Observe  patients 
periodically  for  increased  intraocular  pressure  and  barbiturate  habituation  or  addiction;  caution  drivers 
against  possible  drowsiness.  Side  effects:  Dehydrocholic  acid  may  cause  transitory  diarrhea;  belladonna 
rnay  cause  blurred  vision  and  dry  mouth.  Contraindications:  Biliary  tract  obstruction,  acute  hepatitis 
glaucoma,  prostatic  hypertrophy.  Available:  Decholin-BB,  bottles  of  100  tablets.  Also:  Decholin®  witti 

t>®lladonna  extract,  10  mg.)  and  Decholin®  (dehydrocholic 
acid,  250  mg.),  bottles  of  100  and  500  tablets.  yuiuuiuut. 


AMES 
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AIDS  TO: 


Diagnosis 
Examination 
Tre a t m ent 


New  (11th)  Edition! 

Beeson  & McDermott— Cecii-Loeb 
TEXTBOOK  OF  MEDICINE 

A new  and  distinguished  team  of  Editors  guides  this 
well-known  textbook  in  its  New  (Ulh)  Edition.  It  pro- 
vides precise  and  thorough  descriptions  of  all  those 
disease  entities  you  are  likely  to  encounter — over  800  in 
all.  Each  is  discussed  fully  and  completely:  etiology, 
epidemiology;  morbid  anatomy;  pathologic  physiology; 
symptoms;  diagnosis;  prognosis;  therapy.  Contents 
range  from  a commentary  on  Patient-Physician  Com- 
munication to  Management  of  Bronchopulmonary  In- 
sufficiency. In  this  revision  you’ll  find  increased  emphasis 
on  pathologic  physiology;  a new  section  on  Genetic 
Diseases;  expansion  of  the  material  on  Viral  Diseases; 
reorganization  and  augmentation  of  sections  on  Broncho- 
pulmonary Disease  and  Gastroenterology;  a brilliant 
discussion  of  Nucleic  Acids,  Genes,  Viruses,  and  Im- 
munity; 67  new  contributors.  The  text  is  available  either 
as  a single  volume  or  a two-volume  set. 

Edited  by  Paul  B.  Beeson,  M.D.,  Ensign  Professor  of  Medicine,  Yale 
University  School  of  Medicine;  and  Walsh  McDebmott.  M.D.,  Living- 
ston Farrand,  Professor  of  Public  Health,  Cornell  University  Medical 
College.  With  contributions  by  173  authorities.  With  the  assistance  of 
S Associate  Editors:  Alexander  G.  Bearn,  Philip  K.  Bondy.  Carl  V. 
Moore,  Marvin  H.  Sleisencer,  the  late  Harold  G.  Wolff.  189.j  pages. 

X 10%",  with  238  illustrations.  Single  volume,  S19..50.  Two-volume 
set.  $23.50.  New  filth;  Edition — Juxt  Pnhlishedt 

New  (2nd)  Edition! 

Mayo  Clinic— CLINICAL 
EXAMINATIONS  IN  NEUROLOGY 

Here  are  the  proved,  successful  techniques  used  at  the 
Mayo  Clinic  in  the  neurologic  examination.  The  book  is 
written  in  concise,  practical  form — a series  of  working 
blueprints.  Tbe  authors  carefully  guide  the  reader  in 
developing  his  mastery  of  the  clinically  useful  tech- 
niques in  this  important  area  of  practice.  You’ll  find 
effective  techniques  for  taking  the  neurologic  history, 
and  reproductions  of  the  various  forms  the  Mayo  Clinic 
staff  developed  for  recording  the  history  and  the  results 
of  the  clinical  examination.  They  give  you  their  order 
of  procedure,  their  techniques  of  examination  of  the 
cranial  nerves,  motor  function,  reflexes,  mental  function, 
autonomic  function,  specific  methods  of  examination  for 
use  in  the  sensory  examination,  etc.  For  this  up-dated 
New  (2nd)  Edition  the  information  in  all  chapters  was 
brought  up-to-the-minute.  The  problems  of  performing 
neurological  examinations  on  infants  are  delineated  in 
a full  chapter,  and  a new  chapter  is  devoted  to  roent- 
genographic  techniques.  You’ll  find  a full  measure  of 
practical  help  in  this  up-to-date  volume. 

By  Members  of  the  Sections  of  Neurology  and  Section  of  Physiology, 
Mayo  Clinic  and  Mayo  Foundation  for  Medical  Education  and  Re- 
search, Graduate  School,  Vniversity  of  Minnesota,  Rochester,  Minne- 
sota. 396  pages,  6V^^''x9’4",  illustrated.  About  $9.00. 

New  {2nd)  Edition — Just  Ready! 


Three  new 

EDITIONS 

from  SAUNDERS 


New  (2nd)  Edition! 

Graham -THE  CVTOLOGIC 
DIAGNOSIS  OF  CANCER 

This  valuable  manual  (formerly  under  auspices  of  the 
Vincent  Memorial  Laboratory)  discusses  the  funda- 
mentals, potentials  and  limitations  of  cytologic  diagnosis 
of  cancer— plus  detailed,  authoritative  guidance  on 
preparation  and  interpretation  of  cytologic  smears. 
Material  is  based  on  study  of  tens  of  thousands  of  cases. 
Vaginal  smears,  smears  of  sputum  or  bronchial  aspira- 
tions, urine  sediment,  gastric  secretion  and  the  sediment 
of  serous  fluid  are  all  covered.  Each  chapter  begins  with 
an  illustration  and  discussion  of  a histologic  section  of 
a particular  tissue.  This  is  followed  by:  (a)  lower-power 
photomicrograph  of  a field  of  classical  desquamated 
cells  derived  from  that  epithelium;  (b)  a bigher-power 
photomicrograph  of  the  same;  (c)  a colored  drawing. 
In  this  New  (2nd)  Edition  the  cytological  picture  of  dys- 
plasia of  the  uterine  cervix,  the  cytology  of  esophageal 
cancer,  the  cytology  of  needle  aspirations  of  solid 
masses,  and  the  cellular  aberrations  present  in  pernici- 
ous anemia  are  discussed  in  separate  chapters.  Tbe 
material  on  histiocytes  in  vaginal  secretion,  and  the 
chapter  on  adenocarcinoma  of  the  uterine  corpus  are  re- 
written. Other  valuable  new  chapters  cover:  the  con- 
firmation of  unexpected  positive  reports;  the  reporting 
of  smears;  the  identification  of  cells. 

By  Ruth  M.  Graham,  Sc.D.  (Hon.),  Roswell  Park  Memorial  Institute. 
Buffalo.  387  pages,  6%"  x 9%",  with  992  illustrations  on  311  figures. 
32  eolor  plates.  About  $13.50.  New  (2nd)  Edition  Just  Readyl 

To  Order  Moil  Coupon  Below! 

r 

i W.  B.  SAUNDERS  COMPANY 

I 

I West  Washington  Square  Philadelphia  5 

I 

I Please  send  and  bill  me: 

I 

I □ Beeson  & McDermott — 

{ Cecil-Loeb  Medicine  ...  2 vol.  set $23.50 

I 

j □ Single  Volume  form $19..50 

I 

• □ Graham — 

I Cytologic  Diagnosis  of  Cancer About  $13.50 

I □ Mayo  Clinic — Clinical 

1 Examinations  in  Neurology  About  $9.00 

I 

I Name 

I 

t 

I Address 

• SJG  8-63 


Both  the  Cream  and  Ointment  rarely  sensitize  and  are  bactericidal 
to  virtually  all  gram-positive  and  gram-negative  organisms  found  topi- 
cally, including  Pseudomonas  aeruginosa  and  Staphylococcus  aureus. 


Indications:  Wherever  infection  occurs  and  is  accessible  for  topical  therapy. 

Caution:  As  with  other  antibiotic  preparations,  prolonged  use  may  result  in  overgrowth  of 
nonsusceptible  organisms,  including  fungi.  Appropriate  measures  should  be  taken  if  this 


occurs. 

‘NEOSPORIN’®brana 

POLYMYXIN  B / NEOMYCIN  / GRAMICIDIN 

ANTIBIOTIC  CREAM 

Ingredients:  Each  gram  contains:  ‘Aerosporin’® 
brand  Polymyxin  B*  Sulfate  10,000  Units;  Neomy- 
cin Sulfate  5 mg.  (equivalent  to  3.5  mg.  Neomycin 
Base);  Gramicidin  0.25  mg. 

In  a smooth,  white,  water-washable  vanishing  cream  base 
with  a pH  of  approximately  5.0.  Inactive  ingredients:  liquid 
petrolatum,  white  petrolatum,  distilled  water,  propylene 
glycol,  polyoxyethylene  polyoxypropylene  compound, 
emulsifying  wax  and  0.25%  methylparaben  as  preservative. 

*U.S.  Patent  Nos.  2,565,057-2,695,261 

Available:  In  15  Gm.  tubes. 


‘NE0SP0RIN’®b.and 

POLYMYXIN  B / BACITRACIN  / NEOMYCIN 

ANTIBIOTIC  OINTMENT 

Ingredients:  Each  gram  contains:  ‘Aerosporin’® 
brand  Polymyxin  B Sulfate  5,000  Units;  Zinc  Baci- 
tracin 400  Units;  Neomycin  Sulfate  5 mg.  (equiv- 
alent to  3.5  mg.  Neomycin  Base). 

Available:  Tubes  of  1 oz.,  'A  oz.  and  Vs  oz. 

Complete  literature  available  on  request  from 
Professional  Services  Dept.  PML. 

BURROUGHS  WELLCOME  & CO. 
(U.S.A.)  INC.,  Tuckahoe,  N.Y. 
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clear  the  tract  with  Rohitussin*^ 


When  summer  coughs  make  the  rounds  and  interfere  with 
work  and  play  schedules,  Robitussin  “clears  the  tract" 
safely.  Glyceryl  guaiacolate,  the  expectorant  agent,  in- 
creases respiratory  tract  fluid  (R.T.F.)  almost  200%.  In- 
creased R.T.F.  helps  flush  mucous  plugs  and  other  irri- 
tants from  the  bronchi  to  make  coughs  more  efficient.  In 
the  treatment  of  coughs  in  425  infants  and  children, 
Blanchard  and  Ford  found  that  Robitussin  “...passed 
all  criteria  for  clinical  usefulness  and  is  highly  recom- 
mended.’"" After  more  than  thirteen  years  and  millions 
of  prescriptions,  no  serious  side  effects  have  been  re- 
ported from  Robitussin.  Acceptance  by  infants  and  older 
children  has  been  outstanding. 

♦Blanchard,  K.,  and  Ford,  R.  A.;  Clin.  Med.,  3:961,  1956. 


Robitussin®— each  5 cc.  tsp.  con- 
tains: 

Glyceryl  guaiacolate 100  mg. 

Alcohol  3.5% 


Robitussin®  A-C  — Robitussin  with 
antihistamine  and  codeine 
Each  5 cc.  tsp.  contains: 

Glyceryl  guaiacolate 100  mg. 

Pheniramine  m-a-leate  7.5  mg. 

Codeine  phosphate 10.0  mg. 

(exempt  narcotic) 

Alcohol  3.5% 


A.  H.  Robins  Company,  Incorporated  Richmond  20,  Virginia 


Hypertension? 

Control  both  with  SerpasiT 


(reserpine  CIBA) 


Patients  with  high  blood  pressure 
plus  one  or  more  symptoms  of  ten- 
sion-restlessness, rapid  heart  rate, 
excessive  sweating,  agitation— bene- 
fit from  the  distinctive  calming  action 
of  Serpasil  (reserpine).  It  shields  the 
tense  hypertensive  patient  from  ner- 
vousness that  raises  his  blood  pres- 
sure. Result:  pressure  goes  down, 
heart  rate  decreases.  Useful  in  all 
grades  of  hypertension,  either  alone 
or  as  a background  agent. 

Average  Dosage:  0.25  to  0.5  mg. 
daily. 

Side  Effects:  Occasional:  lassitude, 
drowsiness,  nasal  congestion,  loose- 


ness of  stools,  increased  frequency 
of  defecation.  Rare:  anorexia,  head- 
ache, bizarre  dreams,  nausea,  dizzi- 
ness. Nasal  congestion  and  increased 
tracheobronchial  secretions  may 
occur  in  babies  of  mothers  treated 
with  reserpine. 

Cautions:  Severe  mental  depression 
has  appeared  in  a small  percentage 
of  patients,  primarily  in  a dosage 
above  1 mg.  daily.  Usually  the 
patient  had  a pre-existing,  incipient, 
endogenous  depression  which  was 
unmasked  or  accentuated  by  reser- 
pine. When  the  drug  is  discontinued, 
depression  usually  disappears,  but 


hospitalization  and  shock  therapy 
are  sometimes  required.  Daily  dos- 
age above  0.25  mg.  is  contraindi- 
cated in  patients  with  a history  of 
mental  depression  or  peptic  ulcer. 
Withdraw  Serpasil  (reserpine)  2 
weeks  before  surgery,  if  possible. 
For  emergency  surgical  procedures, 
vagal  blocking  agents  should  be 
given  parenterally  to  prevent  or 
reverse  hypotension  and/or  brady- 
cardia. 

Supplied:  Tablets,  0.1  mg.,  0.25  mg. 
and  1 mg. 

CIBA 

2/3105MB  SUMMIT,  N.J, 
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now 

Na^ta^lins 

c fluoride 

COMPREHENSIVE  VITAMIN-MINERAL  SI  PPORT  WITH  FLUORIDE,  PRE-  AND  POSTNATAL  TABLETS 


to  help  meet  increased  nutritional  needs  of  mother  and  child 

The  regular  ingestion  of  fluoride  by  children  has  resulted  in  significant  protec- 
tion against  dental  caries.*"®  Since  initial  human  deciduous  tooth  calcification 
begins  between  twelve  and  sixteen  weeks  in  utero,"^  fluoride  ingestion  by  the 
pregnant  woman  has  been  recommended  in  order  to  make  it  available  to  the 
fetus  during  the  early  stages  of  tooth  formation. As  pregnancy  progresses,  in- 
creasing amounts  of  fluoride  are  retained  by  the  pregnant  woman,'*  and  the 
store  of  skeletal  fluorine  in  the  fetus  increases.*® 

prenatal  nutrilinnal  supplementation  with  fluoriile 

Natalins  c Fluoride  tablets  have  been  made  available  by  Mead  Johnson  Labora- 
tories to  give  your  pregnant  patients,  who  live  in  communities  where  the  water  is 
neither  naturally  nor  artificially  fluoridated,  a convenient  means  to  receive  addi- 
tional fluoride.  Each  tablet  supplies  1 mg.  fluoride  (as  2.21  mg.  sodium  fluoride) 
— in  addition  to  comprehensive  prenatal  vitamin-mineral  supplementation.  (The 

I. 0  mg.  of  fluoride  provided  per  daily  dose  is  well  within  safety  limits  when  the 
drinking  water  supply  contains  0.7  parts  per  million  or  less  of  fluoride.  Further- 
more, experience  in  communities  having  fluoridated  water  supplies  has  amply 
demonstrated  the  safety  of  fluoride  ingestion  to  both  mother  and  fetus.) 

Natalins  c Fluoride  tablets  are  available  on  prescription  only,  and  should  not 
he  administered  to  patients  who  live  in  areas  where  the  fluoride  content  of  the 
water  supply  is  greater  than  0.7  parts  per  million,  to  patients  receiving  other 
fluoride-containing  preparations,  or  to  patients  with  frank  dental  fluorosis. 
Natalins  c Fluoride  tablets  should  be  kept  out  of  reach  of  infants  and  children. 

when  fluoride  supplementation  is  not  indieated... 

N^atalins*  TABLETS 

COMPREHENSIVE  V H AM IN-M INER \L  SI  I'PORT.  PRE-  AM)  POSTNATAl. 

Supplied:  Natalins  c Fluoride  tablets  (I^),  bottles  of  100.  Dosage,  1 tablet  daily. 

Also  available:  Natalins  tablets,  bottles  of  100  and  240,  containing  the  same  formula  without  fluoride;  Natalins 
Basic  tablets,  bottles  of  100,  supplying  four  basic  vitamins  and  minerals.  Dosage,  1 tablet  daily. 

References:  (1)  Arey,  L.  B.:  Developmental  Anatomy,  ed.  6,  Philadelphia,  W.  B.  Saunders  Company,  1954, 
pp.  212>218.  (2)  Allan,  F.  D.:  Essentials  of  Human  Embryology,  New  York,  Oxford  University  Press,  1960, 
pp.  181'182.  (3)  Holt,  L.  E.,  Jr.;  McIntosh,  R.,  and  Barnett,  H.  L.;  Pediatrics,  ed.  13,  New  York,  Appleton* 
Century-Crofts,  Inc.,  1962,  p.  17.  (4)  Burke,  B.  S.,  and  Kirkwood,  S.  B.,  in  Greenhill,  J.  P. : Obstetrics,  ed.  12, 
Philadelphia,  W.  B.  Saunders  Company,  1960,  p.  127.  (5)  Stuart,  H.  C.,  and  Stevenson,  S.  S.,  in  Nelson,  W.  E.r 
Textbook  of  Pediatrics,  ed.  7,  Philadelphia,  W.  B.  Saunders  Company,  1959,  p.  21.  (6)  Shaw,  J.  H.,  in  Wohl, 
M,  C.,  and  Coodhart,  R.  S.:  Modern  Nutrition  in  Health  and  Disease,  ed.  2,  Philadelphia,  Lea  & Febiger, 
1960,  pp.  574-578.  (7)  Statement  on  Fluoridation  of  Public  Water  Supplies,  by  the  House  of  Delegates  of  the 
American  Medical  Association,  Philadelphia,  December  3-6,  1957.  (8)  Arnold,  F.  A.,  Jr.;  McClure,  E J.,  and 
White,  C,  L.:  Dent.  Progress  J ;8-12  (Oct.)  1960.  (9)  Kraus,  B.  S.:  J.  Am.  Dent.  A.  59:1128-1136  (Dec.)  1959. 
(10)  Lowe,  C.  U.,  et  al.:  Pediatrics  25:400-407  (Feb.)  1959.  (II)  Cedalia,  J.;  Brzezinski,  A.,  and  Bercovici,  B.: 

J.  Dent.  Res.  38:548-551  (May-June)  1959.  (12)  Brzezinski,  A.;  Bercovici,  B.,  and  Gedalia,  J.:  Obsl.  & Gynec. 

35:329-331  (March)  1960.  ooesi 


nMead  Johnson 
Laboratories 


Symbol  of  service  in  medicine 


100%  Ti  Root  Okolehao  is  made  from  the  Levulose  in 
the  Ti  Plant  (Tuber  of  Cordyline  Terminalis),  one  of  the 
richest  known  sources  of  Levulose. 


The  congeneric  count  of  the  Toxics  in  Ti  Root 
Okolehao  and  Whiskey  is  as  follows: 


Analysis  or  Test 

Ti  Root  Okolehao 

(36.0%  by  weight  — 
43.2%  by  vol.) 

Whiskey 

Ethanol 

(86  proof) 

Varies 

Extract  (solids) 

0.23% 

0.18-0.50% 

Fusel  oil 

0.04% 

0.10-0.25% 

Acids 

0.01% 

0.01-0.10% 

Esters 

0.03% 

0.01-0.13% 

Aldehydes 

trace 

trace-0. 03% 

Formaldehyde 

absent 

absent 

Furfural 

absent 

trace-0.01  % 

Alkaloids 

absent 

absent 

Heavy  Metals 

absent 

absent 

Methyl  Alcohol 

absent 

absent 

Tannins 

trace 

0.02-0.07% 

Odor  on  Evaporation 

No  disagreeable 
or  irritating  odor 

Varies 

Ti  Root  Okolehao  is  manufactured  in  a modern  distillery 
that  meets  all  of  the  standards  of  the  U.  S.  Government. 


TI  ROOT  OKOLEHAO  HAWAII,  INC. 

KAILUA  - KONA  - HAWAII 

Homer  A.  Hayes,  Pres. 
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Help  protect  the  kidneys  and  other  threatened  organs 


When  treatment  of  hypertension  is  effective  the  danger 
of  damage  to  the  renal  system  is  reduced.*'^  “Hyperten- 
sive patients  suffer  from  vascular  deterioration  roughly 
proportional  to  the  severity  of  the  hypertension . . . Reduc- 
tion of  blood  pressure  to  normotensive  levels  reduces 
or  arrests  the  progress  of  vascular  damage  with  a re- 
sultant decrease  in  morbidity  and  mortality.”'  Because 
Rautrax-N  lowers  blood  pressure  so  effectively,  it  will 
help  provide  this  important  protection  not  only  for  the 
kidneys  but  also  for  the  heart  and  brain  of  your  hyper- 
tensive patients.  Rautrax-N  is  effective  in  mild,''  moder- 
ate,"''’ or  severe  hypertension.'’'" 

Dosage:  Initially,  1 to  4 tablets  daily  preferably  at 
mealtime.  For  maintenance,  1 or  2 tablets  daily. 

Side  effects  and  precautions:  Rauwolfia  preparations 
may  cause  reversible  extrapyramidal  symptoms  and 
emotional  depression.  Caution  indicated  in  use  with 
depression,  suicidal  tendencies,  peptic  ulcer.  Minor  side 
effects:  diarrhea,  weight  gain,  nausea,  drowsiness.  Ben- 
droflumethiazide  may  cause  reversible  hyperuricemia 
and/or  gout,  unmask  latent  diabetes,  increase  glycos- 


uria in  diabetics.  Caution  indicated  in  use  for  patients 
on  digitalis,  with  severely  damaged  kidneys,  renal  in- 
sufficiency, increasing  azotemia,  cirrhosis.  Contraindi- 
cated in  complete  renal  shutdown.  Minor  side  effects: 
leg  or  abdominal  cramps,  pruritis,  paresthesias,  mild 
rashes. 


Supply:  Rautrax-N— capsule-shaped  tablets  providing 
50  mg.  Raudixin®  1 Rauwolfia  serpentina  whole  root] , 4 
mg.  Naturetin®  Ibendrofiumethiazide],  and  400  mg. 
potassium  chloride.  Rautrax-N  Modified— 50  mg.  Rau- 
dixin [Rauwolfia  serpentina  whole  root],  2 mg.  Nature- 
tin  [bendroflumethiazide],  and  400  mg.  potassium 
chloride,  in  capsule-shaped  tablets.  For  full  information, 
see  your  Squibb  Product  Reference  or  Product  Brief. 


References:  (1)  Moyer,  J.  H.,  and  Heider,  C.:  Am.  J.  Cardiol. 
9:920  (June)  1962.  (2)  Brest,  A.  N.,  and  Moyer,  J.  H.:  Penn- 
sylvania M.  J.  6J:545  (Apr.)  1960.  (3)  Berry,  R.  L.,  and  Bray, 
H.  P.:  J.  Am.  Geriatrics  Soc.  70:516  (June)  1962.  (4)  Hutchison, 

J.  C.:  Current  Therap.  CrklTIUft 

Res.  4:610  (Dec.)  1962.  OtuJiDD 

(5)  Feldman,  L.  H.:  North  Squibb  Quality  ( 

Carolina  M.  J.:  2i:248  —the  Priceless  Ingredient 
(June)  1962. 


RAUTRAX-N  RAUWOLFIA  SERPENTINA  WHOLE  ROOT  (50  MG.), 
BENDROFLUMETHIAZIDE  (4  MG.)  WITH  POTASSIUM  CHLORIDE  (400  MG.),  SQUIBB 


or  longer  with  Just  I tablet . 
rarely  causes  constipation. 


PERCODAN 


Each  scored  yellow  Percodan* 
Tablet  contains  4.50  mg. 
dihydrohydroxycodeinone  HCI 
(Warning:  May  be  habit-forming), 
0.38  dihydrohydroxycodeinone 
terephthalate  (Warning:  May  be 
habit- forming).  0.38  mg. 
homatropine  tereph  thalate,  224 
mg.  aspirin,  160  mg.  phenacetin, 
and  32  mg.  caffeine. 


In  a comprehensive  range  of 
indications  marked  by  moderate 
to  moderately  severe  pain, 
Percodan  assures  speed,  duration, 
and  depth  of  analgesia  by  the 
oral  route . . . acts  within  5 to  15 
minutes . . . usually  provides 
uninterrupted  relief  for  6 hours 


throughout  the  wide 
middle  range  of  pain— 
control  with  one 
analgesic  formula 


Average  Adult  Dose— 1 tablet  every  6 hours.  Side  Effects  and  Contraindications-Although  generally  well  tolerated,  PERCODAN 
may  cause  nausea,  emesis,  or  constipation  in  some  patients.  PERCODAN  should  be  used  with  caution  in  patients  with  known 
idiosyncrasies  to  aspirin  or  phenacetin,  and  in  those  with  blood  dyscrasias.  Also  available;  PERCODAN®-DEMI, 
containing  the  complete  PERCODAN  formula  but  with  only  half  the  amount  of  salts  of  dihydrohydroxy- 
codeinone and  homatropine.  Both  products  are  on  oral  Rx  in  all  states  where  laws  permit.  Narcotic  order 
required.  Literature  on  request.  endo  laboratories  Richmond  Hill  18,  New  York 

•u.  S.  Pats.  2,628,185  and  2,907,768 


Hungry  for  flavor? 


Flavor  you  never  thought  you’d  get  from  any  filter  cigarette! 

You'll  never  know  how  satisfying  filter  smoking  Dual  Filter  brings  out  the  best  taste  of  these  choice 

can  be  until  you  try  Tareytons.  Fine,  flavor-rich  tobaccos.  Sound  too  good  to  be  true?  Pick  up 

tobaccos  go  into  each  Tareyton.Then  the  famous  a pack  of  Tareytons  today  and  see  for  yourself. 


f) 


Dual  Filter  makes  the  difference ^ t 

DUM.  FILTER  1 Cl  I tyViUl  i 

f^odu<t  oj  Cc^fyiary  — u vu*  miJJtt  itemt  7 iw 


VOL.  23,  NO.  1 SEPTEMBER-OCTOBER,  1963 


17 


WHO’S  BEHIND  THE  TOP  QUALITY  SERVICE  YOU  GET  FROM  AMFAC  DRUG? 


CHARLES  MALANG 
Manager 


JOHNNY  KAWAFUCHI 

Sales  Manager 


DOROTHY  BEATTY 

Invoice  Clerk 


JENEVIEVE  DOHAYLONSOO 

Telephone  Order  Clerk 


FRANKIE  FERNANDEZ 

Salesman  — Oahu 


DONALD  HAN6AI 

Warehouseman 


YORIYOSHI  HARA 

Salesman  — Hawaii 


KENNY  HILLS 

Salesman  — Oahu 


HIDEO  KAWABATA 

Salesman  — Oahu 


BILL  LINDSEY 

Salesman  — Oahu 


VERONICA  LUCAS 

Secretary 


CHRISTINE  OGA 

Telephone  Order  Clerk 


GEORGE  PEREIRA 

Buyer 


MASAAKI  SASAKI 

General  Sales  — Hawaii 


SPECIAL  DELIVERY  SERVICE  TO  HAWAII’S  MEDICAL  PROFESSION 


SAME-DAY  DELIVERY 


DRUG  DEPARTMENT 

• SCHEDULED  RURAL  DELIVERIES  • PHONE  585-531 


AMERICAN  FACTORS 


UNITED 


DISTRIBUTORS  OF 

Alcon  Laboratories 
Astra  Pharmaceutical  Products,  Inc. 
Barns  Hind  Laboratories 
Becton  Dickinson  & Company 
Brockway  Glass  Company 
Burroughs  Wellcome  & Co. 

Davis  & Geek  Sutures 
Drug  Package  Inc. 

Eaton  Laboratories 
Endo  Laboratories 
Ethicon,  Inc. 

Hynson,  Westcott,  Dunning 
Johnson  & Johnson 
Kirkman  Pharmacal  Company 
Lederle  Laboratories 


McNeil  Laboratories 
Mead-Johnson  & Company 
Menley  & James  Laboratories 
Merrell,  William  S. 

Organon,  Inc. 

Ortho  Pharmaceutical  Corp. 
Pfizer  Laboratories 
A.  H.  Robins  Co.,  Inc. 

Roche  Laboratories 
J.  B.  Roerig  & Company 
Sobering  Corp. 

Smith,  Kline  & French  Lab. 
Stanlabs,  Inc. 

Tampax,  Inc. 

Tidi  Products 
Vestal  Laboratories,  Inc. 
Wallace  Laboratories 


Warner  Chilcott  Lab. 

Winthrop  Products,  Inc. 

Wyeth  Laboratories 

• APPLICATORS 

• DESENEX 

• DRUG  ENVELOPES 

• ETHER 

• LYSOL 

• MAZON 

• OINTMENT  TINS 

• OSYL 

• Rx  BOHLES 

• Rx  FILES 

• PILL  BOXES 

• TONGUE  BLADES 

• X-RAY  FILMS  AND  SUPPLIES 
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from 

3 to  8 months 
along  with 
solid  foods 

SIMMC 
WITH  IRON 

prophylactic  iron  at  no  extra  cost 


Need  for  iron  during  infaney 

Iron  depletion  “remains  extremely  com- 
mon despite  advances  in  infant  nutrition.”^ 
The  American  Academy  of  Pediatrics^  rec- 
ommends an  intake  of  dietary  iron  of 
approximately  1.5  mgfkg  of  body  weight 
per  day  from  3 to  about  8 months  of  age 
to  assure  an  adequate  supply. 

Solid  foods  plus  eow  milk 
may  not  supply  adequate  iron 

Solid  foods  supply  varying  amounts  of 
iron,  but  they  are  often  rejected  by  the 
infant.^  No  doubt,  many  mothers  cater  to 
the  infant’s  whims  and  appease  hunger 
with  iron-deficient  cow  milk.  Its  iron  con- 
tent is  low,  ranging  from  0.2  to  0.5  mg  per 
liter.‘‘ 

Assured  iron  intake: 

Siniilac  With  Iron  plus  solid  foods 

Similac  With  Iron  supplies  12  mg  of  fer- 
rous iron  per  quart  of  feeding.  Evidence 
of  iron  depletion  did  not  develop  in  term 
or  premature  infants  fed  Similac  With  Iron 
from  birth  through  the  first  9 months,  even 
though  no  other  iron-containing  food  was 
given. ^ 

References:  1.  Wilson,  J.  E;  Heiner,  D.  C.,  and 
Lahey,  M.  E.:  J.  Pediat.  60:787,  1962.  2.  Commit- 
tee on  Nutrition,  Collected  Reprints,  1956-1962, 
Evanston,  111.,  American  Academy  of  Pediatrics, 
1963,  p.  45.3.  Beal,  V.  A.:  Pediatrics  20:448,  1957. 

4.  Reisner,  E.  H.,  Jr.:  Penn.  Med.  J.:  63:49,  1960. 

5.  Marsh,  A.,  et  al.:  Pediatrics  24:404,  1959. 

M & R Dietetic  Laboratories  Inc. 

Columbus  16,  Ohio 
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A POWERFUL 
SEWAGE.  SLUDGE 
AND  GREASE 
EMULSIFIER 


USE 


(|c(i  dm'l  Heed  a geuie! 


IIS’AME 


THE  MODERN  EASY  WAY  TO  OPEN 
CLOGGED  DRAINS 


I NON  SPILL 
' HAND  GRIP 


☆ 


A POSITIVE 

LIQUID  DRAIN  OPENER 
FOR  . . . Sinks 
Toilets 
Urinals 
Cesspools 
Septic  Tanks 
Grease  Traps 


How  often  have  you  wished  that  all  you  had  to  say  was  “OPEN 
SES’AME”  and  the  troublesome  sewage  problem  would  be  solved? 
Really,  it  s just  about  that  easy . . . simply  pour  the  recommended 
amount  of  “OPEN  SES’AME"  into  the  aperture  and  PRESTO,  within 
a matter  of  minutes  the  drain  is  free  flowing,  thoroughly  clean  and 
odorless. 


Available  in  quarts  and  gallons 


MANUFACTUHED  BY 


BEST  MAINTENANCE  SUPPLY  COMPANY 

1922  EAST  SEVENTH  PLACE  / lOS  ANGELES  21.  CALIFORNIA  / MAdison  8-7381 


HONOLULU  PAPER  CO.,  LTD. 

ALA  MOANA  AT  SOUTH  ST.  • PHONE:  501-711 
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in  dermatoses  amenable  to  topical  steroid  therapy 

METI-DERM 


Prednisolone,  16.6  mg.  in  50  Gm.  container  and  50  mg.  in  150  Gm.  con 
tainer;  in  nonsensitizing  vehicle  — isopropyl  myristate  with  inert  propel' 
lants  — trichloromonof luoromethane,  dichlorodifluoromethane. 


AEROSOL 

COVERS 


reaches  every  part  of  the  lesion,  any  area  of  involve- 
ment • instant  cooling,  soothing  effect  • controls  the 
itch,  delimits  the  area  of  erythema  and  edema  • non- 
fluorinated— avoids  risk  of  steroid  absorption  • easy 
to  carry  and  apply  away  from  home— no  residue  on 
the  skin 

Clinical  Considerations:  In  allergic  dermatoses,  until  the  speclllc  causa- 
tive agent  is  identified  and  removed  from  the  patient's  environment,  the 
condition  may  be  expected  to  recur  when  therapy  is  terminated.  If  Infec- 
tion is  present,  appropriate  antibacterial  measures  should  be  taken.  METI- 
DERM  (prednisolone)  Aerosol  should  not  be  sprayed  around  the  eyes. 
Contents  of  can  are  not  flammable  but  are  under  pressure.  Containers 
should  be  stored  in  a cool  place  and  neither  punctured  nor  incinerated. 
For  complete  details,  consult  Sobering  literature  available  from  your 
Schering  Representative  or  Medical  Services  Department,  Schering 
Corporation,  Union,  New  Jersey. 


METI-DERir 

AEROS^ 


® prednisolone  topical,  Schering. 


S-I93R 


It  is  unlawful 
to  duplicate 


This  is  the  key  that  opens  the  box  that  con- 
tains the  labels.  Only  authorized  supervisory 
personnel  have  the  key  to  transfer  labels  from 
the  "lockup  box”  to  the  labeling  machine. 
■ These  responsible  Lilly  employees  regard  la- 
bels as  serious  business.  To  make  certain  that  the 
right  label  appears  on  each  container,  all  labels 
are  kept  under  lock  and  key  until  needed  on 
the  finishing  line.  Only  the  quantity  needed  to 


finish  the  lot  is  dispensed.  When  transferred  to 
the  finishing  belt,  the  appropriate  number 
of  labels  is  placed  in  the  labeling  machine. 
Excess  labels  are  put  in  the  lockup  box 
until  needed.  At  night,  the  supervisor  returns 
unused  labels  to  the  box  lest  some  get  lost  or 
misplaced.  ■ This  is  just  one  more  precaution 
in  an  endless  list  of  rules  that  contribute  immeas- 
urably to  the  quality  of  the  finished  product. 


Eli  Lilly  and  Company 


Indianapolis  6,  Indiana,  U.S.A. 


300192 


The  author  of  this  article  has  a simple,  direct, 
unabashed  message  for  you:  “Asthma  can  he  cured! 


Therapeutic  Aspects  of  Asthma, 
Emphasizing  the  Role  and 
Control  of  Cough 


LOUIS  E.  PRICKMAN,  M.D.,  Rochester,  Minnesota 


• Most  patients  and  physicians  are  not  satis- 
fied with  the  current  treatment  of  asthma.  A 
somewhat  different  approach  to  the  problem 
is  presented  herein,  and  the  reasons  are  given 
for  any  unconventional  suggestions  which 
have  been  made.  It  seems  important  to 
explain  the  rationale  of  the  treatment  to  the 
patient.  Even  a child  will  cooperate  better  if 
he  understands  why  we  do  certain  things  to 
relieve  and  prevent  his  asthma. 

There  is  no  support  whatever  for  the 
question  occasionally  heard,  “Doctor , there 
really  isn’t  much  you  can  do  for  asthma,  is 
there?”  A great  deal  can  be  done  and  needs 
to  be  done.  An  intelligent,  optimistic  ap- 
proach by  both  patient  and  physician  is 
needed.  Cures  have  been  and  can  be  obtained. 

/ would  know  exactly  what  to  do  if  / had 
asthma. 

IT  IS  MY  purpose  here  to  rationalize  the  treat- 
ment of  asthma  so  that  physicians  and  patients 
alike  will  understand  why  certain  measures  need  to 
be  carried  out  and,  as  importantly,  why  others 
must  be  avoided,  if  asthma  is  to  be  controlled  or, 
better  yet,  cured. 

Let  us  examine  asthma  from  a somewhat  dif- 
ferent point  of  view.  In  so  doing,  if  certain  un- 
orthodox comments  or  suggestions  are  made,  it 
is  hoped  that  they  will  be  evaluated  with  an  open 

Based  on  lectures  given  at  The  Queen’s  Hospital,  Honolulu, 
November  2,  1962,  and  at  Kuakini  Hospital,  Honolu.u,  November 
9,  1962. 
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mind,  because,  after  all,  . . . “the  good  American 
doctor  ...  is  sceptical  toward  the  data  of  his  own 
profession,  welcomes  discoveries  which  upset  his 
previous  hypotheses,  and  is  still  animated  by  hu- 
mane sympathy  and  understanding.”’^ 

PATHOLOGIC  ASPECTS 

The  fundamental  lesion  in  asthma  is  inflamma- 
tion (not  necessarily  infection)  of  the  air  passages. 
Examination  of  a section  of  a bronchus  from  a 
patient  with  asthma  typically  will  reveal  a nar- 
rowed lumen  containing  mucus.  The  mucous  mem- 
brane itself  is  thickened  and  lies  in  folds;  the  base- 
ment membrane  is  thickened;  the  musculature  is 
hypertrophied  and  the  submucosal  areas  are  in- 
filtrated with  cellular  elements,  all  evidence  of  in- 
flammation and  bronchospasm. 

When  the  bronchoscopist  visualizes  the  air  pass- 
ages of  a patient  who  has  asthma,  he  encounters 
narrowed,  red,  inflamed-appearing,  irritable  bron- 
chi that  are  covered  with  excess  mucus.  These 
signs  are  observed  regardless  of  whether  the  basis 
of  the  asthma  is  extrinsic  (allergic)  or  intrinsic 
(asthmatic  bronchitis). 

Since  there  is  no  medication  which  will  cure 
inflammation,  and  since  there  is  no  medication 
which  will  cure  asthma,  one  must  go  back  to  simple 
fundamentals  if  inflammation  in  the  air  passages 
is  to  be  treated  successfully.  Treatment  of  asthma 
proceeds  in  three  phases:  first,  the  causes  of  in- 
flammation in  air  passages  must  be  removed, 
second,  any  complications  of  asthma  must  be  re- 
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Fig.  1. — Red  plastic  wristband  worn  in  the  hospital  to  indicate  the  nature  of  the  patient's  allergy.  (Reproduced  with 
permission  from:  Prickman,  L.  E.:  Prevention  and  Management  of  Anaphylactic  Reactions.  Minnesota  Med.  45:905- 
908  [5cpr.]  1962.) 


moved  or  treated;  last,  the  air  passages  must  be 
put  at  rest  to  attain  complete  healing.  Given  the 
opportunity,  nature  will  heal  inflammation  whether 
it  is  in  the  air  passages,  bones,  skin  or  eye.  A 
fractured  bone  which  is  being  constantly  moved 
will  not  heal;  likewise,  conjunctivitis  or  bronchitis 
will  not  heal  as  long  as  the  membranes  concerned 
are  being  irritated,  as  by  smoke  or  dust  particles. 

There  are  a gre.at  many  ways  of  irritating  bron- 
chial mucous  membranes,  and  they  have  one  fea- 
ture in  common:  namely,  they  all  produce  cough 
Coughing  is  very  irritating  to  the  air  passages,  and 
the  patient  with  asthma  soon  recognizes  that  any- 
thing which  induces  coughing  also  induces  asthma. 
Let  us  take  advantage  of  this  fact,  and  build  our 
treatment  of  asthma  on  the  assumption  that  any- 
thing we  do  to  avoid  coughing  will  reduce  or 
eliminate  wheezing  and  asthma,  and  thereby  per- 
mit inflamed  bronchi  to  heal. 

The  causes  of  asthma  must  be  recognized  and 
removed  if  the  need  for  coughing  is  to  be  elimi- 
nated. Since  the  causes  for  asthma  vary  with  each 
individual,  a thorough  search  for  causes  and  com- 
plications must  precede  the  charting  of  any  worth- 
while, productive  course  of  action. 

ALLERGIC  ASTHMA 

The  part  played  by  allergy  in  causing  asthma 
is  well  recognized.  We  all  know  people  who  cough, 
wheeze  and  become  short  of  breath  when  they  are 
around  cats,  for  instance.  When  you  are  allergic 
to  something,  nature  is  trying  to  tell  you  to  stay 
away  from  it.  If  you  get  the  message  and  stay 
away  from  cats,  you  don’t  get  cat  asthma.  You  do 
not  need  “shots”  (desensitization)  with  cat-dander 
extract,  you  simply  avoid  all  association  with  cats. 
This  same  principle  tells  you  to  avoid  any  drugs 
to  which  you  are  sensitive,  such  as  penicillin,  as- 
pirin, Apresoline,  and  others.  No  “shots” — simply 


meticulously  avoid  them.  It  is  well  worthwhile  to 
wear  a tag  or  to  carry  a card  warning  others  of 
your  allergy  to  drugs  or  serums  or  to  insects  such 
as  bees  or  wasps,  so  that  others  may  be  made 
aware  of  your  particular  allergic  idiosyncrasy  or 
hypersensitivity  to  other  agents,  should  an  allergic 
emergency  render  you  helpless.  The  hospitalized 
patient  may  be  tagged  with  a red  plastic  wrist 
band,-  in  the  window  of  which  is  typed  the  drug 
or  food  to  which  the  patient  is  allergic,  thus 
warning  the  medical,  nursing,  anesthesia,  and 
surgical  staff  not  to  administer  such  a preparation 
under  any  circumstances  (Fig.  1). 

When  sensitivity  to  pollen  is  the  cause  of  asthma 
which  occurs  only  during  the  hay  fever  season, 
one  should  again  remember  the  principle  of  getting 
away  from  the  pollen  that  causes  your  asthma. 
This  can  be  accomplished  by  sleeping  in  a closed 
bedroom  that  is  supplied  only  with  filtered  air,  and 
by  working  in  an  air-conditioned  office  (filtered 
air)  and  having  air-conditioning  in  the  car,  or  best 
yet — travel  to  an  area  in  which  the  offending 
pollen  does  not  occur.  When  similar  symptoms  are 
produced  by  flowers  or  flowering  shrubs  in  or  close 
to  your  home,  they  must  be  eliminated  from  your 
environment.  One  should  not  lose  sight  of  the  fact 
that  when  it  is  not  possible  to  get  away  from  air- 
borne pollens  such  as  those  from  trees,  grasses, 
and  weeds,  it  is  still  possible  to  carry  out  a pro- 
gram of  hyposensitization  with  an  expectancy  of 
more  than  80  per  cent  relief  of  the  symptoms  of 
cough  and  wheezing. 

Another  illustration  of  the  all-important  prin- 
ciple of  avoiding  that  to  which  you  are  sensitive  is 
the  incident  of  the  farmer  who  related  on  careful 
questioning  that  he  experienced  asthma  only  in  his 
home,  not  in  the  barn  and  not  when  he  was  around 
animals,  chickens,  or  grain  dust,  which  are  of- 
fenders so  often  reported  by  members  of  farm 
families.  He  said  he  could  not  determine  what  it 
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was  in  the  house  which  caused  his  difficulty.  For- 
tunately, his  wife  spoke  up.  She  said,  “John,  don't 
you  remember  you  have  to  get  up  and  get  out  of 
the  room  every  time  the  kids  jump  up  and  down 
on  the  davenport?” 

The  proper  treatment  in  such  an  instance  is  to 
get  rid  of  the  davenport,  to  subject  the  contents  of 
the  room  to  a thorough  cleaning  with  a vacuum 
cleaner  to  remove  davenport  dust,  and  to  substi- 
tute a davenport  with  different  type  of  covering 
and  stuffing.  Injections  of  house-dust  antigen  are 
not  indicated  in  such  a case.  If  house  dust  does 
cause  cough  and  wheezing,  the  source  of  the  house 
dust  (feathers,  coverings,  or  stuffing  of  furniture, 
mattresses,  rugs  and  pads,  drapes,  and  so  on)  must 
be  found  and  eliminated. 

A good  procedure  to  follow  when  house  dust  is 
suspected  is  to  sniff  the  air  as  dust  is  raised  with  a 
whisk  broom  from  coverings,  or  while  dust  is  being 
dislodged  by  beating  inside  stuffed  furnishings. 
This  usually  will  demonstrate  if  one  is  sensitive  to 
house  dust,  the  actual  source  of  the  offending  dust. 
The  taking  of  desensitization  injections  of  extracts 
of  dust  from  someone  else’s  house  is  illogical,  and 
it  makes  no  better  sense  to  receive  desensitization 
injeetions  of  an  extract  of  your  own  house  dust  if 
the  source  of  the  dust  is  left  undisturbed.  When 
the  source  of  the  dust  is  eliminated,  desensitization 
becomes  superfluous  and  unnecessary.  Justification 
of  all  the  injections  of  extracts  of  house  dust  used 
today  is  hard  to  find. 

Do  not  be  discouraged  if  an  allergic  basis  for 
coughing  and  wheezing  cannot  be  found.  There  are 
many  causes  of  asthma  other  than  special  sensi- 
tivity to  house  dust,  and  if  dust  seems  not  to  be 
the  offender,  these  other  causes  should  be  sought 
next,  rather  than  to  inject  patients  with  extracts  of 
dust,  as  so  often  happens,  without  any  rationale. 

Many  other  practical  and  theoretical  considera- 
tions of  allergic  asthma  must  be  omitted  from  con- 
sideration here,  but  the  patient  should  remember 
nature’s  prime  admonition  to  allergic  people;  “Stay 
away  from  anything  to  which  you  are  allergic,  be 
it  drugs,  food,  pollens,  dust,  animals,  insects,  or 
anything  else  in  your  environment  or  occupation 
to  which  you  are  sensitive.  If  you  do,  you  will 
avoid  much  coughing  and  wheezing,  if  your  asthma 
is  on  an  allergic  basis.” 

INTRINSIC  ASTHMA 

Many  people  have  asthma  which  is  caused  by 
intrinsic  factors.  In  such  a category  is  asthma 
whieh  follows  colds  (virus  infections  and,  later, 
bacterial  infections  of  the  respiratory  tract)  or 
which  is  associated  with  ehronic  bronehitis,  sinus- 
itis, or  pneumonitis  of  various  types  and  degrees. 
Such  infections  are  irritating  to  the  respiratory 
traet;  they  induce  coughing,  wheezing,  and  asthma. 
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What  precautions  can  be  taken  to  prevent  this 
type  of  asthma?  The  best  prophylactie  measures, 
in  addition  to  avoidance  of  fatigue  and  exposure, 
are  ( I ) avoid  people  who  have  colds,  (2)  wear  a 
surgical  mask  if  you  have  asthma  and  do  not  wish 
to  acquire  a cold  which  other  members  of  the 
family  have,  and  (3)  cover  your  nose  and  mouth 
inconspicuously  with  your  handkerchief  to  prevent 
the  inhaling  of  viruses  and  bacteria  from  people 
who  are  coughing  near  you,  as  may  happen  in 
church,  movies,  buses,  or  any  congested  areas.  A 
surgical  mask  is  easily  made  or  readily  purchased, 
and"  is  one  of  the  most  often  neglected  or  over- 
looked measures  for  the  prevention  of  spreading  of 
colds.  Needless  to  say,  to  the  asthmatic,  a cold 
may  mean  weeks  of  disability  and  even  the  expense 
of  hospitalization. 

If  the  patient  who  has  asthma  does  acqu-re  a 
cold,  he  should  go  to  bed  at  once  and  remain  there, 
drinking  much  fluid  and  obtaining  plenty  of  rest. 
He  may  sleep,  read,  watch  television  presentations, 
knit,  or  write,  and  have  meals,  in  bed;  he  should 
get  up  only  for  the  toilet.  Since  at  present  only 
nature  knows  how  to  care  for  a eold  (virus  infec- 
tion), since  physicians  have  no  prophylactic 
vaccine  for  colds  as  yet,  and  since  no  antibiotic 
agent  will  cure  or  prevent  a cold,  nothing  less  than 
rest  in  bed  will  keep  an  early  cold  in  check  and 
prevent  bronchitis,  cough,  and  asthma. 

Steam  inhalations,  with  or  without  added  men- 
thol crystals,  properly  given,  also  may  help.  A 
few  days  in  bed  at  the  onset  of  a cold  may  prevent 
a winter  of  asthma.  Patients  know  this  and  physi- 
cians know  it,  but  many  times  the  patient  who 
faces  incipient  asthma  simply  does  not  consider 
himself  ill  enough  to  go  to  bed  at  the  onset  of  a 
cold,  and  so  the  golden  opportunity  for  avoidance 
of  a prolonged  attack  of  intrinsic  asthma  is  missed. 
A neglected  cold  may  progress  to  secondary  bac- 
terial bronchitis  or  pneumonitis,  in  which  case 
cultures  of  the  sputum  are  indicated  and  appro- 
priate chemotherapy  should  be  given,  whether 
fever  is  present  or  not.  Yearly  vaceination  against 
influenza  is  strongly  recommended  for  all  patients 
who  have  asthma. 

When  purulent  sinusitis  complicates  asthma  it 
is  usually  necessary  to  provide  adequate  permanent 
drainage  of  the  infeeted  sinuses  before  asthma  can 
be  controlled.  Symptomatic  treatment  of  asthma  is 
always  disappointing  and  ineffective  in  the 
presence  of  chronic  sinusitis. 

NEUROGENIC  FACTORS  IN  ASTHMA 

Neurogenic  factors  are  always  important  in 
causing  or  aggravating  asthma.  Asthma  is  not  a 
psychosis,  although  one  may  rarely  encounter  a 
patient  with  asthma  who  has  a eoncomitant  psy- 
chosis, in  which  case  the  latter  may  require  the 

25 


ii> ' t 

ft  j iti  ji I 


11/  ,• 


•{  ' 


• ' i.  • i'  • 

■ •>!  ;■ 


' K 

-ii. 

'n 

t.iMV 

I t) 


• i ■ .t' 


i''  I 


''1  ii.. 

1 ■>■  lu.:!  i f}'  V 

Yf  ''  m'  I‘ 

^rrl  l)>4 

•'  r ^ r.  ’id 

•!r*f  ' Ul4*;  K tl,  .)..  J - 

tS.4>  ’•  ,- 

. 'I- 

'/'■,»(  1*'  »' 

* ‘ ' .{<»*.-  -<1( 

'I.'A.ltJfi  '.vS 

•T..  .^iJTi 

:.u/  ''W 

s>'  i fK  ( r 4^ 

nvf.-irl.  '..JI  1 

“ 1 ’ 1 J 

l|’  ^ 

' ' '■!  #'lli  fij-*’  .■'  !•• 

If. 


■ / .!ti 


■*]  :?)  Vf. 

r:  1/  f ,|. 

, ii  ■ '".'Yi  -i 

■•.,  . 

i , i|i^,, . /|t 

H;;."  . . 

'•  ■ , -,  ,<  . 

iV-  - » . 

rii  ;i>tf 

f - r ■ » . 

>k.  ■ . 

•1  a!  ,1 

'4  ..• 

■•  V iH.i 

arti?'/'  ‘ ^ 

1 t 

'•  lit  ; 

, • •■  * I , 

'iV*  ii  vir  !■ 

• ‘t//i'  1 

I * Vi  ' » 

.:...T  ,;, 

■ t 

ii 

11  v ’ 1 

«- 

‘iff 

11'  ' ■ ■ J \ 

1 • 1 »f  ■ 1 • . 

' '1  ,i 

1 

Jy.t  ■)  .1. 

f ' . ' 

' •'  •Al 

i7»l  l.i  .■  . 

. -iJj 

. ■•  ■^  ji.  r 

■■  ,.-h 

■■  1 /. 

1 ‘»>*  i, 

'^ , 1 -1  • > • ■ . 1 

■»!i  fi'., 

/;.<1 ' ^T,  .tf-/" 

1*1 /ft 

■a  - ii*  ' . 

^t,'((ij<!*r'it( 

* . 

, ■ -I/f  „rti 

r-  ■ viaiftfij 

* - '■(  S^stittt-itnfrt:  itc 

^t'u^jgivnfe  e.f§| 
311  T^qwq*  srtjt 
ISJ"! 

* 01  ^ 


al'tosiftoihju  "to 


a 


\ 

ft 


<1 

f) 


t,‘"  '4, 

••iri.i 


I I'll 


'■  >4^0' 


Ir:  > 


ftoa^  A 


, I 


'.  I . "O  . 

' •'  ■',!  ‘ !/•  •- 
v’lj  f :',./l. ' .',<;-i  '• 


fw  • 

Hiiil 


■»>  i;  j-rtt  'j,l:  }i^J  .w/iiiif  < I4i  afff  aWiirrt 

• ’ *•;  ,f ! ■ ' ‘ . t.'i ; i- , A »ri,»f < I ■ , . ■ ,b  lo 

'Ui:  .h.J  J '•  / • ^^..•||  I.  - , t8(>^  lie 

• wtiviAi  .*4  I'i  ott  ja;l3,ni  I 

ii  ''ft/'i  ,.'t.  4 ,4J.^  I , , 

"r^l^/iiw  /III)  ( ^ “kk  "iil 

' lii  Mili'a 

litlo 

<i)  i^/uf  Yfibo) 

-‘iii-.'fi  ■ ibpd'  ^'nO  '. 

li/ > ?^r..  '»  jonf^t/os 

■•'''i:fr,i<i«;i'.'i^ir  "HO.  Iv»'0»  t.«1rMi  f,  yesm 

-M  bn  .'  ’'nAi  \ »*»H  .f. , !)  i.^K4'br  yiivi* 

I.  :,'!***  ..,.4/ul.;  . !>>.',<  I iMli 

' v-'JV/’  !mI.  I jiii'i  r-'^r  y>^htn  ^fxsp 

J.  1 ^1;., I ,1  , layrirt  cm' fa  ^n/l> 

.»  iri-i  i f^rtHrj yras>(fl 

.:£X'' Ur  's' bftJinvoa*/ ,^11,1  . • b>  *oci» 

' -I  •»’■•■  ..r  .ij 

I riy-  olq.,  •'•  I 4(n oj  ii'ii'h  , 

- t!?i  /(U(  :rtt.  ,,f  ^ ^nlrOy/fl  iwol 

I „ ,.|:  . K .■■■OTiit..:!  ,bOf>l,>j0nl  «■' 

(4^:*  <.••■/  ]ii.  tnyrv  . Vf,r^  „i  sixrftyai 

.M'li,',.  Tt  ri  i' 


'•/.  • ■■•!  J/IJ,;-, 

I I/Mir  ' ^ 

•<•'  f'/if.  .ntr  r.f  ilijrf*. 

".'  '.iT*.'  v-‘.'  --Ky^'f  ■/».%:■  '■ 

,jij ..,vrit?  ,.yry(X  . ^ 

. . ^ ^ I vi^. . p; 

''  - ">f  '*:^s 

■■  ..t:  j 

n ni'Or'V'  '' 


,1  \.  * V.-.'liM 


assistance  of  a psychiatrist.  The  nervous  factors 
which  aggravate  asthma  generally  do  not  require 
the  attention  of  a psychiatrist.  It  is  certainly  easy 
to  understand  how  a person  who  cannot  get  his 
breath  will  feel  nervous,  tense,  anxious,  and  in- 
secure. The  asthmatic  person  who  has  to  tolerate 
dyspnea  and  wheezing  for  hours  before  he  can  be 
relieved  is  naturally  apt  to  become  panic  stricken. 

One  of  the  best  measures  to  relieve  or  prevent 
nervousness  and  panic  in  an  asthmatic  patient  is 
to  teach  him  how  to  relieve  his  asthma  promptly, 
just  as  a physician  or  a nurse  would  do.  This  is 
easily  accomplished  by  teaching  the  patient  to 
inject  a small  quantity  of  epinephrine  ( ‘4  cc  of 
1:1000),  which  can  be  repeated  if  necessary 
within  20  to  30  minutes.  He  should  be  taught  to 
inject  the  dose  of  epinephrine  early,  without  delay, 
whenever  his  asthma  is  not  relieved  by  inhalations 
of  nebulized  Isuprel  hydrochloride,  Norisodrine 
sulfate  or  epinephrine  or  similar  preparations. 
This  is  the  answer  to  his  often-heard  question: 
“What  shall  I do4f  I have  another  one  of  those 
awful  attacks?” 

The  self-administration  of  epinephrine  sub- 
cutaneously actually  is  easier  than  to  inject  insulin 
into  oneself,  because  there  is  no  problem  of  ad- 
justing the  dosage.  Epinephrine  ( 1:1000)  is  now 
available  in  disposable  carpules  with  disposable 
needles.  It  is  available  in  1 cc  carpules  (Wyeth) 
and  the  patient  simply  injects  about  a quarter  of 
the  contents  of  the  syringe  as  one  dose. 

Epinephrine  is  safe  and  effective;  but  whenever 
it  becomes  necessary  to  use  it  many  times  a day, 
the  patient  should  see  his  physician,  because  a need 
of  such  frequency  indicates  that  something  is 
wrong.  Perhaps  respiratory  infection  or  sinusitis 
has  complicated  the  asthmatic  problem  of  such  a 
patient,  or  perhaps  he  is  exposed  to  some  respira- 
tory irritant  to  such  a degree  that  symptomatic 
remedies,  such  as  epinephrine,  are  not  effective. 
In  an  instance  like  the  foregoing  it  should  not  be 
judged  that  epinephrine  is  not  a good  and  effective 
remedy  or  that  the  patient  is  necessarily  “epine- 
phrine fast.”  Rather,  thoughtful  review  of  the 
patient’s  problem  by  an  interested  physician 
usually  will  determine  why  the  patient  is  not  doing 
well  and  why  epinephrine  does  not  promptly 
relieve  his  symptoms. 

When  a patient  thoroughly  understands  his 
problem  as  it  relates  to  asthma,  and  when  he  can 
stop  an  attack  of  asthma  as  soon  as  it  begins,  he 
will  regain  his  sense  of  security  and  nervous  factors 
arising  from  asthma  will  be  almost  eliminated. 

OTHER  RESPIRATORY  IRRITANTS 

There  are  a number  of  common  respiratory 
irritants  which  aggravate  asthma,  whether  the 
asthma  is  caused  by  an  allergy  and  infection  or  is 


neurogenic.  It  is  an  ironic  fact  that  most  patients 
are  able  to  recognize  the  factors  which  aggravate 
their  asthma,  but  generally  do  not  take  the  pre- 
cautions necessary  to  avoid  them. 

Smoke,  Smoking,  Fumes.  Smoking  is  tabu,  ver- 
boten,  forbidden  if  you  have  asthma.  This  dictum 
applies  to  the  smoking  of  cigarettes,  cigars,  or 
pipes,  and  to  the  use  of  asthma  cigarettes  and  in- 
halation of  the  smoke  of  asthma  powders.  No  pa- 
tient who  has  asthma  should  smoke  anything,  in 
any  amount.  Just  as  a sore,  red,  inflamed  e’  e will 
not  heal  if  smoke  is  blown  into  it  intermittenny,  so 
also  inflamed  air  passages  will  never  heal  so  long 
as  a patient  smokes.  Smoking  induces  coughing 
and  coughing  induces  asthma.  Occasionally  one 
encounters  patients  with  asthma  who  prefer  to 
continue  to  smoke  and  to  endure  asthma,  but  the 
physician  can  promise  such  a patient  that  his 
asthmatic  bronchitis  will  become  progressively 
worse  with  the  passage  of  time,  and  that  indeed 
some  degree  of  emphysema  will  almost  certainly 
develop,  and  that  he  may  become  completely 
incapacitated,  a respiratory  cripple. 

Other  sources  of  smoke — such  as  a bonfire,  a 
building  fire,  a forest  fire,  or  a volcano,  for  instance 
— must  also  be  meticulously  avoided.  The  inhala- 
tions of  fumes  and  smog  likewise  induce  coughing 
and  asthma  and  of  course  must  be  avoided. 

Dust.  The  inhalation  of  dusts  such  as  house  dust, 
road  dust,  and  occupational  dusts  often  induces 
coughing,  wheezing,  and  dyspnea,  and  must  always 
be  avoided  by  the  asthmatic  patient.  Monkeypod 
wood  workers,  please  note. 

Exertion.  Exertion  is  followed  by  coughing, 
wheezing,  and  dyspnea  in  the  asthmatic  patient. 
The  patient  who  has  asthma  never  should  exert 
himself  to  the  point  of  aggravating  his  asthma. 
This  counsel  is  particularly  difficult  for  asthmatic 
children  to  understand,  but  restriction  of  physical 
exertion  is  absolutely  necessary,  since  the  alterna- 
tive is  coughing,  dyspnea  and  a flare-up  of  asthma. 

Changes  in  Temperature  — Asthma  Pillow. 
Sudden  changes  in  temperature  are  not  well 
tolerated  by  the  mucous  membranes  of  the  asth- 
matic patient.  Walking  from  a warm  room  (72° 
F. ) to  the  outdoors,  where  the  air  is  cold  and 
frosty,  will  promptly  induce  bronchospasm, 
coughing,  and  wheezing  in  the  asthmatic  patient. 
Even  stepping  out  to  pick  up  the  newspaper  or  a 
bottle  of  milk  on  a cold  morning  may  bring  about 
coughing  and  asthma.  Other  patients  are  so  hyper- 
sensitive to  changes  in  temperature  that  walking 
in  or  out  of  air-conditioned  buildings  in  the 
summertime  will  induce  coughing  and  asthma. 

Patients  often  will  place  a muffler,  a glove, 
coat  collar,  or  handkerchief  over  their  nose  and 
mouth  to  warm  the  inhaled  cold  air  and  thereby 
avoid  the  sudden  change  in  temperature  which 
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Fig.  2. — Asthma  pillow  to  temper  the  effects  of  sudden 
changes  of  temperature. 


induces  asthma.  A more  practicable  method  is  to 
make  a small  pillow  about  the  size  of  an  adult’s 
palm  and  hold  this  over  the  nose  and  mouth  when- 
ever sudden  changes  in  temperature  are  encoun- 
tered (Fig.  2).  The  patient  can  readily  carry  this 
small  asthma  pillow  in  his  pocket  or  her  pocket- 
book  and  have  it  ready  to  use.  Such  pillows  can  be 
homemade  in  several  ways.  A common  wool 
muffler  can  be  folded  over  and  over  until  it  is  the 
size  of  a beanbag,  and  the  edges  can  be  sewn  and 
trimmed  to  make  a very  satisfactory  asthma  pillow. 
Also,  wool  suiting  or  coat  material  can  be  cut  to 
size  and  stuffed  with  wool  or  Dacron  to  accomplish 
the  same  effect.  It  is  not  necessary  to  keep  the 
nose  and  mouth  covered  at  all  times,  since  the 
respiratory  membranes  tolerate  either  cold  air  or 
hot  air  after  a few  minutes’  exposure.  It  is  the 
sudden  change  of  temperature  that  is  not  tolerated 
by  the  patient  who  has  asthma.  The  inconspicuous 
use  of  an  asthma  pillow  covering  the  nose  and 
mouth  is  essential  for  the  patient  who  is  troubled 
by  sudden  ehanges  in  temperature.  Such  a pillow 
also  is  useful  when  either  cold  winds  or  flying  dusts 
are  encountered.  In  addition,  as  one  might  expect, 
certain  patients  with  heart  disease  who  are  in- 
tolerant to  sudden  changes  in  temperature  have 
found  a pillow  of  this  type  useful.  The  production 
and  sale  of  asthma  pillows  is  an  excellent  project 
for  women’s  auxiliaries  of  hospitals  in  areas  in 


which  extremes  of  temperature  are  encountered. 
For  some  reason  patients  seem  reluctant  to  make 
them  for  themselves. 

Hard  Laughing.  Hard  laughing  frequently  is 
followed  by  coughing  and  wheezing  in  the  patient 
who  has  asthma.  Asthmatic  patients  are  therefore 
advised  to  express  their  amusement  with  a smile, 
a grin,  or  a gentle  chuckle,  and  they  are  urged 
not  to  indulge  in  a belly  laugh.  Similarly,  too  much 
talking  may  aggravate  asthma. 

From  the  foregoing  it  is  apparent,  and  should 
be  axiomatic,  that  the  patient  who  has  asthma  must 
avoid  anything  which  induces  coughing,  since 
coughing  aggravates  attacks  of  asthma. 

MUCUS  IS  PROTECTIVE 

Overcoughing  To  Raise  Mucus.  But  what  about 
the  patient  who  overcoughs  to  raise  mucus?  This  is 
an  extremely  common  cause  of  asthma.  Over- 
coughing is  indulged  in  by  reason  of  the  patient’s 
false  assumption  that  mucus  is  noxious,  or  toxic, 
and  that  it  must  be  coughed  out  of  the  lungs  at 
whatever  cost.  Coughing  to  raise  mucus  always 
aggravates  asthma,  just  as  does  coughing  induced 
by  smoking,  exertion,  or  colds.  The  end  result  is 
the  same;  more  asthma. 

The  patient  who  has  asthma  must  be  told  that 
mucus  is  a normal  secretion  of  the  mucus  mem- 
brane lining  the  air  passages,  and  that  it  is  nature’s 
protective  “ointment”  which  is  secreted  to  coat 
inflamed  air  passages.  Mucus  is  secreted  to  form 
a protective  blanket  on  which  smoke  particles  will 
land  instead  of  becoming  lodged  in  the  mem- 
branes; similarly,  it  protects  the  membranes  from 
the  deleterious  effects  of  cold  air,  sudden  changes 
in  temperatures,  and  inhaled  allergens  such  as 
pollens,  danders,  and  dusts,  and  it  is  the  first  line 
of  defense  against  inhaled  viruses  and  bacteria. 

Mucus  is  therefore  the  patient’s  best  friend;  it 
should  be  left  on  the  membranes  to  protect  them, 
instead  of  being  vigorously  expelled  by  coughing. 
When  mucus  is  coughed  out  of  the  air  passages, 
nature  secretes  more  mucus  at  once,  since  inflamed 
membranes  need  the  protection  of  a coating  of 
mucus.  Thus,  coughing  to  raise  mucus  becomes 
a vicious  cycle;  the  more  mucus  is  coughed  out, 
the  more  mucus  is  formed.  Nature  will  not  permit 
the  inflamed  membranes  to  dry  out. 

Many  patients  exhaust  themselves  trying  to 
expel  mucus  from  their  lungs;  it  is  common  for 
asthmatic  patients  in  the  hospital  to  fill  a waste- 
basket with  tissues  containing  mucus  that  was 
raised  during  the  night.  Then,  as  is  to  be  expected, 
their  excessive  coughing  greatly  worsens  their 
asthma,  in  spite  of  the  resort  to  bronchodilators, 
steroids,  expectorants,  or  other  medications. 

What  can  be  done  to  stop  this  vicious  cycle  of 
overcoughing  to  raise  mucus?  It  is  not  easy,  but 
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something  can  be  done  if  the  patient  is  intelligent 
and  cooperative,  and  if  his  physician  will  take  the 
time  to  explain  all  the  factors  involved.  First,  the 
patient  must  understand  that  mucus  is  secreted  in 
excess  if  he  has  a cold,  if  he  smokes  or  if  he 
inhales  something  to  which  he  is  sensitive.  Next, 
he  must  be  instructed  to  avoid  all  respiratory 
irritants  which  induce  the  excessive  formation  of 
mucus.  These  irritants  have  been  described  in 
some  detail  in  this  paper.  It  is  further  assumed 
that  the  causes  and  complications  of  the  patient’s 
asthma  have  been  investigated  and  treated  appro- 
priately by  his  physicians,  since  the  excessive 
secretion  of  mucus  will  persist  for  protective 
reasons  as  long  as  extrinsic  or  intrinsic  causes  of 
asthma  are  present.  Removal  of  the  causes  and 
complications  of  asthma  and  avoidance  of  the 
common  respiratory  irritants  which  induce 
coughing  are  necessary  before  excessive  secretion 
of  mucus  can  be  stopped. 

Before  we  proceed  further  in  describing  methods 
for  the  control  of  overcoughing  to  raise  mucus, 
two  important  precautions  should  be  called  to  the 
attention  of  the  physician. 

don’t  forbid  coughing 

First,  the  patient  never  should  be  told  not  to 
cough.  He  should  be  advised  to  avoid  the  things 
(detailed  above)  which  make  him  cough.  After 
all,  coughing  is  a defensive  mechanism.  For 
example,  if  a fire  is  started  in  a wastebasket  and 
a smudge  fills  the  room,  all  those  present  in  the 
room  will  cough  and  choke  and  be  forced  to  seek 
fresh  air.  There  is  no  alternative.  Such  coughing 
is  protective  and  is  nature’s  warning  to  get  away 
from  the  smoke  and  fumes  as  fast  as  possible,  and 
to  breathe  clear  air.  Now,  if  one  of  those  present 
in  this  smoke-filled  room  is  asthmatic,  his  coughing 
will  precipitate  an  attack  of  asthma.  Although 
deleterious  to  the  asthmatic  patient,  coughing 
under  such  conditions  is  necessary,  protective,  and 
physiologic. 

The  second  precaution  is  to  avoid  attempts  to 
control  coughing,  or  even  to  suppress  it,  as  soon 
as  a patient  with  asthma  is  encountered.  For 
example,  the  patient  who  is  admitted  to  the  hos- 
pital in  status  asthmaticus  usually  is  dehydrated; 
his  mucus  is  thick,  very  sticky,  and  tenacious;  and 
he  may  be  coughing  hard  to  raise  mucous  plugs 
and  casts  from  his  bronchi.  Under  such  circum- 
stances, before  control  of  overcoughing  is  at- 
tempted, the  patient  must  be  well  hydrated, 
expectorants  and  bronchodilators  must  be  admin- 
istered, and  the  causes  and  complications  of  his 
asthma  must  be  investigated  and  removed.  When 
these  measures  have  been  accomplished  there  will 
be  plenty  of  time  in  which  to  bring  the  over- 
coughing under  control.  It  can  be  seen,  therefore. 


that  timing  is  very  important.  That  is,  if  the 
patient  stops  coughing  too  soon,  the  persistence  of 
plugs  and  casts  actually  may  favor  the  retention 
of  more  secretions  and  the  development  of  obstruc- 
tive pneumonitis  or  other  undesirable  complica- 
tions. That  stage  at  which  the  secretions  are  thin 
and  easily  raised  is  the  one  at  which  instruction 
of  the  patient  in  control  of  coughing  should  begin. 

The  physician,  in  addition  to  reassuring  the 
patient  that  a physiologic  quantity  of  mucus  is 
beneficial  and  nontoxic,  should  tell  him  that  in 
the  normal  course  of  events  any  excess  mucus 
present  in  the  air  passages  is  gradually  lifted, 
chiefly  by  means  of  cilia,  until  it  reaches  the  upper 
limits  of  the  trachea.  Then  the  normal  signal  for 
action  comes  into  play  in  the  form  of  a tickling, 
or  a sensation  of  an  excess  quantity  of  secretion 
in  the  throat.  The  patient  should  train  himself  not 
to  cough  when  this  sensation  is  felt,  for  if  he  does 
cough,  he  will  not  only  induce  bronchospasm  and 
asthma  but  will  remove  mucus  from  all  the  lower 
air  passages,  and  this  loss  must  then  be  promptly 
replaced  by  natural  secretion. 

Rather  than  coughing  when  he  experiences  this 
sensation,  the  patient  should  learn  to  clear  his 
throat  gently,  as  one  commonly  does  before 
speaking  on  the  telephone.  He  can  accomplish  the 
same  desirable  result  by  saying  the  negative  gut- 
tural “hunka.”  This  gentle  clearing  of  the  throat 
does  not  induce  asthma  and  it  does  not  rid  the 
bronchi  of  physiologic  mucus  which  should  remain 
in  place  to  protect  the  inflamed  respiratory  mem- 
branes. If  a person  has  a sore,  red  eye,  he  knows 
better  than  to  rub  it  vigorously.  He  rubs  it  very 
gently,  if  at  all.  Similarly,  the  patient  who  has 
asthmatic  bronchitis  cannot  heal  his  inflamed  air 
passages  if  he  coughs  hard  to  raise  mucus.  Gentle 
clearing  of  the  throat  encourages  healing  and  is 
harmless. 

Healing  of  injured  or  irtflamed  air  passages  or 
the  lungs  occurs  promptly  if  the  opportunity  is 
presented.  Part  or  all  of  the  lung  can  be  removed 
surgically  and  healing  follows  promptly.  Properly 
treated,  uncomplicated  pneumonia,  tuberculosis, 
and  bronchitis  can  be  healed,  and  resting  of  the 
inflamed  tissues  is  a crucial  phase  of  healing.  But 
resting  of  bronchial  tissues  cannot  be  accomplished 
in  the  presence  of  hard  coughing. 

SYMPTOMATIC  TREATMENT  OF  ASTHMA 

Helpful  medications  for  the  relief  of  the  symp- 
toms of  asthma  are  readily  available  and  are  ef- 
fective. For  mild  bronchospasm  and  asthma,  the 
inhalation  of  bronchodilators,  such  as  Isuprel  hy- 
drochloride, Norisodrine  sulfate,  or  epinephrine 
gives  prompt  symptomatic  relief.  These  agents  are 
safe  and  are  highly  recommended.  They  are  mild 
remedies;  we  might  say  that  to  prescribe  them  is 
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like  "sending  a boy  to  do  a man’s  work.”  Because 
they  are  mild  they  must  be  used  early,  at  the  first 
sign  of  tightness  or  wheezing  in  the  chest,  and  be- 
fore hard  coughing  begins.  These  remedies  should 
be  inhaled  before  the  patient  retires  or  when  he 
awakens  with  a sensation  of  tightness,  and  they 
should  be  used,  if  possible,  before  coughing  and 
asthma  begin. 

A word  of  caution  should  be  given  about  aerosol 
therapy  or  the  inhalation  of  powdered  medication. 

If  these  agents  induce  coughing,  they  should  not 
be  used.  Coughing  induces  bronchospasm  and  de- 
feats the  purpose  of  therapy,  which  is  to  relieve 
bronchospasm.  Any  patient  may  cough  a few  times 
when  he  first  tries  to  inhale  aerosol  preparations, 
but  this  reaction  quickly  disappears  as  he  becomes 
used  to  inhaling  in  this  manner,  unless  the  medi- 
cation actually  is  irritating  to  his  bronchi.  Aerosol 
preparations  containing  steroids  permit  the  use  of 
smaller  daily  doses,  which  is  desirable  provided 
the  inhalation  of  these  agents  thus  fortified  does 
not  induce  coughing  or  more  asthma. 

When  asthma  is  not  controlled  by  a few  inhala- 
tions of  these  mild  remedies,  0.25  cc  of  a more 
effective  agent,  epinephrine  (1:1000),  should  be 
injected  subcutaneously.  This  should  be  repeated 
within  20  to  30  minutes,  if  necessary.  The  patient 
should  be  encouraged  to  use  these  perfectly  safe 
and  physiologic  remedies  without  delay.  To  wait 
hours  before  they  are  used  is  to  invite  severe,  dif- 
ficult-to-relieve  asthma.  Many  patients  delay  taking 
such  remedies  because  of  the  mistaken  impression 
that  it  is  harmful  to  do  so,  or  because  they  think 
the  effect  of  such  measures  will  become  gradually 
lessened  or  because  they  fear  that  use  of  the  agents 
will  become  a habit.  Nothing  is  farther  from  the 
truth,  and  patients  need  to  be  reassured  in  this 
regard.  They  should  be  told  that  epinephrine  is  a 
normal  product  of  the  adrenal  glands  and  that  they 
need  it  when  they  have  an  attack  of  asthma.  The 
longer  they  delay  supplying  the  needed  epine- 
phrine, the  more  doses  will  be  needed  to  relieve 
their  symptoms. 

When  the  patient  gives  himself  epinephrine  he 
should  inject  it  subcutaneously  into  the  lateral  as- 
pect of  the  thigh  or  into  the  abdominal  wall.  Use 
of  these  sites  permits  him  to  use  both  hands,  which 
he  could  not  do  if  he  were  to  inject  the  agent  into 
his  arm. 

Preparations  containing  ephedrine  often  are 
taken  orally  several  times  daily  to  relieve  bron- 
ehospasm.  Ephedrine  does  not  prevent  asthma,  it 
simply  helps  to  relieve  bronchospasm.  Many  per- 
sons take  it  regularly  whether  they  need  it  or  not. 
Any  patient  who  uses  ephedrine  or  similar  drugs 
regularly  without  achieving  relief  of  symptoms 
should  be  carefully  restudied  by  his  physician. 
Something  is  wrong  if  a patient  finds  it  necessary 


to  use  large,  repeated  doses  of  either  ephedrine 
preparations  or  epinephrine. 

Aminophylline,  administered  intravenously  in- 
corporated in  infusions  of  glucose  or  in  the  form  of 
rectal  suppositories  or  solutions  for  rectal  reten- 
tion, is  extremely  helpful  in  relieving  broncho- 
spasm. Sometimes  it  produces  nausea  and 
vomiting,  in  which  case  use  of  the  agent  may  have 
to  be  discontinued.  Before  that  is  done,  however, 
administration  of  one  of  the  anti-motion-sickness 
drugs  should  be  tried  because  such  an  agent  may 
control  the  side  effects  of  aminophylline.  Undiluted 
aminophylline  should  not  be  administered  intra- 
venously to  relieve  asthma.  It  is  much  safer  to  use 
this  agent  in  diluted  form  in  an  infusion  when  it  is 
to  be  given  intravenously. 

Antihistaminic  agents  are  occasionally  useful  in 
the  treatment  of  asthma,  not  so  much  for  their  anti- 
histaminic effect  as  for  their  sedative  action.  When 
such  proves  to  be  the  case,  antihistaminic  agents 
as  incorporated  in  diphenhydramine  (Benadryl)  or 
tripelennamine  (Pyribenzamine)  hydrochloride 
may  be  useful  and  safe.  These  preparations  can  be 
given  orally  or  added  to  the  infusion  which  the 
patient  is  to  receive  intravenously. 

IODIDES  AND  CHLORIDES 

Iodides  and  ammonium  chloride  are  the  two 
most  used  and  most  effective  expectorants,  but 
they  will  be  of  no  value  whatever  unless  the  patient 
is  well  hydrated.  In  other  words,  water  is  more 
important  in  combating  dehydration  than  the 
so-called  expectorants.  The  difference  between 
thick,  sticky,  tenacious  sputum,  with  or  without 
mucous  plugs,  and  thin,  easily  raised  mucus,  is  the 
presence  of  water  in  the  latter.  Hydration  is  best 
accomplished  by  the  intravenous  administration 
of  a five  per  cent  solution  of  glucose  plus  the  oral 
administration  of  fluids  (water,  juices,  and  so  on) 
at  a rate  of  at  least  a glass  of  fluid  taken  during 
each  waking  hour. 

Ten  drops  of  potassium  iodide  in  a saturated 
solution  taken  three  times  a day  usually  is  helpful 
against  asthma.  Larger  doses  often  are  given  to 
children  who  have  asthma.  It  is  important  to  stop 
iodide  therapy  if  a rash  develops  or  if  the  salivary 
glands  become  swollen.  To  continue  iodide  therapy 
in  the  face  of  intolerance  or  hypersensitivity  to 
iodides  is  to  invite  serious  consequences,  even 
disaster.  All  patients  should  understand  this  haz- 
ard. It  is  recommended  that  a warning  be  appended 
to  each  prescription  for  iodides  to  the  effect  that 
use  of  the  agent  be  discontinued  if  a rash  develops 
or  if  salivary  glands  swell. 

Antibiotic  therapy  certainly  should  be  con- 
sidered if  the  asthmatic  patient  becomes  febrile, 
but  it  is  equally  important  to  know  why  the  patient 
is  febrile  and  the  type  of  bacteria  or  virus  respon- 
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sible.  It  also  should  be  remembered  that  hyper- 
sensitivity to  drugs  may  be  evidenced  by  fever. 

STEROID  THERAPY 

Steroid  therapy  for  asthma  has  been  abused  and 
overdone.  Too  many  patients  attempt  to  regulate 
their  own  steroid  treatment.  Too  many  patients 
have  hypercortisonism  in  addition  to  asthma.  This 
situation  has  resulted  in  a higher  incidence  of 
deaths  and  morbidity  from  asthma  than  was  en- 
countered before  steroids  were  added  to  the  drugs 
used  to  treat  asthma.  Short-term  (seven  to  ten 
days)  therapy  with  steroids  may  be  indicated  and 
justified  for  the  swift  control  of  severe  status 
asthmaticus,  and  occasionally  this  treatment  may 
be  used  to  save  time  in  preparing  the  asthmatic 
patient  for  some  type  of  major  surgical  operation. 
Long-term  therapy  with  steroids  generally  should 
be  avoided.  Most  patients  do  not  understand  the 
complications  which  may  follow  long-term  steroid 
therapy,  nor  have  they  been  warned  that,  in  the 
face  of  an  impending  major  stress,  such  as  an 
operation  or  operative  treatment  of  a fracture, 
they  need  to  increase  greatly  their  dosage  schedule 
of  steroids  to  be  able  to  withstand  the  challenge. 

Physicians  and  patients  alike  are  aware  that 
asthma  becomes  more  severe  if  steroid  treatment 
is  suddenly  discontinued,  or  if  withdrawal  of 
steroids  proceeds  too  rapidly.  It  should  be  the  goal 
of  nearly  all  patients  taking  steroids  for  asthma  to 
discontinue  the  use  of  these  agents  and  to  depend 
on  safer  remedies  for  the  symptomatic  treatment 
of  their  asthma.  This  objective  can  be  accom- 
plished if  the  use  of  steroids  is  diminished  very 
gradually,  and  usually  over  a period  of  many 
months,  until  none  are  taken. 

If  the  patient  is  intelligent  and  cooperative  and 
has  been  thoroughly  studied,  and  all  contributing 
causes  of  asthma,  including  complications  and 
overcoughing,  have  been  controlled,  it  is  time  to 
begin  a program  for  the  discontinuance  of  steroid 
therapy.  The  patient  must  understand  that  during 
withdrawal  of  the  agent  he  will  feel  weak  and 
tired,  that  he  may  ache  and  that  he  may  notice 
some  increase  in  the  severity  of  his  asthma.  He 
should  be  taught  to  rely  on  safe,  conventional, 
symptomatic  remedies  for  asthma  when  symptoms 
develop. 

Once  the  patient’s  minimal  daily  requirement 
of  steroids  has  been  determined,  this  amount  is 
administered  in  three  or  four  divided  doses  daily, 
and  no  change  in  the  dose  should  be  made  for 
approximately  a month.  Thereafter,  at  monthly 
intervals,  the  total  daily  dose  is  reduced  by  a 
decrement  of  1 mg. 

It  can  be  seen,  then,  that  a patient  whose 
present  minimal  daily  requirement  is  12  mg 
probably  will  require  12  months  to  complete 


withdrawal.  The  suppressed  adrenal  gland  resumes 
its  normal  function  slowly  and  grudgingly. 

The  patient  should  be  warned  that  unanticipated 
situations  of  stress  may  occur  during  withdrawal 
of  steroids,  a cold  may  intervene,  or  something 
else  which  exerts  stress  may  happen,  in  which 
event  some  temporary  increase  in  the  dose  of  the 
steroid  (large  or  small,  depending  on  the  degree 
of  stress)  may  be  necessary.  After  a few  days  or 
a week  of  use  of  a larger  dose  to  meet  the  stress, 
the  regular  program  of  withdrawal  should  be 
resumed.  Withdrawal  of  steroid  therapy  prescribed 
for  asthma  can  be  accomplished  but  it  cannot  be 
hurried.  The  greatest  difficulty  in  the  withdrawal 
of  steroids  arises  when  the  afflicted  patient  cannot, 
for  economic  or  social  reasons,  carry  out  an 
adequate  program  of  treatment  for  asthma,  such 
as  has  been  outlined  above. 

DANGERS  OF  ARSENIC  THERAPY 

The  use  of  arsenic  against  asthma  is  the  oldest 
recorded  treatment  known.  It  is  still  in  use  in 
certain  areas  and  asthma  clinics.  Although  arsenic 
is  often  effective  in  suppressing  the  symptoms  of 
asthma,  use  of  this  agent  is  to  be  avoided  because 
of  its  many  possible  toxic  side  effects.  Frequently 
we  have  seen  keratoses  of  the  hands  and  feet 
follow  the  taking  of  arsenic;  cancers  of  the  skin 
and  damage  to  the  liver  may  be  sequelae  of  the 
treatment  of  asthma  with  arsenic.  Hemorrhagic 
encephalitis  with  blindness  and  microaneurysms  in 
the  eye,  which  bleed  whenever  the  patient  with 
asthma  coughs  hard — both  conditions  leading  to 
progressive  blindness— have  been  seen  in  patients 
taking  arsenic  (Fowler’s  solution)  for  the  relief 
of  asthma.  These  and  other  toxic  effects  are  the 
risks  run  by  taking  arsenic  to  suppress  asthma. 

TEAM  APPROACH  TO  ASTHMA  TREATMENT 

It  should  be  obvious  from  the  foregoing  that  the 
investigation  and  treatment  of  a patient  who  has 
asthma  should  be  carried  out,  not  by  one  person, 
but  by  a team  of  physicians.  The  team  should  be 
headed  preferably  by  an  internist  interested  in 
asthma  and  allergic  diseases.  On  the  team  may  be 
found  an  allergist,  an  otolaryngologist,  a roent- 
genologist, a bacteriologist,  a bronchoscopist,  and 
others,  depending  upon  the  various  indications  in 
each  case.  A psychiatrist  is  needed  on  the  team 
only  if  psychosis  is  associated  with  the  asthma, 
which  is  rare.  Asthma  in  itself  of  course  is  not  a 
psychosis,  and  it  should  not  be  necessary  to  seek 
psychiatric  consultation  for  asthma  alone. 

OBJECTIVE CURE  OF  ASTHMA 

The  patient  with  asthma  has  only  one  objective 
when  he  consults  a physician — he  wants  to  be 
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cured.  The  objective  of  the  physician  also  should 
be  to  cure  the  patient’s  asthma  and  not  simply  to 
provide  temporary  symptomatic  relief.  Asthma  can 
be  cured.  In  taking  the  histories  of  patients  we 
often  hear  the  patient  say  that  he  had  asthma  in 
his  youth,  but  that  it  disappeared,  for  one  reason 
or  another.  Our  famous  President  Theodore 
Roosevelt,  a most  vigorous  hunter  and  outdoor 
man,  had  severe  asthma  in  childhood  and  as  a 
young  man.  At  least  twice  he  had  to  resort  to  a 
radical  change  of  environment  to  overcome  the 
disease,  but  overcome  it  he  did. 

“Unlike  Theodore  Roosevelt,  bronchial  asthma 
struck  at  Calvin  Coolidgc  when  he  was  older.  As  a 
youth  he  became  sensitive  to  pollens,  horse  dander, 
and  house  dust,  and  to  many  foods,  among  them 
peanuts  which  he  liked  but  which  almost  always 
made  him  ill.  His  eyes  would  itch  and  burn,  and 
sneezing,  coughing  and  a running  nose  were 
frequent  annoyances.  His  nasal  twang  was  un- 
doubtedly influenced  by  the  allergy.  Coolidge  had 
some  of  his  worst  allergic  experiences  when  he  was 
Vice-President.  The  Senate  floor  at  that  time  was 
covered  by  straw  matting,  an  excellent  collector 
of  years  of  house  dust.”^ 

For  obvious  reasons,  not  all  patients  are  able 
to  carry  out  all  the  measures  necessary  for  the  cure 
of  asthma.  In  other  persons  the  disease  will  have 
progressed  to  a stage  which  is  irreversible 
(meaning  emphysema),  so  that  it  is  never  appro- 
priate actually  to  discuss  “cure  of  asthma”  with 
the  patient.  Nevertheless,  cure  of  asthma  is  and 
should  be  the  objective  of  both  the  patient  and 
his  physician. 

No  medication  cures  asthma.  All  the  various 
medicines  used  in  the  treatment  of  asthma  merely 
relieve  symptoms,  assist  in  controlling  infection 
or  suppress  inflammation;  they  cure  nothing. 

Cure  of  asthma  depends  upon  removal  of  the 
causes  and  complications  of  asthma,  successful 
avoidance  of  all  respiratory  irritants,  including 
overcoughing  to  raise  mucus,  and  upon  putting 
the  inflamed  air  passages  to  rest  so  that  they  may 
have  the  opportunity  to  heal. 

To  accomplish  a cure  it  is  necessary  to  have  an 
intelligent  and  cooperative  patient  who  is  able  to 


carry  out  an  adequate  program  such  as  has  been 
outlined  herein.  In  this  respect  the  patient  often 
is  his  own  worst  enemy.  He  persists  in  smoking  or 
breathing  occupational  dusts  which  he  knows  will 
aggravate  his  coughing  and  wheezing  and  asthma. 
He  usually  does  not  know  that  overcoughing  to 
raise  mucus  is  one  of  the  worst  things  he  can  do 
if  he  has  asthma.  A typical  comment  of  such 
patients  is  “Why  wasn’t  I told  not  to  cough  so 
hard?  I’ve  been  doing  everything  wrong  for  years.” 

Some  features  of  today’s  treatment  of  asthma 
can  be  expected  to  be  out  of  date  tomorrow.  For 
instance,  new  knowledge  is  being  gained  rapidly 
about  immunologic  mechanisms,  and  this  informa- 
tion in  time  should  assist  us  in  the  treatment  of 
asthma  which  is  strictly  allergic  in  origin.  How- 
ever, allergy  is  not  the  cause  of  most  instances  of 
asthma,  and  other  measures  or  approaches  will  be 
necessary  to  improve  our  present  treatment  of 
intrinsic  asthma.  New  drugs,  new  vaccines  for 
colds,  and  new  operations  to  relieve  bronchospasm 
are  being  investigated.  The  problem  of  asthma  is 
not  static. 

Optimism  is  in  order,  but  this  is  no  reason  for 
the  patient  who  has  asthma  to  sit  and  wait  for  new 
discoveries.  The  present  treatment  of  asthma  is 
sound  and  more  nearly  adequate  than  many 
patients  and  physicians  realize.  We  cannot  over- 
emphasize, however,  the  fact  that  no  matter  what 
new  treatments  for  asthma  may  evolve,  we  shall 
always  be  confronted  with  the  treatment  of  the 
bronchitis  which  is  an  integral  part  of  all  asthma; 
bronchitis  will  always  require  rest  for  healing,  after 
the  causes  of  asthma  and  the  complications  of 
asthma  have  been  removed  or  have  been  ade- 
quately treated  and  after  the  associated  cough  has 
been  controlled.  Ignoring  this  fundamental  truth 
accounts  for  many  disappointments  in  the  treat- 
ment of  asthma.  ■ 
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Ear  surgery  is  effective  in  many  cases  of  deafness,  and  should 
he  considered  in  all.  Here’s  how  to  select  cases. 


Rehabilitation  of  the  Hearing  Handicapped 


R.  BRUCE  JOSEPH,  M.D.,  Honolulu 


• Hearing  is  important.  Sudden  deafness  is 
four  times  as  likely  to  result  in  suicide  as 
sudden  blindness.  In  conductive  deafness, 
stapedectomy,  myringoplasty , or  tympano- 
plasty offer  an  80  to  90  per  cent  likelihood 
of  restoration  of  hearing  to  a useful  degree. 

Adequate  service  to  the  patient  with  im- 
paired hearing  is  the  physician’s  obligation. 
Hearing  competes  with  sight  as  the  most  important 
of  the  five  senses.  The  incidence  of  suicides  among 
persons  who  have  suddenly  become  deaf  is  four 
times  that  of  those  suddenly  blinded.'  Certainly  in 
an  age  when  communication  is  of  ever  increasing 
importance,  actual  or  even  threatened  hearing  loss 
preoccupies  many  patients.  The  following  article 
is  a review  of  the  established  hearing  tests  and 
recent  advances  in  surgery  to  restore  hearing. 

NERVE  vs.  CONDUCTIVE  DEAFNESS 

Distinction  between  sensory-neural  ( nerve  or 
pereeptive)  hearing  loss  and  eonduetive  hearing 
loss  is  especially  important.  A typical  audiogram 
from  a patient  with  a sensory-neural  hearing  loss 
is  illustrated  in  Fig.  1.  The  zero  line  represents 
normal  hearing.  Note  that  pure  tone  thresholds  are 
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depressed  equally  for  both  air  and  bone  condue- 
tion.  Although  this  ear  retains  some  hearing 
( Fig.  1 ) , loud  speech  three  feet  away  would  be 
barely  audible.  The  patient  with  the  sensory-neural 
hearing  loss  not  only  has  impaired  hearing,  but 
often  has  impaired  discrimination  or  understanding 
as  well.  Even  though  speech  is  amplified  well 
above  his  threshold,  it  may  still  be  unintelligible 
due  to  his  poor  discrimination.  Because  of  im- 
paired discrimination,  patients  with  a sensory- 
neural  hearing  loss  have  more  difficulty  using  a 
hearing  aid  than  do  those  patients  with  eonduetive 
losses.  Recruitment,  which  is  a phenomenon  as- 
sociated with  certain  types  of  sensory-neural 
hearing  loss,  renders  the  ear  intolerant  of  loud 
sounds  and  creates  problems  in  hearing-aid  fitting. 

The  most  common  causes  of  sensory-neural  loss 
in  the  adult  are  the  following: 

1.  Presbycusis:  hearing  loss  associated  with  age. 

2.  Acoustic  trauma:  hearing  loss  due  to  excessive 
noise  exposure  such  as  jet  engines,  air  hammers, 
firearms,  etc. 

3.  Meniere's  disease  or  endolymphatic  hydrops:  a 
disease  of  unknown  etiology  characterized  by  re- 
current episodes  of  vertigo  and  a fluctuant,  pro- 
gressive hearing  loss. 

Most  sensory-neural  losses  in  children  are  due 
to  the  following: 

1.  Congenital:  this  term  includes  deafness  due  to  ma- 
ternal virus  illnesses  in  the  first  trimester  (e.g.. 
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Fig.  1. — Audio'jrcnn  depicting  Cl  nioderutely  severe,  sen-  FiO-  2.—A ndioprani  depicting  a conductive  hearing 

\sory -neural  hearing  loss  involving  the  left  ear.  Right  ear  Itt.vs  involving  the  left  ear.  (50  decibel  air-hone  gap), 
ithresholds  are  not  shown. 


rubella),  as  well  as  idiopathic  developmental  ano- 
malies of  the  cochlea. 

! 2.  Hereditary:  hereditary  sensory-neural  deafness  may 

‘ be  manifest  at  birth  and  thereby  "congenital.”  but 
often  the  deafness  begins  in  childhood  and  is  pro- 
gressive. 

I 3.  Ototoxic  drugs:  the  following  drugs  can  cause  sen- 
sory-neural deafness  in  children  and  adults:  strep- 
tomycin, dihydrostreptomycin,  kanamycin.  neomy- 
cin, and  vancomycin." 

Conductive  hearing  losses  are  those  in  which 
I sound  conduction  through  the  external  and  middle 
1 ear  to  the  cochlea  is  impaired.  Pure  tone  thres- 
' holds  for  air  conduction  are  depressed  while  bone 
conduction  remains  normal  (Fig.  2).  Most  con- 
ductive losses  in  adults  are  due  to  fixation  of  the 
stapes  by  otosclerosis  or  damage  to  the  ear  drum 
and  ossicles  from  chronic  otitis  media.  The  most 
common  causes  of  conductive  losses  in  children 
are; 

1.  Chronic  serous  otitis  media  due  to  poor  eustachian 
tube  function  which,  in  turn,  is  often  caused  by 
enlarged  adenoids. 

2.  Chronic  suppurative  otitis  media. 

3.  Congenital  anomalies  of  the  external  or  middle  ear. 

Impacted  wax  in  the  ear  canals  is  a common 
cause  of  conductive  hearing  loss  in  both  children 
and  adults. 

SIMPLE  TESTS 

Distinguishing  conductive  from  sensory-neural 
hearing  losses  can  usually  be  done  quickly  and 
easily  with  a tuning  fork.  The  Weber  and  Rinne 
tests  are  the  most  useful  tuning  fork  tests.  The 
Weber  test  is  performed  by  applying  the  activated 
fork  to  the  patient’s  forehead  or  vertex  and  noting 
to  which  ear  the  patient  lateralizes  the  sound. 
Although  there  are  exceptions,  the  patient  with  a 
sensory-neural  loss  will  lateralize  to  the  better 
hearing  ear.  The  patient  with  a conductive  loss  will 
lateralize  to  the  worse  ear.  This  test  is  most  useful 
in  unilateral  losses. 

The  Rinne  test  is  performed  by  alternately  test- 
ing the  patient’s  air  and  bone  conduction.  The  fork 
should  be  activated  by  the  examiner’s  usual  uni- 


form method  and  should  be  placed  alternately  on 
the  mastoid  and  alongside  the  ear.  When  testing 
the  hearing  by  air,  the  prongs  of  the  fork  should 
be  held  in  line  with  and  about  one  inch  away  from 
the  external  auditory  meatus.-^  The  patient  with  a 
conductive  loss  will  hear  the  tone  louder  with  the 
fork  against  the  mastoid  (bone  conduction  ).  When 
the  sound  is  heard  louder  by  bone  conduction,  the 
Rinne  test  is  said  to  be  negative.  This  is  somewhat 
confusing  in  that  normal  ears,  and  also  ears  with 
a sensory-neural  loss,  test  positive.  Because  of  this 
confusing  terminology,  test  results  are  often  ab- 
breviated BC>AC  when  the  Rinne  test  is  nega- 
tive and  AC>BC  when  the  test  is  positive. 

In  a unilateral  sensory-neural  loss,  a false  nega- 
tive Rinne  (BC>AC)  may  be  obtained  when  the 
deafened  ear  is  tested,  unless  a masking  noise  is 
applied  to  the  good  ear.  The  bone  conduction 
stimulus  (tuning  fork  applied  to  the  mastoid) 
crosses  the  skull  and  is  heard  in  the  good  ear  at 
almost  normal  threshold.  A convenient  masking 
noise  may  be  produced  by  rubbing  the  tragus  of 
the  good  ear  while  performing  the  Rinne  test  on 
the  opposite  ear. 

The  512  fork  is  recommended  for  the  Weber 
and  Rinne  tests.  The  vibrations  of  the  128  and 
256  forks  may  be  felt  rather  than  heard.  The 
higher  pitched  forks  may  be  heard  too  well  by  air 
conduction.^ 

Many  conductive  hearing  losses  are  now  surgi- 
cally remediable,  hence  the  great  importance  in 
distinguishing  them  from  sensory-neural  losses. 
The  cause  of  the  conductive  hearing  loss  can 
usually  be  determined  by  otoscopy.  Of  unilateral 
conductive  losses  with  normal  ear  drums,  90  per 
cent  are  due  to  otosclerosis.^  Nearly  all  patients 
with  a bilateral  conductive  loss  and  normal  ear 
drums  have  otosclerosis. 

AUDIOMETRY 

In  order  to  determine  the  exact  degree  and  type 
of  hearing  loss  present,  pure  tone  and  speech 
audiometry  are  available.  Pure  tone  audiometric 
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Table  1. — Audiogram  in  the  form  of  a table  permitting  serial  recordings  and  easy  comparison. 


testing  is  recorded  as  an  audiogram  (Figs.  1 and  2) 
or  simply  as  a table  (Table  1).  The  audiogram 
depicts  graphically  the  type  and  degree  of  hearing 
loss.  The  table  is  advantageous  in  that  serial  audio- 
metric tests  can  be  recorded  on  the  same  sheet  of 
paper  permitting  the  examiner  to  compare  one 
hearing  test  to  others  taken  at  a later  date.  In  the 
audiogram,  the  zero  line  represents  normal 
hearing,  and  the  lines  below  indicate  the  decibel 
hearing  loss  for  the  particular  frequency  tested. 
Most  hearing  centers  test  only  the  six  frequencies 
shown  (i.e.,  250,  500,  1000,  2000,  4000,  and 
8000  cycles  per  second).  These  are  called  pure 
tones,  since  no  harmonics  or  overtones  are  pro- 
duced by  the  electronic  audiometer;  hence  the 
term  “pure  tone  audiometry.” 

“Air-bone  gap”  is  a term  commonly  used  in 
describing  conductive  and  mixed  hearing  losses. 
The  air-bone  gap  represents  the  decibel  difference 
between  the  thresholds  for  bone  and  air  conduc- 
tion. It  is  usually  restricted  to  the  average  decibel 
difference  between  air  and  bone  conduction  for 
the  speech  frequencies  (500,  1000,  and  2000 
cycles  per  second).  Fig.  2 represents  a patient  with 
an  average  50  decibel  air-bone  gap  in  the  left  ear. 
Results  of  otologic  surgery  are  evaluated  by  the 
degree  of  air-bone  gap  closure  achieved. 

The  three  frequencies — 500,  1000,  and  2000 
cycles/second — are  called  the  speech  frequencies, 
since  they  represent  the  approximate  frequency 
range  of  the  spoken  voice.  Good  hearing  for  the 
higher  frequencies  is  less  important,  since  it  is  not 
essential  for  understanding  speech. 

Speech  audiometry  is  a further  advance  in 
hearing  testing.  It  is  indispensable  for  the  proper 
trial  and  fitting  of  hearing  aids,  but  in  addition  can 
furnish  valuable  information  about  the  patient’s 
hearing  ability.  Two  tests  are  routinely  made  with 
the  speech  audiometer.  The  first  is  called  the 
speech  reception  threshold  (SRT)  and  determines 
the  patient’s  threshold  of  hearing  for  simple  speech 
sounds.  The  second  is  called  the  discrimination 
test  and  ascertains  the  patient’s  ability  to  discrimi- 


nate between  various  speech  sounds.  The  testing 
material  used  for  determining  the  speech  reception 
threshold  is  a list  of  bisyllabic  words  with  equal 
emphasis  on  each  syllable;  such  words  are  called 
spondees  (e.g.,  railroad,  baseball,  airplane,  etc.). 
These  are  played  through  a set  of  earphones  worn 
by  the  patient,  and  the  threshold  for  each  ear  is 
determined. 

The  accepted  threshold  for  speech  is  that  inten- 
sity level  at  which  50  per  cent  of  the  spondee 
words  are  heard  correctly.  For  normal  ears  this  is, 
of  course,  the  normal  threshold  for  speech,  and  is 
the  zero  reference  level  (abbreviated  SRT  = 0). 
For  ears  with  impaired  hearing,  the  threshold  for 
speech  is  that  level  of  intensity  which  has  been 
used  to  amplify  the  sound  of  the  spondee  words 
so  that  50  per  cent  of  them  have  been  correctly 
understood.  The  speech  reception  threshold  should 
correspond  very  closely  to  the  average  threshold 
for  the  speech  frequencies  as  determined  by  pure 
tone  audiometry. 

Testing  material  for  determining  speech  dis- 
crimination is  not  the  same  as  that  used  for  ob- 
taining the  speech  reception  threshold.  Speech 
discrimination  testing  is  done  with  lists  of  50 
monosyllabic  words;  each  list  contains  a sufficient 
variety  of  words  to  include  most  of  the  sounds  in 
the  English  language.  These  word  lists  are  knov/n 
as  phonetically  balanced  or  PB  lists  (e.g.,  are,  bad, 
bar,  bask,  box,  cane,  etc.). 

The  routine  speech  discrimination  test  is  done 
by  testing  an  ear  with  a PB  list  of  50  words  at  30 
decibels  above  the  speech  reception  threshold  of 
that  ear.  At  this  intensity  the  patient  can  “hear” 
the  words,  but  he  must  be  able  to  “discriminate” 
between  similar  sounds  and  repeat  the  words 
correctly.  The  number  of  words  heard  correctly 
in  each  50-word  list  is  multiplied  by  two,  to  deter- 
mine the  per  cent  discrimination  score. 

In  general,  patients  with  sensory-neural  deafness 
have  poor  discrimination  scores  (below  90  per 
cent)  while  patients  with  a conductive  loss  ap- 
proach normal  discrimination  scores  (90-100  per 
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cent).  The  poor  discrimination  associated  with 
sensory-neural  deafness  is  the  principal  reason  for 
difficulty  in  using  a hearing  aid.  “1  can  hear  the 
sounds,  but  can’t  understand  the  words,”  is  a 
common  statement  made  by  patients  with  a 
sensory-neural  loss.  The  discrimination  test  not 
only  helps  determine  the  type  of  deafness,  but  also 
furnishes  valuable  information  regarding  the 
patient’s  suitability  for  a stapedectomy.  Many 
patients  with  otosclerosis  have  a mixed  deafness 
and  may  have  poor  discrimination.  If  the  dis- 
crimination score  is  low,  the  patient  will  usually 
have  persistent  difficulty  understanding  speech 
postoperatively,  even  though  his  pure  tone  and 
speech  reception  thresholds  have  been  improved 
considerably. 

“recruitment” 

Recruitment  may  be  defined  as  a phenomenon 
associated  with  certain  types  of  hearing  losses  in 
which  the  loudness  of  tones  appears  to  increase 
more  rapidly  than  normal,  with  given  increments 
of  sound  intensity.  For  example  a tone  presented 
40  decibels  above  the  threshold  of  a recruiting 
ear  will  be  uncomfortably  loud.  A tone  of  the  same 
frequency  presented  to  a normal  ear  40  decibels 
above  threshold  will  not  seem  loud  at  all.  If  a 
person  has  one  normal-hearing  ear  and  a 50- 
decibel  loss  in  the  opposite  ear,  one  would  suppose 
that  a 20-decibel  stimulus  to  the  normal  ear  and  a 
70-decibel  stimulus  in  the  deafened  ear  would 
seem  equally  loud.  And  so  they  do,  unless  recruit- 
ment is  present. 

If  the  deafened  ear  shows  recruitment,  a 70- 
decibel  stimulus  may  seem  equally  loud  to  each  ear 
(70  decibels  above  threshold  for  the  normal  ear, 
but  only  20  decibels  above  threshold  for  the  re- 
cruiting ear).  A recruiting  ear  can  detect  intensity 
increments  as  small  as  one  decibel,  while  most 
normal  ears  cannot.”’ 

Several  audiometric  tests  are  used  to  measure 
recruitment.  Recruitment  is  often  present  when 
there  is  pathology  involving  the  cochlear  hair  cells 
as  in  Meniere’s  disease,  but  absent  in  lesions  of 
the  acoustic  nerve  such  as  acoustic  neuroma.  Thus 
recruitment  tests  help  to  localize  the  site  of  path- 
ology in  cases  of  sensory-neural  deafness. 

MANAGEMENT  OF 
SENSORY-NEURAL  HEARING  LOSS 

Intensive  vasodilator  regimens  are  thought  to 
benefit  Meniere’s  disease”  and  idiopathic  sensory- 
neural  losses  of  sudden  onset.  Adequately  con- 
trolled studies  of  this  therapy  are  still  lacking.  At 
the  present  time  there  is  no  proof  that  any  drug 
or  surgical  procedure  will  improve  hearing  in 
sensory-neural  deafness.  Many  operations  have 
been  devised  to  eliminate  the  recurring  episodes  of 
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vertigo  in  Meniere’s  disease.  Most  of  these  opera- 
tions also  sacrifice  hearing  in  the  ear  operated 
upon,  and  are  only  indicated  on  patients  with 
severe  unilateral  involvement.  Selective  destruction 
of  the  vestibular  labyrinth  with  ultrasound  has 
been  used  with  varying  results.’  ” Decompression 
of  the  endolymphatic  system  by  a shunt  from  the 
saccus  endolymphaticus  to  the  subarachnoid  space 
has  been  done  recently  with  some  success.” 

Most  individuals  with  an  average  loss  of  30 
decibels  or  more  for  the  speech  frequencies  obtain 
valuable  assistance  from  hearing  aids.  Hearing 
better  than  the  30-decibel  level  is  often  referred 
to  as  “serviceable  hearing,”  since  the  patient  can 
get  along  fairly  well  without  a hearing  aid. 

Unfortunately,  patients  with  sensory-neural 
losses  have  more  difficulty  using  a hearing  aid 
than  do  patients  with  conductive  losses.  Among 
the  factors  which  contribute  to  this  difficulty  are 
the  following:  recruitment,  poor  discrimination, 
and  extremely  severe  losses  (pure  conductive  losses 
never  exceed  60  decibels).  Nevertheless,  many 
nerve-deaf  patients  do  obtain  gratifying  results 
with  amplification;  therefore,  audiometric  testing 
to  determine  their  suitability  for  a hearing  aid 
should  be  done  in  every  case.  Often  lessons  in 
speech  reading  and  auditory  training  in  addition  to 
amplification  are  required  to  rehabilitate  the 
patient  with  a severe  sensory-neural  loss. 

TREATMENT  OF  CONDUCTIVE  LOSS 
DUE  TO  OTOSCLEROSIS 

Otosclerosis  accounts  for  most  cases  of  progres- 
sive conductive  hearing  loss  in  adult  life.’”  It  is 
a primary  focal  disease  involving  the  temporal 
bone.  It  may  cause  a sensory-neural  loss  by  in- 
volvement of  the  cochlea,  but  usually  is  asympto- 
matic unless  the  otosclerotic  focus  involves  the 
stapes.  Otosclerotic  invasion  of  the  stapes  inter- 
feres with  stapedial  motion  and  causes  a conduc- 
tive hearing  loss.  Guild  sectioned  human  temporal 
bones  and  found  histologic  evidence  of  otosclerosis 
in  9.7  per  cent  of  white  men  and  18.7  per  cent  of 
white  women  between  the  ages  of  30  and  50.” 
It  is  less  common  in  Orientals.  Only  about  one  in 
eight  patients  with  histologic  otosclerosis  have 
involvement  and  fixation  of  the  stapes  causing  a 
conductive  hearing  loss. 

At  the  present  time  most  otologists  consider 
stapedectomy  the  treatment  of  choice  for  hearing 
loss  due  to  otosclerosis.  Because  of  cochlear 
damage  some  patients  with  otosclerosis  cannot  be 
helped  by  surgery.  Associated  sensory-neural  loss 
may  render  discrimination  so  poor  that  stapedec- 
tomy is  contraindicated. 

Stapedectomy  may  be  done  under  local  or 
general  anesthesia.  Magnification  with  a binocular 
operating  microscope  is  essential.  A small  tympa- 
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iiomeatal  flap  is  cut  and  elevated  as  shown  in 
Fig.  3 (A  and  B).  A prosthesis  of  stainless  steel 
vvire  and  ear  lobe  fat  is  then  used  to  replace  the 
Mapes  (Fig.  3,  C-G). 

Other  methods  of  stapedectomy  differ  chiefly 
,in  the  material  used  in  constructing  the  prosthesis 
: — ^polyethylene  and  Teflon  instead  of  wire;  vein  or 
Gelfoam  instead  of  fat. 

i The  patient  may  experience  some  vertigo  post- 
, operatively,  but  is  usually  able  to  leave  the  hospital 
the  next  day  and  return  to  work  two  to  three  days 
after  surgery.  Hearing  improvement  begins  about 
two  weeks,  and  is  maximum  about  four  months, 
lafter  surgery. 

In  evaluating  the  hearing  results  of  stapedec- 
itomy,  the  term  air-bone  gap  closure  is  often  used. 
As  mentioned  previously,  the  air-bone  gap  is 
usually  defined  as  the  average  air  eonduction 
threshold  minus  the  average  bone  conduction 
threshold  for  the  speech  frequencies.  Thus  the 
audiogram  shown  in  Fig.  2 represents  an  air-bone 
gap  of  50  decibels.  (Average  air  conduction  for 
500,  1,000,  and  2,000  cycles  equals  50  decibels, 
while  the  average  bone  conduction  for  these  speech 
frequencies  equals  zero).  Air-bone  gap  closure  is 
achieved  if  postoperative  air  conduction  is  brought 
up  to  the  level  of  preoperative  bone  conduction  for 
the  speech  frequencies. 

Most  stapedectomy  results  are  now  reported  as 
per  cent  air-bone  gap  closures  within  10  decibels: 
in  other  words,  the  percentage  of  ears  operated 
upon  which  achieve  a postoperative  air  conduction 
level  within  10  decibels  of  pre -operative  bone  con- 
duction. The  level  of  pre-operative  bone  conduc- 
tion is  the  theoretical  maximum  hearing  that  can 
be  achieved  since  bone  conduction  represents  the 
ear’s  cochlear  reserve.  If  the  pre-operative  bone 
conduction  is  zero  or  normal,  the  patient  has  a 
normal  cochlea  and  eighth  nerve,  and  can  expect 
normal  hearing  postoperatively. 

Many  patients  with  otosclerosis  have  a mixed 
hearing  loss,  i.e.,  a conductive  loss  with  a sensory- 
neural  component.  A patient  may  have  a 25 
decibel  bone  conduction  and  a 70  decibel  air  con- 
duction level  for  the  speech  frequencies  (Fig.  4). 
Such  a patient  can  achieve  serviceable  hearing, 
but  not  normal  hearing,  provided  that  he  attains 
the  maximum  hearing  gain. 

Stapedectomy  has  a high  success  rate;  from  75 
to  94  per  cent  of  cases  achieve  air-bone  gap 
elosure  within  10  decibels.’-  Of  the  remaining 
patients,  one  or  two  per  cent  develop  a further 
loss  of  hearing,  two  to  four  per  cent  remain 
unchanged,  while  the  rest  show  a significant 
hearing  gain — 10  decibels  or  greater — but  fail  to 
close  the  air-bone  gap. 

In  my  series  of  42  stapedectomies,  38  (90  per 
cent)  achieved  air-bone  gap  closure  within  10 

VOL.  23,  NO.  1 SEPTEMBER-OCTOBER,  1963 


FREOUE  NC Y 

250  500  1000  2000  4000  8000 


Fig.  4. — Audiogram  which  shows  a mixed  hearing  loss 
(45  dh  air-hone  gap). 


decibels.  Four  patients  (10  per  cent)  achieved 
significant  hearing  improvement  (10  decibels  or 
better  for  the  speech  frequencies),  but  failed  to 
close  their  air-bone  gap.  The  fact  that  no  patients 
suffered  further  hearing  loss  must  be  attributed  to 
the  small  size  of  the  series.  Most  large  series  show 
a one  to  two  per  cent  incidence  of  ears  made  worse 
by  surgery,  and  patients  must  be  warned  of  this 
possibility.  Because  of  this  small  but  definite  inci- 
dence of  increased  hearing  loss  following  surgery, 
the  worse  ear  is  always  operated  on  first.  Only 
after  the  worse  ear  has  been  converted  by  surgery 
to  the  better  hearing  ear,  and  has  remained  so  for 
six  months,  should  the  opposite  ear  be  operated 
upon. 

TREATMENT  OF  CONDUCTIVE  LOSS  DUE  TO 
CHRONIC  OTITIS  MEDIA 

Myringoplasty 

Hearing  loss  due  to  chronic  otitis  media  results 
from  ear  drum  perforations  and  disruption  or 
fixation  of  the  ossicular  chain.  If  only  the  ear  drum 
has  been  damaged,  myringoplasty  is  the  surgical 
procedure  performed  to  improve  hearing.  If  there 
has  been  damage  to  the  middle  ear  ossicles,  some 
type  of  tympanoplasty  must  be  done. 

Contraindications  to  myringoplasty  are  the 
following; 

1.  Infected,  draining  ears.  Draining  ears  must  be 
Treated  with  local  or  systemic  antibiotics  or  both 
until  the  ear  is  "clean  and  dry.”  The  ear  must  then 
demonstrate  its  ability  to  stay  dry  for  at  least  two 
months  prior  to  surgery.  If  a dry  ear  cannot  he 
achieved  by  conservative  methods,  then  a surgical 
procedure  more  extensive  than  a myringoplasty 
must  be  performed. 

2.  Poor  eustachian  tube  function.  Good  eustachian 
tube  function  is  required  to  provide  an  air-containing 
middle  ear  space,  which  is  essential  for  good 
hearing. 

3.  Marginal  and  pars  flaccida  perforations.  These 
types  of  perforations  are  usually  associated  with 
cholesteatoma  or  active  bone  infection.  Simply  re- 
pairing the  perforation  would  risk  covering  up 
active  disease.  Perforations  that  are  suitable  for 
myringoplasty  repair  must  be  central  in  type;  i.e., 
a rim  of  drum  remaining  around  the  perforation. 
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, anterior  canal  wall 


B Gelfoam  in  middle  ear 
to  support  vein 


C.  Positioning  vein  graft 


Fig.  5. — Vein  graft  myringoplasty^ 
on  the  right  ear. 

A.  The  under  surface  of  the  ear  drum 
is  being  denuded  of  mucosa  two  milli- 
meters around  the  perforation  edge  to 
provide  a raw  surface  for  the  vein 
graft. 

B.  Pledgets  of  Gelfoam  have  been 
placed  in  the  middle  ear  to  provide 
support  for  the  vein  graft. 

C.  With  the  intima  toward  the  middle 
ear,  the  edges  of  the  vein  are  being 
tucked  under  the  perforation  edge. 
The  ear  canal  will  be  packed  with 
pledgets  of  Gelfoam,  thus  stabilizing 
the  vein  graft. 


Fig.  6. — Canal  skin  myringoplasty, 
right  ear. 

A.  The  incision  above  the  pars  flac- 
cida  has  been  started.  Remaining  in- 
cisions are  indicated  by  the  dotted 
lines.  Note  that  the  postero-superior 
canal  skin  (“vascular  strip”)  is  pre- 
served to  prevent  steno.sis  of  the  ear 
canal  and  to  help  reva.icularize  the 
skin  graft. 

B.  The  canal  skin  graft  and  epithelial 
layer  of  the  ear  drum  have  been  re- 
moved. The  anterior  canal  wall  bulge 
is  being  removed  with  a motor  driven 
bur  in  order  to  visualize  the  anterior 
portion  of  the  ear  drum. 

C.  The  canal  skin  graft  has  been  posi- 
tioned over  the  ear  drum  remnant. 
Note  edge  to  edge  approximation  of 
the  graft  with  the  vascular  strip.  Gel- 
foam packing  will  he  used  to  stabilize 
the  graft  and  fill  the  ear  canal. 
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4.  Better  hearing  ear.  If  the  patient  has  a bilateral 
hearing  impairment  from  whatever  cause,  any  surgi- 
cal procedure  done  primarily  to  improve  hearing 
on  the  better  hearing  ear  is  contraindicated.  Further 
loss  of  hearing  following  a myringoplasty  is  much 
less  frequent  than  even  the  one  to  two  per  cent 
incidence  following  stapedectomy.  This  risk  is  none- 
theless present  and  contraindicates  myringoplasty 
on  the  patient’s  better  hearing  ear.  Active  infection 
or  cholesteatoma,  which  threatens  to  increase  hear- 
ing loss  or  to  produce  intracranial  comnlications, 
may  necessitate  mastoid  surgery  on  the  better 
hearing  ear  to  preserve  life  and  hearing.  A guiding 
aphorism  is  "Never  operate  for  hearing  on  the 
better-hearing  ear.”'" 

Although  myringoplasty  techniques  vary,  most 
ptologists  now  utilize  either  external  auditory  canal 
skin  or  vein  as  autogenous  graft  material  to  repair 
the  perforated  ear  drum.  I use  vein  for  perforations 
involving  one-third  the  area  of  the  ear  drum  or 
less,  and  canal  skin  for  larger  perforations.  These 
procedures  are  illustrated  in  Figures  5 and  6. 

Myringoplasty  serves  two  purposes:  ( 1 ) to  im- 
j prove  hearing  by  increasing  the  effective  vibrating 
area  of  the  tympanic  membrane;  and  (2)  to  seal 
the  middle  ear  area  from  external  contamination 
(especially  important  in  Hawaii,  where  swimming 
is  popular).  A completely  succesful  myringoplasty 
would  include  a restored  ear  drum  and  improved 
hearing,  although  either  would  constitute  a partial 
success. 

In  my  series  of  19  myringoplasties,  16  patients 
(84  per  cent)  achieved  intact  ear  drums  and 
significant  hearing  improvement.  One  patient  with 
a total  perforation  was  left  with  a small  residual 
perforation,  but  achieved  marked  hearing  improve- 
ment (air-bone  gap  closure).  Thus  17  patients 
(89  per  cent)  obtained  significantly  improved 
hearing.  Fifteen  patients  (79  per  cent)  closed 
their  air-bone  gaps  within  10  decibels.  The  two 
failures  were  left  with  no  change  in  hearing  and  a 
residual  perforation  postoperatively.  Subsequently 
revision  myringoplasty  on  one  of  these  patients 
achieved  an  intact  eardrum  and  air-bone  gap 
closure.  The  other  failure  has  been  lost  to 
follow-up. 

Mastoid  and  Tympanoplasty  Surgery 

Complete  eradication  of  cholesteatoma  and 
irreversibly  diseased  tissue  must  be  included  in 
any  tympanoplasty  or  mastoid  operation.  This 
long-known  and  almost  self-evident  fact  was  some- 
times neglected  in  the  original  wave  of  enthusiasm 
for  tympanoplastic  surgery.  Many  tympanoplasties 
are  combined  with  mastoidectomy  to  remove 
cholesteatoma  and  infected  or  necrotic  tissue.  In 
some  cases  surgery  must  be  done  in  two  stages; 
i.e.,  a preliminary  mastoidectomy  to  eliminate 
active  disease  and  achieve  a dry  ear,  followed  by 
tympanoplasty  to  restore  hearing.  There  are  still 
many  instances  when  either  no  surgery,  or  some 


form  of  mastoidectomy  without  tympanoplasty,  is 
indicated.  Discussion  of  the  many  indications  for 
and  contraindications  to  mastoid  and  tympano- 
plastic procedures  is  beyond  the  scope  of  this 
paper. 

The  purpose  of  a tympanoplasty  is  to  eradicate 
disease,  to  improve  hearing,  and  to  seal  the  middle 
ear  and  mastoid  from  external  contamination.  In 
the  normal  ear,  vibrations  of  the  ear  drum  are 
transmitted  through  the  ossicular  chain  to  the 
cochlea.  The  pressure  of  sound  waves  transmitted 
to  the  cochlea  is  augmented  about  22  times  by  the 
transformer  action  of  the  tympanic  membrane  and 
ossicular  chain.  This  pressure  increase  of  22  times 
equals  27  decibels  according  to  the  equation, 
Db:=20  log  22.  Most  of  this  pressure  differential 
is  due  to  the  marked  difference  in  area  between 
the  large  ear  drum  (55  mm^)  and  small  footplate 
(3.2  mm-).  This  areal  ratio  of  55/3.2  equals  17 
and  is  equivalent  to  24.5  decibels.  The  ossicular 
chain  serves  primarily  to  transmit  the  vibrations, 
but  also  augments  sound  pressure  by  a factor  of 
1 .3  ( 2.5  decibels) 

Other  factors  affecting  the  efficiency  of  the 
middle  ear  transformer  mechanism  are  the  fol- 
lowing: stiffness  and  mass  of  the  ossicular  chain, 
resistance  or  friction  impeding  its  vibrations,  and 
degree  of  round-window  protection  from  the  sound 
waves. 

Restoration  of  the  tympanic  membrane  has  been 
discussed  under  myringoplasty.  These  same  tech- 
niques are  used  to  repair  the  ear  drum  in  a tym- 
panoplasty. If  parts  of  the  ossicular  chain  are  fixed 
or  missing,  transmission  of  the  ear  drum’s  vibra- 
tions can  be  accomplished  by  the  following: 

1 . The  ear  drum  can  be  placed  in  contact  with  the 
stapes  capitulum  provided  that  the  stapes  is  intact 
and  mobile. 

2.  By  using  a prosthesis  constructed  of  stainless  steel 
wire  or  other  nonreactive  substances  to  connect  the 
malleus  or  ear  drum  to  the  stapes. 

Both  of  these  methods  create  the  columella  effect 
analogous  to  the  single  ossicle  found  in  birds’  ears. 
Since  the  lever  action  of  the  ossicular  chain  pro- 
vides only  2.5  decibels  hearing  advantage,  the 
ossicular  chain  can  be  replaced  by  these  mecha- 
nisms with  little  compromise  to  hearing  improve- 
ment. The  abnormalities  found  during  tympano- 
plastic surgery  are  many  and  varied,  as  are  the 
methods  of  dealing  with  them.  Most  techniques, 
however,  are  modifications  of  the  methods  cited 
above. 

Because  of  marked  variation  in  the  extent  of 
middle  ear  damage,  the  prognosis  for  hearing 
improvement  varies  widely  among  tympanoplasty 
candidates.  Factors  which  diminish  the  chances  for 
a favorable  hearing  result  are  the  following: 

1.  Thickened,  infected  middle  ear  mucosa. 

2.  Active  infection  refractory  to  conservative  treat- 
ment. 
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3.  Very  large  or  “total”  perforations. 

4.  Absence  of  the  malleus. 

5.  Absence  of  the  stapes  superstructure. 

6.  Fixation  of  the  stapes. 

The  aims  of  tympanoplasty  in  the  order  of  their 
importance  are  the  following: 

1 . A “safe,"  dry  ear. 

2.  Improved  hearing. 

3.  A restored  ear  drum  which  effectively  seals  the 
middle  ear  and  mastoid  from  external  contamina- 
tion. 

In  general  hearing  gains  from  tympanoplasties 
are  less  impressive  than  stapedectomy  and  my- 
ringoplasty results.  Air-bone  gap  closures  within 
10  decibels  are  exceptional  following  tympano- 
plasties. Most  myringoplasty  candidates  have 
serviceable  or  near  serviceable  hearing,  whereas 
the  hearing  of  most  tympanoplasty  candidates  is 
substantially  below  the  30-decibel  level.  Therefore 
hearing  improved  to  the  serviceable  level  (i.e., 
30-decibel  average  for  the  speech  frequencies,  or 
better)  is  considered  a successful  result.  In  the 
author’s  series  of  16  tympanoplasties,  63  per  cent 
achieved  serviceable  hearing  and  75  per  cent  had 
intact  ear  drums  postoperatively.  Either  service- 
able hearing  or  an  intact  ear  drum  was  achieved 
in  81  per  cent  while  56  per  cent  benefited  from 
both.  No  patient  had  worse  hearing  postoperatively, 
and  all  ears  were-dry  two  months  after  surgery. 

SUMMARY 

Sensory-neural  and  conductive  hearing  losses  are 
discussed.  The  tuning  fork  tests  used  to  distinguish 
these  types  of  hearing  loss  are  described. 

The  diagnostic  and  prognostic  value  of  audio- 
metric testing  is  discussed.  The  phenomenon  of 
recruitment  is  defined. 


The  management  of  the  sensory-neural  loss  is 
reviewed. 

The  surgical  management  of  conductive  hearing 
loss  is  discussed.  Stapedectomy  is  described  and 
illustrated. 

The  two  principal  methods  of  myringoplasty 
are  described  and  illustrated.  The  author’s  myrin- 
goplasty results  are  cited. 

Tympanoplasty  is  discussed  regarding  its  phy- 
siologic basis,  inherent  problems,  and  the  author’s 
results.  ■ 
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Crilicisiii  of  Drug  Advertiseiiienis 

If  . . . the  (doctor,  when  he  comes  across  an  ad  he  doesn’t  like,  would  take  the  time  to  write, 
to  the  drug  house  responsible,  a letter  or  even  a postal  card  indicating  his  objections,  the  results 
would  surprise  him.  As  far  as  the  physician  is  concerned,  the  pharmaceutical  industry  is  much  like 
Sweet  Alice  in  the  poem  “Ben  Bolt.”  As  you  remember,  she  “wept  with  delight  when  you  gave 
her  a smile  and  trembled  with  fear  at  your  frown.”  At  SK&F,  when  we  get  a critical  letter  from  a 
doctor,  we  really  turn  the  place  upside  down. — Francis  Boyer,  Chairman  of  the  Board,  Smith 
Kline  & French  Laboratories,  in  New  York  Academy  of  Medicine  Bulletin,  March,  1962. 
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A fatal  case  of  leptospiral  myocarditis  due  to  Leptospira  pomona, 
the  second  ever  reported,  occurred  in  Hawaii  in  I960. 


Myocarditis  and  Heart  Failure 
Due  to  Leptospira  Pomona 


CAPTAIN  MARTIN  L.  NUSYNOWITZ,  MC,  USA,*  Honolulu 


0 An  account  is  given  of  a patient  manifest- 
ing congestive  heart  failure  which  proved  to 
be  due  to  Leptospira  pomona  myocarditis, 
as  established  by  serologic  and  bacteriologic 
evidence. 

Prominent  symptoms  of  leptospiral  myo- 
carditis are  dyspnea,  orthopnea,  and  chest 
pain;  signs  include  pericardial  friction  rub, 
hypotension,  arrhythmias,  features  of  conges- 
tive heart  failure,  and  extreme  digitalis  sensi- 
tivity. Electrocardiographic  features  are  non^ 
specific. 

Myocarditis  is  more  common  in  leptospi- 
rosis than  is  generally  recognized.  A wider 
knowledge  of  the  clinical  manifestations  of 
this  disease  would  probably  lead  to  its  more 
frequent  diagnosis. 

Although  myocarditis  as  a complication  of 
Weil’s  disease  (leptospirosis  due  to  Lepto- 
spira icterohemorrhagiae ) is  well-known  from  a 
pathological  viewpoint,’ the  signs  and  symp- 
toms are  not  prominent  in  the  usual  case.  GselP 
described  the  clinical  manifestations  of  myocardial 
damage  as  only  a minor  feature  of  leptospirosis. 

As  far  as  I could  determine,  only  one  case  of 
myocarditis  due  to  L.  pomona  has  been  reported 

* Chief,  Radioisotope  and  Endocrinology  Clinic,  U.  S.  Army  Trip- 
ler  General  Hospital,  APO  438,  San  Francisco,  California. 
Received  for  publication  October  2,  1962. 
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in  English.  In  1953,  Sutliff,  Shepard,  and  Dunham  ’ 
reported  a case  of  acute  arthritis  and  myocarditis 
associated  with  specific  serologic  reactions  of  L. 
pomona.  The  myocarditis  was  characterized  clin- 
ically by  precordial  distress,  enlargement  of  the 
cardiac  silhouette,  electrocardiographic  changes, 
pulmonary  congestion,  and  respiratory  distress. 

The  following  case  is  believed  to  be  the  second 
report  of  myocarditis  due  to  L.  pomona  and  the 
first  case  in  which  pathological  findings  are  de- 
scribed. 

CASE  REPORT 

A 71 -year-old  Japanese  man  was  admitted  to 
Tripler  General  Hospital,  Oahu,  Hawaii,  on  21 
April  1960,  with  chief  complaints  of  ankle  swelling 
and  abdominal  distention.  One  week  before  ad- 
mission he  had  noted  anorexia,  loss  of  taste  for 
cigarettes,  bilateral  ankle  swelling,  and  abdominal 
protuberance.  He  denied  nocturnal  dyspnea,  or- 
thopnea, chest  pain,  or  prior  episodes  of  swelling. 
He  had  been  known  to  have  a positive  serologic 
test  for  syphilis  for  over  20  years.  System  review 
was  otherwise  negative.  No  history  of  exposure  to 
possible  sources  of  leptospirae  was  elicited. 

Physical  examination  on  admission  showed  that 
the  temperature  was  97°  F,  the  pulse  was  160  and 
irregular,  the  blood  pressure  160/100,  and  the 
respirations  22.  He  was  alert  and  cooperative  and 
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Fig.  1. — Electrocardiograms  taken  on  admission  and 
on  the  thirteenth  hospital  day. 
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not  in  acute  distress.  Examination  disclosed  normal 
sclerae,  conjunctivae,  and  ocular  fundi.  The  neck 
was  supple.  There  were  distended  neck  veins  which 
filled  from  below  with  the  patient  erect,  and  hepa- 
tojugular  reflux  was  present.  The  left  border  of 
cardiac  dullness  was  displaced  laterally.  A systolic 
murmur  was  present  at  the  apex  and  along  the 
left  sternal  border.  A dull  percussion  note  and 
absent  breath  sounds  were  noted  in  the  right  lower 
lung  field  and  in  Grocco’s  triangle.  A tender  liver 
was  palpated  3.5  cm  below  the  costal  margin. 
There  was  pitting  edema  of  the  feet  and  pretibial 
regions.  Venous  pressure  was  30  cm  of  saline;  arm 
to  tongue  (decholin)  circulation  time  was  19 
seconds. 

Laboratory  data:  White  blood  cell  count  was 
7,500  per  cu  mm  with  72%  neutrophiles.  Hemato- 
crit was  45%  and  sedimentation  rate  was  10  mm 
per  hour  (Wintrobe).  Urinalysis  revealed  specific 
gravity  of  1.020,  2+  albumin,  18-20  white  blood 
cells  per  high  power  field,  and  occasional  finely 
granular  casts.  Blood  urea,  nitrogen,  sodium,  po- 
tassium, bicarbonate,  chloride,  and  serum  total 
protein  and  albumin  were  abnormal.  Cardiolipin 
and  complement  fixation  tests  for  syphilis  were 
positive. 

On  the  fifth  hospital  day,  total  serum  bilirubin 
was  7.9  mg  per  100  ml  with  3.5  mg  per  100  ml 
direct.  Prothrombin  activity  was  50%  and  PBI  7.7 
meg  per  100  ml.  Pleural  fluid  contained  400  white 
cells  and  5,300  red  cells  per  cu  mm.  Specific 
gravity  was  1.009,  protein  concentration  was  1.9 
gm  per  100  ml,  and  there  was  no  growth  on  cul- 
ture. On  the  eighth  hospital  day,  the  cephalin  floc- 
culation test  was  4-1- , thymol  turbidity  was  2.8 


units,  alkaline  phosphatase  was  1.9  Sigma  units. 
The  white  blood  cell  count  was  1 1 ,900  per  cu  mm 
with  92%  neutrophiles. 

Cerebrospinal  fluid  examination  on  the  ninth 
day  revealed  no  cells  and  normal  sugar  and  protein 
levels.  On  the  twelfth  day  the  white  blood  cell 
count  was  19,400  per  cu  mm  with  89%  neutro- 
philes. Urinalysis  showed  4-f  albumin,  30-35  white 
blood  cells,  and  40-45  red  blood  cells.  Prothrom- 
bin activity  was  25%,  total  serum  bilirubin  was 
5.5  mg  per  100  ml  and  serum  glutamic  oxalic 
transaminase  was  95  units.  Total  protein  had  fallen 
to  4.4  gm  per  100  ml  with  an  albumin-globulin 
ratio  of  0.7.  A leptospira  complement  fixation  test 
performed  on  the  thirteenth  hospital  day  (eight 
days  after  the  onset  of  jaundice)  was  positive  in 
a dilution  of  1 ;2  for  L.  pomona  and  negative  for 
L.  icterohemorrhagiae  and  L.  grippotyphosa. 

Chest  film  on  admission  showed  considerable 
right-sided  pleural  effusion  with  displacement  of 
an  enlarged  heart  to  the  left.  There  was  no  evi- 
dence of  pulmonary  congestion.  After  thoracentesis 
the  cardiac-thoracic  ratio  was  15/26. 

Electrocardiogram  on  admission  showed  right 
axis  deviation,  atrial  fibrillation  with  a rate  of  160, 
and  flattened  T waves  in  a Ve,  a Vf,  and  V6.  The 
next  day  frequent  unifocal  premature  ventricular 
contractions,  ST  segment  straightening  and  depres- 
sion, and  increased  T wave  flattening  and  inversion 
were  noted.  On  the  third  day  bigeminal  rhythm 
was  present.  On  the  thirteenth  day  the  electro- 
cardiogram showed  sinus  rhythm,  left  ventricular 
enlargement,  and  ST  depression  and  T wave  in- 
version (Fig.  1). 

Hospital  Course:  On  admission  the  patient  was 
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Fig.  2. — Section  of  subepicardutl 
myocardium  demonstrating  degenera- 
tion of  myocardial  fibers  and  round 
cell  infiltration. 


assumed  to  have  heart  failure  due  to  rapid  atrial 
fibrillation  of  undetermined  cause.  He  was  treated 
with  digoxin  and  diuretics  and  lost  sixteen  pounds 
after  one  week  of  hospitalization.  On  the  day  after 
admission  he  developed  nausea  and  vomiting,  and 
although  he  had  received  only  2.75  mg  of  digoxin 
in  48  hours,  these  symptoms  and  the  bigeminal 
rhythm  were  interpreted  as  evidence  of  digitalis 
toxicity  and  digoxin  was  discontinued.  Quinidine 
in  doses  of  400  mg  q.i.d.  was  started  and  bigeminy 
ceased.  Despite  clinical  improvement  and  diminu- 
tion of  edema,  the  pleural  effusion  persisted.  A 
thoracentesis  was  performed  on  the  sixth  hospital 
day;  at  this  time  the  patient  became  icteric  and 
febrile  to  101°  F.  Thereafter,  confusion,  disorien- 
tation, vomiting,  and  diarrhea  appeared.  Digoxin 
was  reinstituted  in  doses  of  .25  mg  daily  from  the 
fifth  through  the  seventh  days  but  was  again  dis- 
continued when  bigeminal  rhythm  reappeared. 

On  the  thirteenth  day  of  hospitalization,  he 
began  to  improve,  with  clearing  of  the  icterus,  lysis 
of  the  fever,  and  disappearance  of  gastrointestinal 
symptoms.  His  blood  pressure,  however,  fell  to  the 
level  of  110/50  at  this  time,  and  remained  there 
until  his  sudden,  unexpected  demise  on  the  seven- 
teenth day. 

Autopsy  findings:  The  right  pleural  space  con- 
tained 1,000  cc  of  clear  serous  fluid,  while  the 
left  pleural  cavity  was  obliterated  by  dense  fibrous 
adhesions.  The  pericardial  sac  contained  approxi- 
mately 30  cc  of  clear  serous  fluid.  The  heart 
weighed  380  grams,  and  the  left  and  right  ventricu- 
lar walls  were  1.2  and  0.3  cm  thick,  respectively. 
Serial  sections  of  the  coronary  arteries  revealed 
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diffuse  arteriosclerosis  without  gross  occlusion. 
The  myocardium  was  soft  and  flabby.  The  aortic 
valve  was  thickened  with  partial  fusion  of  the  valve 
leaflets.  The  lungs  were  soft  and  congested  and 
sectioning  revealed  edema.  The  tracheobronchial 
tree  contained  thick  mucoid  secretions.  The  liver 
was  pale  tan,  smooth,  and  showed  mottled  yellow- 
green  areas.  The  kidneys  showed  a granular  con- 
gested cortex. 

M icroscopic  description:  Widely  separated  ag- 
gregates of  lymphocytes,  plasma  cells,  and  eosino- 
philes  were  scattered  over  the  pericardium.  Simi- 
lar infiltrates  were  found  between  the  myocardial 
fibers.  There  was  hypertrophy  of  myocardial  fibers 
and  minimal  congestion  of  intramyocardial  vessels 
( Fig.  2 ) . The  lungs  showed  patchy  areas  of  acute 
inflammatory  cells,  and  the  pulmonary  vasculature 
was  markedly  congested.  The  spleen  and  liver  also 
showed  congestion.  Inflammatory  infiltrates  of 
lymphocytes  and  plasma  cells,  with  a few  scattered 
neutrophiles,  were  present  in  the  portal  triads  and 
extended  into  the  hepatic  parenchyma.  The  renal 
tubular  epithelium  showed  scattered  cellular  frag- 
mentation with  nuclear  pyknosis.  The  glomeruli 
were  uninvolved.  The  meninges  showed  scattered 
inflammatory  infiltrates. 

Blood  obtained  at  postmortem  examination  was 
inoculated  into  guinea  pigs  with  resultant  growth 
of  leptospirae  in  the  animals.  These  were  sero- 
logically typed  as  L.  pomona  by  the  agglutination- 
lysis  technique.  Efforts  to  demonstrate  the  organ- 
ism in  the  patient’s  tissues  were  unsuccessful. 

Death  was  attributed  to  leptospirosis  due  to  L. 
pomona,  with  myocarditis,  pericarditis,  pulmonary 
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congestion,  hepatitis,  renal  tubular  degeneration, 
and  meningitis. 

DISCUSSION 

Leptospira  pomona  was  isolated  by  Clayton  et 
al*'  in  Pomona,  Australia,  and  given  its  name  by 
Derrick'  in  1942.  The  reservoirs  and  hosts  are  the 
opossum,  swine,  cattle,  and  dog.®  GselP  showed 
the  organism  to  be  responsible  for  swineherd’s  di- 
sease, an  influenza-like  illness  with  signs  and  symp- 
toms of  aseptic  meningitis.  This  is  confirmed  by 
Schaeffer’s  series^"  of  patients  who  demonstrated 
fever,  chills,  headache,  and  back  pain.  “Several”  of 
these  developed  aseptic  meningitis.  None  showed 
hepatic  or  renal  involvement.  Woodward”  stated 
that  the  clinical  manifestations  resemble  the  mild 
form  of  Weil’s  disease,  with  a low  incidence  of 
icterus  and  death.  McCrumb^  believed  that  L. 
pomona  has  a particular  predilection  for  the  nerv- 
ous system. 

Edwards  and  Domm’^  stated  that  although  car- 
diac manifestations  are  not  uncommon  in  the  lep- 
tospiroses, they  are  seldom  of  clinical  importance. 
However,  in  Sodeman  and  Killough’s  series”  of 
80  patients  with  Weil’s  disease,  eight  had  definite 
evidence  of  myocardial  involvement,  including  two 
cases  with  congestive  heart  failure.  All  eight  had 
electrocardiographic  abnormalities.  Bertucci,”  in 
his  review  of  Weil’s  disease,  mentioned  a cardiac 
type  simulating  congestive  heart  failure. 

Cardiovascular  signs  reported  in  leptospirosis 
include  gallop  rhythm,  pericardial  friction  rub, 
cardiac  enlargement,  tachycardia,  premature  beats, 
and  atrial  fibrillation. '•’'’■i''  ” Electrocardiographic 
changes  include  prolongation  of  the  QT  a^nd  PR 
intervals,  defective  atrioventricular  conduction,  T 
wave  changes,  and  low  voltage  with  slurring  and 
widening  of  the  QRS.”  ” GselP  and  others”  ” 
concluded  that  the  changes  in  the  heart  were  re- 
versible. 

The  inference  that  leptospiral  myocarditis  is 
more  common  clinically  than  is  recognized  is  sug- 
gested by  the  report  of  Koppisch  and  Bond-  who 
found  myocarditis  in  eight  of  13  fatal  cases  of 
leptospirosis.  Gore  and  Saphir^  found  myocarditis 
in  seven  of  eight  fatal  cases  of  Weil’s  disease.  The 
presence  of  myocarditis  was  not  generally  sus- 
pected antemortem,  despite  such  suggestive  find- 
ings in  many  of  the  cases  as  cyanosis,  dyspnea  and 
orthopnea,  significant  hypotension  with  a feeble 
pulse,  chest  pain,  electrocardiographic  abnormali- 
ties, and  features  of  congestive  heart  failure — in- 
cluding distended  neck  veins,  serous  effusions, 
swollen,  tender  liver,  and  dependent  edema.  To 
these  I would  add  the  important  finding  of  extreme 
sensitivity  to  digitalis,  as  exhibited  in  this  case. 

Arean'^  described  the  pathological  findings  in  16 
cases  of  myocarditis  due  to  Weil’s  disease.  The 


findings  were  nonspecific;  and  no  leptospirae  were 
identified  in  the  cardiac  tissues  of  any  of  his  cases. 

Sutliff  et  aP  stated  that  the  recognition  of  lep- 
tospirosis in  the  United  States  may  be  lagging  be- 
hind the  actual  occurrence  of  the  disease  because 
of  a limited  conception  of  the  clinical  manifesta- 
tions. Indeed,  the  diagnosis  was  not  entertained  in 
this  case  until  after  the  patient  became  jaundiced, 
a sign  which  may  be  absent  in  many  cases.” 


SUMMARY 

An  account  is  given  of  a patient  manifesting 
congestive  heart  failure,  which  proved  to  be  due 
to  Leptospira  pomona  myocarditis.  A resume  of 
postmortem  findings  is  included.  The  clinical  and 
electrocardiographic  findings  of  leptospiral  myo- 
carditis are  briefly  reviewed. 

Myocarditis  is  more  common  in  leptospirosis 
than  is  generally  recognized.  A wider  knowledge 
of  the  clinical  manifestations  of  this  disease  would 
probably  lead  to  its  more  frequent  diagnosis. 
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In  May,  1 took  part  in  the  Western  Forum  on  Medical  Education  in  San  Fran- 
cisco, sponsored  by  the  Western  Interstate  Commission  for  Higher  Education 
(WICHE).  The  purpose  of  this  forum  was  to  try  to  answer  the  question — How  can 
the  West  meet  its  medical  manpower  needs? 

Those  in  attendance  were  from  various  walks  of  life — practicing  physicians, 
medical  school  faculty,  deans  of  universities,  lawyers,  architects,  legislators,  and 
executive  personnel.  Except  for  the  fact  that  the  population  gain  in  the  West  was 
18.5  per  cent  as  compared  with  7 per  cent  for  the  rest  of  the  nation,  it  seemed  to  me 
that  the  medical  manpower  needs  of  the  West  were  also  the  manpower  needs  of  the 
whole  U.S.A. 

In  the  United  States  we  are  beginning  to  lose  ground  as  far  as  the  ratio  of 
physicians  to  population  is  concerned*  This  is  due  to  the  rapid  population  boom, 
and  is  aggravated  by  the  fact  that  more  and  more  people  have  more  and  more 
dollars  to  spend  on  medical  care.  Conservative  estimates  are  that  by  1972  we  will 
need  at  least  11,000  medical  graduates  a year  (7,324  graduated  in  1963)  in  order 
to  keep  up  with  population  growth,  not  to  say  anything  about  increased  patient 
demands.  These  statistics,  coupled  with  the  fact  that  medical  education  is  the  most 
expensive  field  of  education  in  both  space  required  and  personnel  needed  (an  out- 
lay of  $1,000,000  is  needed  for  every  five  students)  place  us  right  up  against  a 
dilemma  which  is  not  being  solved,  nor  is  it  going  to  be  solved  very  easily. 

It  has  been  suggested  that  the  shortage  might  be  partly  or  temporarily  overcome 
by  licensing  more  foreign  graduates,  by  increasing  the  efficiency  of  doctors,  by 
having  more  people  trained  as  medical  aides  to  help  the  doctor  with  routine  work, 
by  making  better  use  of  our  training  facilities,  and  by  encouraging  more  students 
to  go  into  medicine. 

First:  in  the  U.S.A.,  medicine  is  the  only  professional  field  in  which  we  must 
depend  on  foreign-trained  personnel  in  order  to  keep  abreast  of  our  present  needs. 
Every  year,  in  this  country,  20  per  cent  of  the  new  M.D.  licensees  are  foreign 
graduates!  In  fact,  at  the  present  time  10  per  cent  of  all  of  the  physicians  in  the 
U.S.A.  are  foreign  graduates.  But  even  with  the  help  of  the  medical  teaching  facilities 
of  other  countries  (countries  which,  with  the  exception  of  Israel,  are  also  short 
of  medical  personnel ) we  are  losing  ground.  Even  though  it  would  be  better  if  we 
did  not  have  to  depend  on  foreign  graduates,  one  wonders  how  long  this  influx  will 
continue.  Past  experience  shows  that  it  will  continue  as  long  as  the  economic  posi- 
tion of  the  American  doctor  is  better  than  that  of  doctors  in  other  countries. 
Socialization  of  medicine  in  the  U.S.A.,  with  the  inevitable  lowering  of  economic 
standards  and  free-enterprise  opportunities  of  the  practice  of  medicine,  would  bring 
this  influx  of  foreigners  practically  to  a standstill.  Note  the  fact  that  in  England  at 
the  present  time,  one-third  of  the  medical  graduates  leave  the  country  for  more 
fertile  fields — areas  which  are  better  economically  or  where  there  is  more  freedom 
to  grow  and  to  achieve. 

Second:  how  does  one  go  about  increasing  the  efficiency  of  doctors?  Should 
we  work  in  groups?  Should  the  practice  of  medicine  be  centered  in  a hospital? 
How  much  more  of  a patient’s  care  can  a doctor  delegate  to  an  aide?  What 
would  happen  if  all  doctors  went  on  a 40-hour  or  even  a 48-hour  week,  with  the 
resultant  decrease  of  doctor  availability  by  20  to  33  per  cent?  These  are  questions 
which  remain  unanswered,  but  which  will  no  doubt  have  to  be  answered  in  the  near 
future.  For  example,  under  socialized  medicine  in  England  almost  75  per  cent  of 
deliveries  are  done  by  nurse  midwives,  in  Sweden  it  is  90  per  cent,  and  in  Denmark 
it  is  almost  100  per  cent.  Can  you  imagine  the  hue  and  cry  that  would  be  raised  right 
now  if  the  obstetricians  in  the  U.S.A.  turned  over  50  per  cent  of  their  deliveries  to 
nurse  midwives?  The  fact  is  that  the  lawsuit-minded  American  public  is  forcing 
practicing  physicians  to  allow  their  aides  to  do  less  and  less.  But  as  the  population- 


* Since  the  recent  articles  published  by  both  the  AMA  and  the  Public  Health  Service, 
physician-population  ratio  has  become  a controversial  matter. 


versus-physician  ratio  rises,  and  unless  we  are  able  to  increase  the  number  of 
medical  graduates  to  11,000  a year,  the  American  public  will  have  to  become 
^tished  with  less  and  less  personal  attention  from  their  doctor.  The  American 
College  of  Obstetricians  and  Gynecologists  is  now  trying  to  anticipate,  by  setting 
up  training  areas  for  nurse  midwives,  the  day  when  there  will  not  be  enough  family 
physicians  or  obstetricians  available  to  deliver  all  the  babies  which  are  being  con- 
ceived Can  we  continue  to  afford  the  luxury  of  highly  trained  doctors  to  do 
everything?  Or  will  we  have  to  regress  to  a situation  like  that  in  Russia,  where  less 
welMrained  ‘doctors”  (mostly  women)  take  care  of  the  routine  minor  illnesses— 
such  as  IS  done  by  hospital  corpsmen  in  the  navy  and  by  the  “medics”  in  the  army? 

Third,  the  attrition  rate  of  medical  students  at  present  amounts  to  12  to  13 

freshmen  in  medical  school  ever  receive 
an  M.D.  degree.  This  wasteful  attrition  rate  could  possibly  be  reduced  bv  en- 
couraging more  of  the  better  grade  of  student  to  enter  medical  schools.  Following 
sputnik  medicine  lost  much  of  its  drawing  power  for  the  scientific-minded  to  the 
more  glamorous  areas  of  nuclear  physics,  space  engineering,  electronics,  and  so 
forth.  Last  year,  however,  for  the  first  time  in  recent  years  there  was  a definite 
increase  in  the  number  of  medical  school  applicants.  Many  good  students  are  still 
eing  deterred  by  the  increasingly  long  period  of  training  required  and  the  high  cost 
of  this  training.  They  also  seem  to  feel  that  the  financial  compensation  of  the  practice 
of  med^icine  is  not  worth  the  long  hours  of  work  when  it  is  coupled  with  the  con- 
stant threat  of  nuisance  lawsuits  and  the  socialization  of  medicine  with  its  federally 
centered  dictatorial  powers.  To  counteract  the  above,  however,  most  state  and 
county  medical  societies  have  medical  career  committees  which  are  actively  trying 
high  school  and  undergraduate  students  in  careers  of  medicine  or  other 
paramedical  fields— and,  of  course,  you  all  know  of  our  constant  efforts  to  counter- 
act socialism  and  protect  the  freedom  of  the  U.S.  doctor. 

Once  a student  makes  his  decision  to  enter  the  field  of  medicine,  he  finds  he  is 
immediately  faced  with  the  dollar  sign.  Medical  education  is  not  only  costly  for 
the  state  and  endowed  institutions  but  also  for  the  student  himself  when  all  factors 
are  taken  into  account— such  as  loss  of  earning  power  because  of  prolonged  training 
It  is  estimated  that  it  costs  an  unmarried  student  $10,000  a year  to  go  to  medical’ 
school.  If  he  IS  married  (three  out  of  five  are)  this  goes  up  to  $12,000— and  if 

000  (one-half  of  t^he  married  students  are  parents)  this  increases  to 

$16  000  a year.  It  is  fortunate  that  45  per  cent  of  medical  students  still  come  from 
families  earning  over  $10,000  a year,  because  69  per  cent  of  the  cost  of  their 
education  is  being  furnished  by  their  parents;  23  per  cent  from  part-time  work, 
d 8 per  cent  from  loans.  In  the  case  of  married  students,  the  spouse  is  able  to 
earn  or  account  for  24  per  cent  of  the  expense. 

The  above  figures  are  being  twisted  and  used  by  the  Federal  Government  to 
prove  that  only  those  from  well-to-do  families  can  afford  to  go  into  the  medical 
field  and  that  there  is  a big  financial  need  not  only  for  medical  school  construction 
but  also  tor  helping  needy  students  to  go  to  medical  school.  I feel,  however,  that 
rnedical  students  do  not  need  to  be  subsidized  and  if  they  need  financing,  the  AMA 
already  has  a student  loan  program  which  had  $18,164,260  in  bank  credit  available 
for  loans  to  medical  students  as  of  June  30,  1963.  Once  a doctor  is  out  of  training 
he  should  be  able  to  pay  back  any  justly  incurred  debts  and  not  be  beholden  to  the 
rederal  government. 

Now  that  we  have  interested  the  good  student  in  becoming  a doctor  and  have 
helped  sufficiently  with  his  financial  needs— he  will  soon  be  faced  with  another 
''"‘"he  get  >nto  a medical  school?  Will  we  have  the  facilities  to 
graduate  1 1 000  medical  students  by  1972?  Where  will  we  get  the  financing  for  the 
facilities  and  the  faculties?  The  construction  cost  alone  for  a medical  school  with 

o?  ^ r"*’  $25,000,000  and  requires  an  annual  operating  budget 

of  $5,000  000  and  a faculty  of  150.  What  are  the  answers,  and  who  has  them‘d 

tPii  thoughts.  In  the  next  issue  of  the  journal,  I will 

tell  about  the  WICHE  program  and  how  it  affects  Hawaii,  and  what  the  Western 
states  are  actually  doing  in  attempting  to  solve  their  medical  manpower  needs. 
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Professional  Health  Planning 


The  Health  Facilities  Planning  Council  of  Ha- 
waii, an  offspring  of  the  Hospital  Association  of 
Hawaii  during  Dr.  P.  Howard  Liljestrand’s  presi- 
dency of  that  organization,  in  1961,  was  approved 
by  the  Hawaii  Medical  Association’s  House  of 
Delegates  in  1962  and  1963,  and  is  now  in  busi- 
ness. Its  headquarters  is  in  Suite  820  of  the  Ala 
Moana  Building.  Its  President  is  Richard  K.  C. 
Lee,  M.D.  Its  full-time  Executive  Director  is  Ed- 
ward W.  Colby,  M.D.  (Albany),  M.P.H.  (Harvard). 
It  is  financed  by  a Eederal  grant  of  $219,000  to 
cover  its  first  three  years  of  operation. 

Hospital  planning  is  the  Council’s  primary 
business.  Their  introductory  publications  have 
been  kind  enough  not  to  describe  the  earnest  but 
fumbling  and  ineffectual  efforts  that  have  been 
made  in  this  direction  in  Hawaii  during  the  past 
twenty  years.  Nor  will  we  detail  them  here.  It  is 
enough  to  say  that  they  have  been  made,  under 
the  auspices  of  such  existing  agencies  as  the  Ho- 
nolulu Chamber  of  Commerce  and  the  Oahu 
Health  Council,  and  that  they  have  accomplished 
virtually  nothing. 

But  hospitalization  is  one  of  our  most  costly 
health  services.  Not  only  is  it  costly  to  the  occu- 
pant of  a hospital  bed;  it  is  costly  to  every  tax- 
payer, for  hospitals  are  extremely  expensive  to 
build  and  to  operate.  And  free  competition,  so 
effective  a weapon  against  high  prices  in  the 
grocery  or  automobile  business,  is  not  much  help 
in  the  hospital  business,  for  hospitals  don’t  go 
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broke  and  go  out  of  business — they  raise  their 
rates,  or  are  subsidized.  Or  both! 

So  planning  for  the  expansion  of  hospital  serv- 
ices, in  such  a way  that  hospitals  will  themselves 
be  able  to  go  along  with  the  plans,  can  be  finan- 
cially advantageous  to  everyone  eoncerned,  and 
that  means  everyone.  But  it  can’t  be  accomplished 
by  amateurs  with  good  intentions.  It  has  to  be 
done  by  professionals  with  know-how,  and  with 
some  influence  over  the  disposition  of  the  gov- 
ernment funds,  without  which  only  limited  ex- 
pansion of  hospital  facilities  is  possible. 

The  fact  that  this  is  being  done  now,  by  citi- 
zens of  our  own  community,  on  a local  level,  is 
heartening.  The  caliber  of  the  executive  officer  in 
charge.  Dr.  Colby,  is  as  large  as  one  could  wish. 
The  Board  of  Trustees  is  broadly  representative 
of  business,  banking,  labor,  education,  hospitals, 
legislators,  and  the  medical  profession  ( Drs.  Mills 
and  Nishigaya).  County  committees  represent 
each  island. 

The  Council  has  entered  as  of  July  1 last  upon 
the  first  phase  of  its  operation:  collection  of  in- 
formation. They  invite  contributions  of  opinions 
and  facts  from  all  interested  persons.  They  are 
entitled  to  expect  our  full  support  and  coopera- 
tion, not  only  in  this  relatively  painless  phase,  but 
also  in  the  period  when  they  will  be  advising  us 
what  we  should  do.  If  you  think  you  might  feel 
critical  of  their  eventual  recommendations,  the 
time  to  offer  them  the  special  knowledge  on  which 
you  might  base  such  criticism  is  now!  ■ 


47 


I¥li 


)U¥^MA 


! In  Memoriain  - Doctors  of  Hawaii 


This  is  the  forty-fifth  installment  of  In  Memo- 
riam — Doctors  of  Hawaii. 


Frederick  Eugene  Trotter 


Frederick  Eugene  Trotter  was  born  May  7, 
1873,  at  Fort  Fetterman,  Wyoming,  the  son  of 
Lt.  Col.  Frederick  Eugene  Trotter,  USA,  and 

Dutilly  Frances  (Sick- 


DR.  TROTTER 


les)  Trotter.  He  was 
the  grandson  of  Jona- 
than Trotter,  the  first 
mayor  of  Brooklyn, 
New  York. 

He  was  educated  in 
the  public  schools  of 
Vancouver,  Washing- 
ton, and  at  Bishop 
Scott’s  Academy, 
Portland,  Oregon.  He 
spent  one  year  at  Stan- 
ford University,  one 
year  at  the  University 
of  Oregon,  and  two  years  at  the  University  of 
Virginia,  graduating  with  a medical  degree  in 
1895.  Dr.  Trotter  interned  in  hospitals  in  New 
York  until  the  beginning  of  the  Spanish-American 
War. 

Dr.  Trotter  began  his  professional  career  as  an 
Acting  Surgeon  in  the  United  States  Army,  August 
19,  1898.  He  served  until  July  18,  1899,  when  he 
was  transferred  to  the  U.S.  Marine  Hospital  Serv- 
ice as  an  Acting  Assistant  Surgeon.  On  July  27, 
1899,  he  was  advanced  to  Assistant  Surgeon  and 
was  later  commissioned  as  a Past  Assistant  Sur- 
geon and  Surgeon. 

Dr.  Trotter  held  a number  of  important  federal 
posts  prior  to  coming  to  Hawaii.  These  included 
immigration  duty  at  Ellis  Island,  New  York;  man- 
agement of  U.S.  Quarantine  Station,  Mullet  Key, 
Tampa  Bay,  Florida;  direction  at  Tampa  during 
the  yellow  fever  epidemic;  yellow  fever  duty  at 
Dry  Tortugas,  Florida;  quarantine  service  at  Ha- 
vana, Cuba;  Quarantine  Officer  at  Cienfuegos, 
Cuba;  Executive  Officer  to  the  Chief  Quarantine 
Officer  at  Havana;  Chief  Quarantine  Officer  in 
Cuba  under  the  late  General  Leonard  Wood;  out- 
going Quarantine  Officer  at  Havana  in  the  office 
of  the  U.S.  Consul-general;  U.S.  Marine  Hospital, 
San  Francisco,  and  assignment  to  plague  duty  in 
that  city. 


On  April  9,  1900,  Dr.  Trotter  married  Harriet 
Everett  Barling  in  Cienfuegos,  Cuba.  The  couple 
had  two  sons  and  four  daughters;  Harriett, 
Frederick  Eugene  III,  Marian,  John,  Nancy  and 
Frances. 

Dr.  Trotter  arrived  in  Hawaii  on  March  12, 
1912,  to  become  Chief  Quarantine  Officer  for  the 
Territory,  after  having  been  Medical  Inspector  of 
Immigrants  at  San  Francisco  and  Quarantine  Of- 
ficer at  that  port. 

In  September,  1919,  he  was  named  President 
and  Executive  Officer  of  the  Territorial  Board  of 
Health.  On  May  26,  1937,  under  provisions  of  an 
act  passed  by  the  legislature  creating  the  position, 
he  was  named  Territorial  Commissioner  of  Public 
Health. 

Dr.  Trotter  died  on  August  7,  1939,  at  the  age 
of  66. 

Among  the  organizations  to  which  he  belonged 
were:  State  and  Provincial  Health  Authorities  of 
North  America,  of  which  he  was  president  in  1929; 
American  Medical  Association;  charter  member  of 
the  American  Society  of  Tropical  Medicine; 
American  Editors  and  Authors  Association; 
American  Public  Health  Association;  American 
Association  of  School  Physicians;  American  Eu- 
genics Society;  National  Tuberculosis  Association; 
Hawaii  Medical  Association;  Loyal  Legion  Mili- 
tary Surgeons;  and  the  Honolulu  Chamber  of  Com- 
merce. 


Sosuke  Ochiai 


Sosuke  Ochiai  was  born  on  April  24,  1882,  in 
Omura,  Oaza  Suishin-mura,  Saitama  gun,  Saitama 
Prefecture,  Japan.  He  was  the  son  of  Kumakichi 
and  Nami  Ochiai.  His  father  was  a well-to-do 
farmer  and  Sosuke  attended  a nearby  primary 
school  and  helped  his  father.  When  the  farm  work 
proved  too  hard  for  a 13-year-old  boy,  he  begged 
to  be  sent  to  Tokyo  to  learn  a trade.  However, 
when  he  was  apprenticed  to  a tradesman  in  Tokyo, 
he  was  found  too  delicate  and  was  discharged  with 
the  remark,  “You  can  do  nothing  except  wash  rice 
and  sweep  the  floor  thirteen  times  daily.”  Many 
years  later  the  doctor  still  remembered  this  cruel 
remark. 

In  1 899,  he  came  to  Hawaii  with  an  uncle.  After 
he  had  gained  a knowledge  of  English,  he  decided 
to  go  to  the  mainland  to  study  medicine.  The  fall 
of  1907  found  Sosuke  at  the  University  of  Colo- 
co//page  64 
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This  Is  Whufs  Netv! 


• The  traiisplanlalion  »)l  hone  marrow  from 
one  individual  to  another  may  result  in  a series  of 
pathological  events  often  resulting  in  death  of  the 
host.  One  of  the  French  leaders  in  this  field  has 
recently  found  that  preservation  of  the  bone  mar- 
row cells  in  Tyroile's  solution  for  two  hours 
reduces  the  frequency  of  acute  and  chronic  syn- 
dromes following  marrow  infusion  and  irradiation. 
(Blood  [July]  1963.) 

• Smoking:  causes  an  increase  in  free  fatty 
acids.  This  is  bad  enough  if  a person  is  concerned 
about  coronary  heart  disease.  Even  worse  is  a 
complete  lack  of  rise  of  free  fatty  acids  after  smok- 
ing. This  means  the  patient  either  has  absent  or 
nonfunctioning  adrenal  glands  and  sympa- 
thetic nervous  system.  An  intact  sympathetic 
nervous  system  and  functioning  adrenal  glands  are 
necessary  to  produce  the  rise  in  free  fatty  acids  on 
smoking.  (Circulation  [July]  1963.) 

• It  may  be  advisable  to  look  beyond  the  nose 
in  patients  with  nasal  polyps.  The  discovery  that 
approximately  one-third  of  patients  with  cystic 
fibrosis  had  nasal  polyps  has  led  to  the  advice  that 
all  children  and  adolescents  with  nasal  polyps 
or  sinusitis  be  examined  for  cystic  fibrosis. 
(Arch.  Otolaryngol.  [Aug.]  1963.) 

• The  University  of  California  has  been  treating 
hyperthyroidism  with  F'"  for  over  16  years.  Of 
650  patients  with  hyperthyroidism  so  treated,  two 
have  developed  leukemia:  one  three  years  and 
the  other  14  years  after  treatment.  Whether  or  not 
a causal  relationship  between  therapy  and 
leukemia  exists,  the  numbers  of  patients  develop- 
ing leukemia  after  will  increase  with  the  square 
of  time  since  the  introduction  of  !'■*'  therapy.  (Cali- 
fornia Med.  [Apr.]  1963.) 

• The  battle  as  to  whether  polyarthritis  with 
psoriasis  is  a variant  of  rheumatoid  arthritis  or  a 
distinct  syndrome,  psoriatic  arthritis,  continues  to 
go  on,  but  with  more  and  more  experts  in  the 
psoriatic  arthritis  camp.  After  a hard  look  at  the 
whole  problem  a physician  from  Newcastle  upon 
Tyne  decides,  “It  is  concluded  that  the  diagnosis 
of  psoriatic  arthritis  should  be  made  when  psori- 
asis and  polyarthritis  occur  together  in  the  absence 
of  subcutaneous  nodules  and  a serum  rheuma- 
toid factor.  Distinctive  clinical  and  radiological 
features  are  found  only  in  a minority  of  cases.” 
(Ann.  Int.  Med.  [June]  1963.) 


• The  subcutaneously  implanted  electronic  pace- 
maker for  complete  heart  block  is  being  used 
with  increasing  frequency  as  technical  improve- 
ments on  the  gadget  are  made.  The  new  improve- 
ments consist  of  reduction  in  size  and  the  addition 
of  rate  and  amplitude  controls.  A recent  series  re- 
ports 42  patients  with  complete  heart  block  in 
which  the  pacemaker  was  implanted.  Thirty-four 
patients  survived,  with  an  average  followup  of 
approximately  one  year.  (Di.s.  of  Che.st  [Mar.] 
1963.) 

• A group  in  Cleveland  analyzes  its  results  in 
treating  high  blood  pressure  by  surgical  relief 
of  occlusive  renal  artery  disease.  Their  results: 
Diastolic  pressure  decreased  to  normal  levels  in 
62  per  cent.  The  pressure  decreased  (but  not  to 
normal  levels)  in  12  per  cent  more,  and  in  22  per 
cent  it  was  unchanged.  They  found  no  way  of 
predicting  which  patient  with  occlusive  renal  artery 
disease  was  going  to  respond  well  to  surgery.  As 
a general  rule  the  younger  patients  did  not  do  as 
well  as  the  older  patients  and  those  with  long- 
standing hypertension  did  less  well  than  patients 
with  hypertension  of  less  than  one  year’s  duration. 
Renal  function  tests  were  not  helpful  in  predicting 
the  response  to  therapy.  (Circulation  [June]  1963.) 

• A New  Yorker  makes  a plea  for  more  emphasis 
on  theoretical  medicine,  especially  in  medical 
teaching.  He  suggests  that  leadership  in  medicine 
may  be  more  dependent  on  work  carried  out  in  a 
bare  room  with  blackboard  and  chalk  than  in  a 
room  packed  with  computers,  electron  micro- 
scopes, amino  acid  analyzers,  and  so  forth.  He  fears 
that  the  increasing  channeling  of  young  physicians’ 
talents  into  mechanical  activities  tends  to  stifle 
the  budding  physician’s  creativity.  (JAMA  [June 
29]  1963.) 

• A TO-year  gestation  finally  terminated  in  de- 
livery. A 78-year-old  South  American  woman  who 
had  severe  abdominal  pain  for  40  years  passed 
fetal  bones  after  an  enema.  She  refused  surgery 
and  continued  to  pass  fetal  bones  over  a five 
months’  period.  After  all  the  bones  had  passed,  the 
abdominal  symptoms  subsided.  In  reviewing  the 
history,  the  onset  of  the  pregnancy  was  dated  to 
some  40  years  previously.  It  was  felt  to  be  an  intra- 
abdominal pregnancy  with  fetal  death  at  about 
three  months.  (Sernana  Medica  [Dec.  3]  1962.) 

Fred  1.  Gh.bert,  Jr.,  M.D. 
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★ Transurethral  Prostatic  Surgery 

By  Kyril  B.  Conger,  M.D.,  F.A.C.S.,  140  pp.,  $9.00, 

Williams  & Wilkins  Co.,  1963. 

This  short  book  is  a real  gem;  a succinct,  clear,  and  very 
practical  treatise  on  transurethral  prostatectomy.  It  is  only 
for  the  urologist,  and  primarily  for  the  urological  resident. 
Although  it  duplicates  in  a sense  the  original  works  of 
Nesbit  and  Barnes  in  this  highly  specialized  field,  it  brings 
right  up  to  date  all  useful  knowledge  these  men  can 
possibly  need  in  learning  the  difficult  technic  and  impor- 
tant pre-  and  postoperative  care.  In  addition  many  little 
but  vital  tricks  in  the  use  and  care  of  the  resectoscope 
are  included.  The  book  is  highly  recommended  for  the 
genito-urinary  surgeon. 

Walter  S.  Strode,  M.D. 

Fundamentals  of  Nerve  Blocking 

By  Vincent  J.  Collins,  M.S.,  M.D.,  with  the  assistance 

of  Emery  Andrew  Rovenstine,  M.D.,  354  pp.,  $9.50, 

Lea  <6  Febiger,  1960. 

In  part,  this  relatively  small  volume  represents  the  clini- 
cal approach  to  the  treatment  of  pain  by  nerve  block 
techniques  as  practiced  at  Bellevue  Hospital.  Therefore, 
the  author  has  attempted  a concise  discussion  of  a multi- 
tude of  diverse  conditions.  Of  necessity,  many  of  the 
important  details  of  complex  phenomena  related  to  pain 
have  been  either  neglected  completely  or  only  superficially 
touched  upon.  Although  it  is  commendably  put  together, 
including  chapters  on  the  pharmacology  of  local  anes- 
thetics, toxicology,  physiologic  mechanisms  of  pain,  etc., 
one  cannot  help  but  regard  this  work  as  a sort  of  com- 
pendium of  material  already  in  print. 

The  application  of  chemical  nerve  blocking  for  pain 
syndromes  and  diagnosis  is  not  new.  Certainly  the  tech- 
niques have  been  worked  out  long  ago  as  evidenced  by 
the  author’s  inclusion  of  many  illustrations  from  other 
standard  references  on  the  subject.  He  does,  however, 
present  a few  refreshingly  new  diagrams  with  adequate 
explanations  in  the  text. 

This  is  a very  readable  book  with  a well  conceived 
plan  of  organization.  A few  typographical  errors  occur, 
such  as  “familiar”  and  “hyperhidroses”  (p.  197)  rather 
than  “familial”  and  “hyperhidrosis”  respectively.  The  in- 
clusion of  a Code  of  Classification  of  Therapeutic  and 
Diagnostic  Nerve  Blocks  is  unique  and  should  be  of  value 
in  statistical  management  of  therapeutic  results. 

In  surnmary,  this  volume  is  recommended  reading  for 
any  physician  interested  in  a rapid  survey  of  nerve  block- 
ing as  an  adjunct  to  the  treatment  and  diagnosis  of  pain 
problems. 

George  F.  Parker,  M.D. 

★ Gastroenterology,  VoL  1,  2n<l  Erl. 

By  Henry  L.  Bocktis,  M.D.,  958  pp.,  $25.00,  W.  B. 

Saunders  Company,  1963. 

This  monograph  is  another  excellent  work,  topping  the 
first  edition  in  quality.  It  is  well  organized  in  sections  for 
quick  reference,  with  a good  bibliography  appended, 
should  one  want  further  details.  Many  excellent  illustra- 
tions help  explain  the  material  presented.  The  x-rays  pre- 
sented are  in  the  same  black  and  white  as  a negative, 
giving  realistic  pictures.  Each  chapter  is  preceded  by  a 
detailed  outline  of  its  contents.  One  third  of  this  volume 
is  devoted  to  peptic  ulcer  and  its  many  ramifications.  This 
work  will  continue  to  be  the  leader  in  its  field,  being  or- 
ganized so  it  can  quickly  help  the  busy  man  doing  a 
volume  practice  as  well  as  the  man  who  wishes  to  evaluate 
a problem  in  depth. 

Raymond  M.  deHay,  M.D. 

means  highly  recommended. 


Know  Your  School  Psychologist 

By  Wilma  E.  Hirst,  Ed.D.,  240  pp.,  $6.75,  Grime  & 

Stratton,  1963. 

Written  by  an  educator,  this  book  belongs  more  on  an 
educator's  shelf  than  in  a doctor’s  office.  Nonetheless,  for 
those  interested  in  the  varying  aspects  of  pediatric  mental 
health,  it  will  be  a helpful  adjunct  and  reference. 

The  first  130  pages  deal  with  the  varying  emotional 
problems  encountered  by  individual  students,  their  par- 
ents and  their  teachers;  these  are  exemplified  by  interest- 
ing case  histories. 

The  last  half  of  the  book  explains  the  servicing  func- 
tions of  the  school  psychologist  to  the  school  as  a whole 
and  to  the  community. 

Robert  G.  Dimler,  M.D. 

★ The  Kidney : Medical  and  Surgical  Diseases, 
2nd  Ed. 

By  Arthur  C.  Allen,  M.D.,  770  pp.,  $26.50,  Grime  & 

Stratton,  1962. 

This  second  edition,  extensively  revised,  includes  ad- 
vances in  the  knowledge  of  renal  disease  which  have  oc- 
curred during  the  past  eleven  years. 

The  format  is  about  the  same,  with  chapters  on  em- 
bryology, anatomy,  normal  and  abnormal  physiology, 
uremia,  malformations,  diseases  of  the  glomeruli,  the 
nephrotic  syndrome,  diseases  of  the  tubules,  interstitial 
nephritis,  specific  infections,  pyelonephritis,  calculi,  dis- 
eases of  the  vessels  and  neoplasms.  The  type  is  legible 
and  easy  to  read,  and  the  paper  is  of  good  quality.  The 
illustrations  are  truly  excellent,  and  are  arranged  in  380 
plates  made  up  of  1,115  separate  illustrations,  including  a 
number  of  electron  micrographs  taken  at  a magnification 
of  4,000  or  greater. 

The  bibliography  is  extensive  and  is  arranged  alpha- 
betically at  the  end  of  each  chapter  in  sections  according 
to  content.  For  example,  the  chapter  on  diseases  of  the 
glomeruli  contains  203  references,  arranged  alphabetically 
in  five  sections. 

The  author  is  a pathologist,  and  the  book  is  oriented 
toward  etiology,  pathogenesis,  and  gross  and  microscopic 
pathology;  there  is  relatively  little  on  the  clinical  picture, 
and  nothing  on  therapy.  The  book  will  therefore  be 
utilized  chiefly  by  pathologists  and  path'^logy  residents, 
and  to  a lesser  extent  by  internists  and  surgeons  who 
want  to  become  familiar  with  the  pathologic  aspects  of 
renal  disease.  For  this  purpose  it  is  admirably  suited  be- 
cause of  the  abundance  of  magnificent  illustrations  de- 
picting the  gross  and  microscopic  pathology  of  medical 
and  surgical  diseases  of  the  kidney. 

I.  L.  Tilden,  M.D. 

★Clinical  Disorders  of  the  Heart  Beat,  2d  Ed. 

By  Samuel  Bellet,  M.D.,  1105  pp.,  $28.00,  Lea  & 

Febiger,  1963. 

This  is  a revised  and  expanded  second  edition  of  an 
earlier  comprehensive  text  on  cardiac  arrhythmias.  The 
many  new  discoveries  in  this  field  since  the  first  edition 
in  1953  have  been  included,  and  among  these  are  the 
physiological  studies,  hypothermia,  artificial  pacemakers, 
defibrillators,  and  other  electronic  devices.  Each  subject 
is  treated  in  full  detail  with  generous  sections  on  physi- 
ology, animal  experimentation,  and  theoretical  consider- 
ations, as  well  as  complete  therapeutic  sections  on  diag- 
nosis, drug  dosage  and  administration,  and  prognosis. 
Each  chapter  has  an  extensive  list  of  references  and  in 
outline  form,  the  essential  items  of  each  section  are  sum- 
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COMPARTMENTALIZED  THINKING 

They  say  that  Socialized  Medicine  in  its  advent 
will  be  as  inevitable  as  death  and  taxes.  They  mean 
that  it  already  has  its  foot  in  the  door,  and  is  get- 
ting in  now. 

Perhaps  so!  Some  of  us,  however,  are  not  so 
pessimistic  about  its  inevitability,  just  so  long  as 
we  have  gifted  spokesmen  like  Dr.  Annis,  and 
means  and  media  with  which  to  get  his  message 
broadcast. 

King-Anderson  was  squelched  last  year.  Opin- 
ion polls  indicate  a decline  in  support  of  “Fedicare” 
for  the  elderly.  What  then,  is  this  “foot-in-the- 
door”  that  is  always  mentioned  by  the  scare- 
mongers? 

COMPARTMENT  A 

Very  few  physicians  are  proponents  of  Fedicare. 
Many  are  too  busy,  personally,  to  think  about  the 
consequences  of  a nationalized  health  plan  such  as 
they  have  in  England.  Of  those  that  do  any  cogi- 
tating, many  go  no  further.  It  must  be  a very  few 
who  get  into  any  doing-something-about-it.  The 
rest  of  us  sit-backs  might  at  least  encourage  the 
few  Georges  amongst  us  by  giving  them  financial, 
verbal,  or  moral  support  and  encouragement  (Join 
the  AAPSI). 

But  at  least  we  list  ourselves  as  against  Social- 
ized Medicine,  whatever  broad  concepts  that  term 
includes.  Do  we  really  know  what  we  are  against? 
We  might  agree  that  we  are  united  in  being — 

• against  a Federal  health  insurance  plan  in  which 
the  governmental  bureau  will  manage  and  con- 
trol our  practice  of  medicine. 

• against  a system  in  which  control  is  so  far  away 
towards  the  hub  that  personal  problems  will 
become  impersonal. 

• against  an  implacable  system  of  set  fees  that  will 
forbid  any  other  fees  even  if  justified  by  the 


exigencies  of  the  procedure  or  the  circumstances 
of  the  patient. 

• against  a system  in  which  doctors  will  have  very 
little,  if  any,  say  about  its  administration. 

• against  a system  that  is  primarily  a contract  be- 
tween the  government  and  the  people  in  which 
these  two  bargain  for  the  services  of  unrepre- 
sented physicians. 

COMPARTMENT  B 

Nearly  all  of  us  are  members  and  supporters  of 
HMSA.  Mostly  with  a minimum  of  protest,  we 
allow  our  practice  of  medicine  to  be  managed,  and 
managed,  and  managed — a central  office  that  is 
relatively  far  away  and  impersonal  about  problems 
— a system  of  set  fees — a body  that  does  not  have 
doctor  control — in  which  our  services  and  efforts 
are  bargained  over  without  a by-your-leave. 

This  was  the  foot  in  the  door! 

When  we  doctors  allow  any  third  party  to  for- 
mulate and  manage  a system  of  medical  care, 
whether  that  party  be  a community  group  or  the 
Federal  government,  we  step  in  the  direction  of 
accepting  socialization  of  medical  care,  which  is 
essentially  the  regimentation  of  the  practice  of 
medicine. 

Here  again  we  find  ourselves  guilty  of  compart- 
mentalized thinking.  Perhaps  what  we  need  to  do 
is  to  search  for  the  Consistent  Physician,  and  if 
we  find  him  to  be  completely  consistent,  let’s 
gather  around  and  organize  a new  society.  A mem- 
ber would  have  to  take  an  oath  to  be  against 
“Socialized  Medicine.”  He  would  then  have  to 
withdraw  his  membership  in  HMSA’s  regular  and 
Medicare  plans  and  become  nonparticipating. 

He  could  participate  in  the  Honolulu  Founda- 
tion for  Medical  Care — because  it  is  truly  a doc- 
tor’s plan,  doctor-managed  and  controlled. 

If  we  all  saw  it  this  way  and  participated  only 
in  the  Foundation  Plan,  then  we  could  push  Fedi- 
care’s  foot  out  of  the  door  and  keep  it  there. 

J.  I.  Federick  Reppun,  M.D. 

Secretary-T  reasurer 


Help  yourself  to  a good  feelmg  and 
reflect  credit  on  Hawaii  at  the  same  time. 

Send  a check  to  your  school  via  AMA-ERF. 

They  get  the  full  amount  in  your  name — nothing  is  deducted. 
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T- New  Members 


Perry  E.  Rowe,  M.D. 

Pahala,  Hawaii 
General  Practice 
University  of  Oregon  Medical 
School,  1941 

Internship — Swedish  Hospital, 
Seattle,  Wash. 


Robert  Eugene  Boyd,  M.D. 

1697  Ala  Moana  Blvd. 
Honolulu,  Hawaii  96815 
Urology 

Ohio  State  University,  1952 
Internship — St.  Rita’s  Hospital, 
Lima,  Ohio 

Residency — Wayne  County  General 
Hospital,  Eloise,  Mich. 


Hugh  Lloyd  Davis,  Jr.,  M.D. 

1697  Ala  Moana  Blvd. 
Honolulu,  Hawaii  96815 
Internal  Medicine 
University  of  Chicago,  1954 
Internship — University  of  California, 
San  Francisco,  Calif. 
Residency — University  of  California 
Hospital,  San  Francisco,  Calif. 
San  Francisco  General  Hospital, 
San  Francisco,  Calif. 


Walter  F.  Char,  M.D. 

1441  Kapiolani  Blvd. 
Honolulu,  Hawaii  96814 
Psychiatry 

Temple  University  School  of 
Medicine,  1945 

Internship — Temple  University 
Hospital,  Philadelphia,  Pa. 
Residency — University  of  Pittsburgh, 
Pittsburgh,  Pa. 

Temple  University  Hospital, 
Philadelphia,  Pa. 


Daniel  Dooley  Palmer,  M.D. 

1481  South  King  Street 
Honolulu,  Hawaii  96814 
Dermatology 

University  of  Michigan,  1956 
Internship — Hurley  Hospital, 
Flint,  Mich. 

Residency — Mayo  Clinic, 
Rochester,  Minn. 


Clarence  Melville  Baugh,  M.D. 

1697  Ala  Moana  Blvd. 
Honolulu,  Hawaii  96815 
General  Surgery 
University  of  Chicago,  1954 
Internship- — University  of  Chicago, 
Chicago,  111. 

Residency — University  of  Chicago, 
Chicago,  111. 

University  of  Tennessee,  Memphis 
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Hawaii 

Guest  speaker  Dr.  James  Cooney  was  presented  with 
a key  to  the  city  by  Supervisor  Elroy  Osorio  at  the  May 
10  meeting.  Volunteers  to  serve  on  HMA  committees 
were  called  for  but  there  being  none,  appointments  were 
made  from  last  year's  list.  A study  will  be  made  to  see 
if  expenses  of  representatives  can  be  covered.  The  offer 
of  Dr.  Joseph  Stokes,  III,  to  send  postgraduate  lectures 
on  tape  to  Hawaii  was  discussed.  Dr.  M.  L.  Chang  of- 
fered to  copy  the  tape  recordings  so  they  could  he  circu- 
lated to  the  rural  areas. 

Dr.  Miyamoto  reported  on  the  HMA  Annual  Meeting. 
.A  unanimous  vote  granted  an  interest-free  loan  to  a 
Tulane  student  who  is  working  for  his  Master's  Degree. 
The  subject  of  Dr.  Cooney's  talk  was  "Viruses  in  Cancer." 

i i i 

A second  May  meeting  was  held  on  the  31st  to  hear 
Dr.  William  Beierwaltes  Talk  on  the  Management  of 
Renal  Disease,  Hypertension,  and  Heart  Disease.  Dr. 
Perry  E.  Rowe  was  unanimously  accepted  as  a new  mem- 
ber. Approval  was  given  the  Hawaii  Heart  Association's 
rheumatic  fever  prophylaxis  program.  A request  to  ap- 
point Dr.  Torn  Nishigaya  Assistant  Medical  Director  of 
HMSA  was  approved  unanimously. 

The  Society  went  on  record  as  favoring  the  election  of 
a neighbor  island  doctor  to  the  HMA  presidency  every 
fourth  year.  It  was  voted  to  sponsor  a third  Operation 
Swallow  for  the  3-month  to  30-year  age  group. 

i i i 

The  June  20  meeting  was  opened  with  a movie  called 
“Life  in  Your  Hands."  This  was  followed  by  another 
short  movie  on  ano-rectal  surgery  presented  by  Dr.  Verne 
Waite.  The  Society  was  advised  that  the  Department  of 
Health  will  not  assist  or  endorse  Swallow  III.  In  view  of 
this  the  Society  rescinded  its  action  of  May  31. 

Dr.  Erancis  Wong  brought  up  the  matter  of  placing  a 
cardio-monitor  in  each  operating  room  at  Hilo  Hospital. 
The  question  of  supplying  similar  equipment  to  rural 
hospitals  was  raised.  Action  was  deferred  pending  receipt 
cf  information  on  the  cost. 

i i -f 

The  July  26  meeting  was  opened  with  a discussion  on 
the  delinquency  status  of  members  who  have  not  paid 
their  legislative  assessment.  Literature  on  the  Message  of 
the  Month  PR  project  was  distributed.  Members  were 
asked  to  hold  laboratory  work  to  a minimum  between 
August  and  December  since  there  will  only  be  one 
technician  working  at  the  Department  of  Health  during 
that  time.  The  guest  speaker.  Dr.  M.  Eugene  Lahey. 
spoke  on  The  Management  of  Iron  Deficiency  Anemia. 

Honolulu 

Approximately  180  doctors  were  present  at  the  June  4 
meeting  when  new  members  Ann  B.  Catts,  Herbert  M. 
Nakata,  Emiko  Sakurai,  Adela  G.  Sanidad.  Edna  Watt 
Schrick,  Sorrell  H.  Waxman.  Robert  Weiner,  and  Clar- 
ence B.  N.  Chun-Ming  were  welcomed  into  the  Society. 
The  President  announced  that  Mr.  H.  Tom  Thorson  of 
Okanogan  County  (Washington)  would  assume  his  du- 
ties as  Executive  Secretary  on  June  15.  Dr.  Ivy  briefed 
the  membership  on  the  new  PR  program  of  the  HMA. 
especially  as  it  relates  to  Operation  Hometown.  Dr.  Wil- 
liam Moore  explained  how  the  Medical  Message  of  the 
Month  project  will  work  and  asked  for  the  members' 
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>II^UTE8  OF  THE  COUNCIL  MEETING 

July  24,  196.'i — 6:00  p.in. 

Oahu  Country  Club,  Honolulu 

PRESENT 

Dr.  Rodney  T.  West,  presiding;  Drs.  Allison,  Andrews, 
Chinn.  Fong,  Giles,  Lum,  Miyamoto,  Nishijima.  and 
Wade,  plus  Mr.  H.  Tom  Thorson. 

MINLTES 

The  minutes  of  the  February  13,  1963,  meeting  were 
approved  as  published. 

ANNOl  NCEMENTS 

Dr.  West  announced  that  the  AMA  Institute  would  be 
held  in  Chicago,  August  22-23  and  asked  if  anybody 
would  be  there.  It  was  noted  that  Mr.  Lytle  will  attend 
this  meeting  in  conjunction  with  the  Public  Relations 
Conference. 

COMMUNICATIONS  NOT  REQUIRING  ACTION 

A letter  of  acknowledgment  and  thanks  from  Dr. 
Ichitaro  Katsuki  was  read. 

REQUESTS  FOR  CONTRIBUTIONS 

Letters  from  Saint  Louis  High  School  and  the  John 
Howard  Association  soliciting  contributions  from  the 
Association  were  reviewed. 

.4CTION  : 

It  was  voted  to  reiterate  the  policy  that  con- 
tributions should  be  made  on  an  individual- 
member  basis. 

FRANCIS  I.  DU  PONT  & CO.  PROPOSAL 

An  offer  to  set  up  a program  under  HR  10  was  re- 
viewed, as  was  the  action  by  the  AMA  House  of  Dele- 
gates relative  to  offering  a national  plan. 

ACTION  : 

It  was  voted  not  to  pursue  individual  plans 
and  to  await  the  AMA  Plan. 

SECRETARY’S  REPORT 

The  circulated  report  was  reviewed. 

ACTION  : 

It  was  voted  to  accept  the  additions,  deletions, 
changes  in  classification,  and  dues  waiver  as 
recommended  in  the  report. 

It  was  voted  to  ask  Maui  County  whether  J.  M. 

R.  Sowers’  tour  of  duty  is  still  on  a temporary 
basis. 

It  was  voted  to  drop  the  following  members 
who  have  not  been  recertified  for  dues  waiver: 
James  Luce,  Ransom  J.  Arthur,  and  ’Walter 
Watt. 

It  was  voted  to  try  to  work  out  the  status  of 
Donald  Brown  with  his  county  secretary. 

It  was  voted  to  defer  action  on  the  six  mem- 
bers whose  dues  waiver  status  is  in  question  be- 
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CLARENCE  W.  TREXLER,  M.D. 
1897-1963 


The  State  of  Hawaii  has  lost  one  of  its  pioneer 
and  leading  eye,  ear,  nose,  and  throat  specialists. 
Dr.  Clarence  William  Trexler  died  on  June  7,  1963, 
in  Honolulu  at  the  age  of  66  of  acute  hipatitis. 

He  was  born  in  Winston-Salem,  North  Carolina, 
and  did  his  undergraduate  work  at  Roanoke  Col- 
lege. He  graduated  from  the  Medical  School  of 
the  University  of  Virginia  in  1926.  He  received 
his  postgraduate  training  at  the  University  of  Vi- 
enna and  Lesarka  University  in  Bratislava,  Czecho- 
slovakia, in  1930-31. 

He  was  a member  and  leader  of  many  civic  and 
medical  organizations.  These  included  the  Com- 
mercial Club,  the  Oahu  Country  Club,  the  Mercury 
Club,  and  the  Lions  Club.  He  served  as  President 
of  the  latter  two  organizations.  He  was  an  active 
member  and  held  many  offices,  including  the  presi- 
dency in  the  Pacific  Coast  Oto-Ophthalmologic 
Society.  He  was  also  a member  of  the  Pan-Amer- 
ican Association  of  Ophthalmology  and  the  Amer- 
ican Academy  of  Ophthalmology  and  Otolaryngol- 
ogy, and  an  associate  fellow  of  the  Aero-Medical 
Association.  He  served  as  President  of  the  Hono- 
lulu County  Medical  Society  in  1939.  He  was  an 


enlisted  man  in  the  United  States  Navy  during 
World  War  I;  during  World  War  II,  he  served  with 
distinction  in  the  Medical  Corps  of  the  Navy  and 
was  retired  with  the  rank  of  Captain  in  the  United 
States  Naval  Reserve. 

Doctor  Trexler  lived  an  extremely  active  life 
without  ostentation,  but  in  his  vigorous  way  con- 
tributed much  to  the  world  he  lived  in.  He  was  a 
wonderful  companion  with  a charming,  happy  per- 
sonality, and  his  laughter  and  joy  of  living  will 
survive  him.  He  had  a great  passion  for  work  and 
punctuality,  and  will  be  missed  by  his  medical 
colleagues  as  well  as  by  his  friends  outside  the 
realm  of  medicine.  He  is  survived  by  his  devoted 
and  charming  wife,  Eva  Rose,  who  was  his  con- 
stant companion  and  great  helpmate. 

He  loved  all  sports.  For  several  years  he  played 
golf  and  once  was  the  champion  of  the  State  and 
County  medical  societies.  He  delighted  in  recount- 
ing this  accomplishment.  His  collection  of  steins 
must  be  one  of  the  finest  and  largest  anywhere. 
Probably  no  one  enjoyed  the  game  of  cribbage  as 
much  as  he  did,  and  he  was  rated  expert.  All  of  us 
who  have  known  Clarence  Trexler  agree  that 
knowing  him  was  an  unforgettable  experience. 

Douglas  B.  Bell,  M.D. 

Harold  M.  Johnson,  M.D. 

W.  J.  Holmes,  M.D. 


DONALD  MUNROE  WRIGHT,  M.D. 
1921-1963 


When  Dr.  Donald  Munroe  Wright  died  on  July 
25,  1963,  a highly  motivated  and  dedicated  col- 
league was  lost.  Dr.  Wright  never  lost  sight  of  the 
physician’s  primary  goal,  the  care  of  the  patient, 
and  he  assiduously  aspired  to  excellence  rather 
than  mediocrity  in  attaining  this  goal.  To  those 
who  knew  him  well,  it  was  quite  apparent  that  he 
had  well-formulated  and  clearly  defined  ideas,  but 
always  retained  an  open  mind.  He  will  long  be 
remembered  for  his  contributions  and  meritorious 
performance  in  serving  his  fellow  man. 

The  son  of  Wade  Stanley  Wright.  M.D.,  and  the 
grandson  of  James  Harvey  Wright,  M.D.,  Dr.  Don- 
ald Wright  was  born  on  February  8,  1921,  in  Bos- 
ton, Massachusetts.  After  preliminary  education  at 
Phillips  Exeter  Academy,  New  Hampshire,  he  at- 
tended the  University  of  California  in  Berkeley. 
From  there,  he  went  to  Northwestern  University 
School  of  Medicine,  graduating  in  1946.  Following 
an  internship  at  Passavant  Memorial  Hospital  in 
Chicago,  he  completed  an  ENT  residency  at 
Brooke  General  Hospital.  Ft.  Sam  Houston,  Texas. 

Commissioned  as  a First  Lieutenant  in  the  U.  S. 
Army  Medical  Corps  in  1946,  he  served  until  July, 
1955.  at  which  time  he  resigned  from  the  service 
with  the  rank  of  Lt.  Col.,  a rank  he  attained  in 
July,  1951.  He  served  as  Assistant  Chief  and  Chief 
of  Otolaryngology  at  five  general  hospitals  during 
that  period  of  time. 

From  1955  to  1957,  he  was  associated  with  the 
Physicians  and  Surgeons  Clinic  in  Quincy,  Illinois, 
as  an  otolaryngologist  and  then  in  August.  1957, 
he  joined  the  Straub  Clinic  serving  as  an  otolaryn- 
gologist until  his  untimely  death  from  broncho- 
genic carcinoma  on  July  25,  1963,  at  The  Queen’s 
Hospital. 

He  was  a member  of  the  American  Medical  As- 
sociation. Hawaii  Medical  Association,  Honolulu 
County  Medical  Society;  Hawaii  Eye,  Ear,  Nose 


and  Throat  Society;  and  the  American  Geriatric 
Society.  He  was  on  the  attending  staffs  at  The 
Queen’s  Hospital,  St.  Francis  Hospital,  and  Kaui- 
keolani  Children’s  Hospital,  and  in  addition  to 
serving  on  several  key  committees,  he  took  an  ac- 
tive part  in  the  training  program  of  the  house 
staffs.  He  was  also  a member  of  Phi  Rho  Sigma 
and  the  alumni  associations  of  Phillips  Exeter 
Academy  and  Northwestern  University.  He  at- 
tended St.  Andrew’s  Cathedral  and  was  a member 
of  the  Republican  Party  of  Hawaii. 

He  is  survived  by  his  wife,  Claire  Carmer  Wright, 
and  his  sons,  Daniel  Munro  Wright  and  James 
Harvey  Wright,  of  Honolulu;  his  sons  Wade  Stan- 
ley Wright  and  David  Glover  Wright  of  Omaha, 
Nebraska;  his  mother,  Mrs.  Wade  S.  (Marie) 
Wright  of  Ojai,  California;  his  sister,  Mrs.  Stanley 
J.  (Barbara)  Cristol  of  Boulder,  Colorado. 

He  enjoyed  sailing  and  at  one  time  had  been  an 
excellent  fencer  (foil,  epee,  and  sabre).  In  the  few 
years  preceding  his  death,  he  found  time  for  only 
one  hobby,  photography,  at  which  he  excelled. 

Professionally,  he  had  always  manifested  an  in- 
terest in  hearing  problems,  especially  those  of  chil- 
dren. He  gave  unstintingly  of  his  time  in  a con- 
sultant capacity  to  various  medically  indigent 
patients  wherever  he  served,  substantiating  the  old 
story  that  the  best  in  men  is  found  in  those  who 
strive  to  help  their  fellow  men. 

His  funeral  service  was  held  in  Parke  Memorial 
Chapel,  St.  Andrew’s  Cathedral,  on  July  27,  1963, 
and  interment  was  at  the  National  Memorial 
Cemetery  of  the  Pacific  on  July  29,  1963,  with  full 
military  honors. 

As  a man  well  respected  by  his  colleagues.  Dr. 
Wright  will  be  sorely  missed  for  his  conscientious, 
capable,  selfless  performance  of  duties.  Our  heart- 
felt sympathies  go  out  to  his  family,  friends,  and 
patients. 

H.  James  Lambert,  Jr.,  M.D. 
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Notes  and  News 


New  Offices 

Dr.  llotty  S.  M.  Soo,  pediatrician,  has  become  asso- 
ciated with  the  Chock-Pang  Clinic  at  1374  Niiiianu  Ave. 

The  Medical  Specialty  Clinic,  formerly  Chang-Wakai 
Clinic,  has  announced  the  association  of  Dr.  Willard  Y. 
Miyaliira,  internist. 

br.  Theodore  K.  I^.  Tseii,  obstetrician  and  gyne- 
cologist, is  now  practicing  with  Dr.  Gail  Li  at  1523 
Kalakaiia  Ave. 

Dr.  Frederiek  E.  Popoff,  psychiatrist,  has  located  at 
1531  So.  Beretania  St.,  in  the  Central  Medical  Building. 

Dr.  Norberto  Baysa,  general  practitioner,  is  practicing 
at  916  Kilani  Ave.  in  Wahiawa. 

The  Straub  Clinic  has  announced  the  association  of  the 
following  new  members  to  their  group:  Drs.  Edward  L. 
Chesne,  internist;  Reginald  Ho,  internist;  Arthur  W. 
Neilson,  internist;  Truett  V.  Bennett,  otolaryngologist. 

Dr.  Edward  L.  S.  Jim,  surgeon,  has  joined  his  brothers 
Robert  and  Vernon  in  the  practice  of  medicine  at  the 
Professional  Bldg. 

Relocations 

Dr.  Norman  Y.  Nakamura,  orthopedic  surgeon,  has 
joined  the  parade  to  1441  Kapiolani  Blvd. 

Dr.  Cecil  A.  Saunders  has  moved  his  offices  to  a 
poolside  suite  at  the  Biltmore  Hotel. 

Welcome 

Mr.  H.  Tom  Thorson,  Honolulu  County  Medical 
Society’s  new  executive  secretary,  has  succeeded  Mr. 


Howard  Pearce  who  resigned  to  take  a position  with 
the  Santa  Clara  Medical  Society  in  California.  Fresh 
from  the  Okanogan  County  Medical  Society  in  the  State 
of  Washington,  his  door  is  open  at  all  times  and  while 
he  is  "feeling"  his  way  around,  learning  about  Honolulu 
doctors,  he  invites  all  to  drop  in  and  say  hello. 

Condolences 

To  the  family  of  Dr.  Donald  Wright,  who  died  on 
Jidy  25  of  bronchogenic  carcinoma. 

To  the  wife  and  children  of  Dr.  Joseph  Palma,  whose 
death  frcm  pancreatic  carcinoma  early  in  August  shocked 
the  medical  profession.  Joe,  who  was  a scholar,  raconteur, 
sportsman,  and  pediatrician,  will  be  sorely  missed  by 
all — especially  so  at  HMA  convention  time,  and  es- 
pecially by  the  golfers,  who  anticipated  his  jovial  com- 
pany at  play  and  at  the  picnic.  His  rendition  of  Sweet 
Leilani  at  the  annual  banquet  will  be  missed  and  long 
remembered,  as  will  his  active  participation  in  medical 
matters. 

To  Dr.  and  Mrs.  Bernard  Yim,  who  lost  their  infant 
son. 

Traveling  Doctors 

Dr.  Walter  B.  Quisenherry  spent  five  weeks  on  a 
lecture  tour  of  Australia  and  New  Zealand. 

In  Tokyo  attending  the  Japanese  Psychiatry  and  Neu- 
rology Society’s  meeting  were  Drs.  Dorothy  La  Eon, 
William  Cody,  Robert  Browne,  Linus  Pauling,  Jr., 
and  George  Sehnack. 

Hawaii  doctors  who  registered  at  the  AMA  meeting 
in  Atlantic  City  included  Harry  L.  Arnold,  Jr.,  Marvin 

continued  next  page 


HAROLD  R.  McKEEN,  JR.,  M.D. 
1908-1963 


Dr.  Harold  R.  McKeen,  Jr.,  was  born  May  6, 
1908,  in  Edith,  Colorado,  the  only  son  of  a prac- 
ticing physician.  Dr.  Harold  R.  McKeen.  Sr.,  and 
his  wife,  Maud  Bush  McKeen.  He  attended  school 
in  Denver  and  at  the  University  of  Colorado  until 
he  was  admitted  to  Harvard  Medical  School,  from 
which  he  graduated  in  1935.  His  internship  was 
spent  at  the  Denver  General  Hospital  from  1935 
to  1937.  He  then  served  as  Physician-Surgeon  with 
the  Public  Service  Company  of  Colorado.  During 
this  time  he  also  served  as  Assistant  in  Surgery  at 
the  Colorado  General  Hospital  and  on  the  Frac- 
ture Service  at  the  Denver  General  Hospital. 

On  June  8,  1940,  he  married  Miss  Betty  West- 
haver  of  Denver.  He  spent  his  honeymoon  in 
Hawaii,  at  which  time  he  first  discovered  his  fond 
love  for  the  Islands.  From  1942  to  1946  he  served 
as  Surgical  Ward  Surgeon  of  the  29th  General 
Hospital  and  saw  service  as  a Battalion  Surgeon 
of  the  96th  Division  in  New  Caledonia.  He  par- 
ticipated in  the  Battles  of  Biak,  Leyte,  and  Oki- 
nawa. In  1946  he  was  evacuated  to  Hawaii,  when 
he  renewed  his  desire  to  live  here.  He  returned  to 


Denver,  where  he  served  as  Assistant  Medical 
Director  of  the  Public  Service  Company  of  Colo- 
rado from  1946  to  1954,  and  as  Medical  Director 
from  1954  to  1956. 

In  1956  he  moved  to  Hawaii,  where  he  served  as 
Physician-Surgeon  of  the  Waialua  Plantation.  In 
1958  he  became  associated  with  the  Kaiser  Foun- 
dation Medical  Care  Program,  where  he  eventu- 
ally became  a permanent  member  of  the  Hawaii 
Permanente  Medical  Group  and  Physician-in- 
Charge  of  the  Kaiser  Foundation  Maili  Clinic. 

He  was  a member  of  the  Denver  Medical  So- 
ciety; Honolulu  County  Medical  Society;  Hawaii 
Medical  Association,  American  Medical  Associa- 
tion; and  a Fellow  of  the  American  College  of 
Surgeons.  He  was  treasurer  of  the  Waianae  Busi- 
nessmen’s Association,  and  also  a member  of 
Lion's  International  and  the  Maili  and  Waianae 
Community  Associations. 

Dr.  McKeen  died  of  coronary  heart  disease  on 
June  20,  1963,  after  seeing  his  last  patient  of  the 
day  at  the  Maili  Clinic,  at  the  age  of  54.  He  is 
survived  by  his  wife,  Betty;  his  son,  Harold,  III; 
and  two  daughters,  Elsbeth  and  Rebecca. 

P.  T.  Chu,  M.D. 
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A,  Brennecke,  Clifford  Chock,  Robert  C.  H.  Chung, 
W.  W.  Goodhue,  Henry  C.  Gotshalk,  Frank  H.  Hatle- 
lid,  P.  H.  Liljestrand,  George  H.  Mills,  Richard  D. 
Moore,  R.  Varian  Sloan,  Rodney  T.  esl,  Arthur  K. 
Wong. 

Names  in  the  News 

Dr.  George  H.  Mills  is  one  of  the  27  local  and  main- 
land community  leaders  on  the  newly  formed  Advisory 
Council  for  Kamehameha  Schools. 

Dr.  Gail  Li  was  a recent  victim  of  burglars  when  his 
home  was  looted  and  some  $40  taken  from  coin  banks. 

Dr.  Sidney  T.  Fujita  made  the  news  again,  this  time 
very  pleasantly,  when  a civil  suit  filed  against  him  was 
dismissed  in  court.  A suit  against  Paauilo  physician 
^'ilmot  Boone  has  also  been  dismissed. 

Dr.  Richard  K.  C.  Lee  was  elected  president  of  the 
Health  Facilities  Planning  Council  of  Hawaii.  Dr.  Ed- 
ward W.  Colhy  is  the  executive  director. 

Dr.  Robert  Rose  was  mentioned  as  having  testified 
for  the  defendant  in  a civil  damage  suit. 

Dr.  Joseph  C.  Finney’s  comments  on  Hawaiians  made 
in  1961  was  the  cause  of  some  admonitions  to  Hawaiians 
by  the  Reverend  A.  K.  Akaka. 

Faulty  engine  wiring  was  the  cause  of  Dr.  Joseph  T. 
Y.  Kani’s  car  fire  recently  as  he  was  leaving  St.  Francis 
Hospital. 

The  announcement  of  Dr.  Edward  L.  S.  Jim’s  joining 
brothers  Vernon  and  Robert  in  the  practice  of  medicine 
caused  quite  a stir  because  of  its  unusualness.  A Star- 
Bulletin  reporter  then  “dug  up”  family  doctor  teams. 
Mentioned  were  the  Bell  brothers,  John  and  Douglas, 
and  Douglas  11.  Dr.  1.  Katsuki  and  his  three  sons,  Drs. 
David,  Sanford,  and  Robert.  The  Yous,  Richard  and 
Estridge.  The  Lams,  Fred,  Sr.  and  Fred,  Jr.  The  Lieh- 
ters,  Martin  and  Rowlin.  Brothers  F.  J.  and  O.  D. 


Pinkerton.  Henry  and  his  sister,  Corazon,  Manayan. 
The  Arnolds,  Sr.  and  Jr.  The  Nishijimas,  Satoru  and 
Randal.  The  Boone  brothers,  Edward  and  Wilmot, 
Brothers  Robert  T.  and  James  T.  S.  Wong,  Homer 
and  Robert  Benson,  H.  Q.  and  L.  Q.  Pang.  Fathers 
and  sons  Min  Hin  and  Gail  Li,  Joseph  and  Walter 
Strode,  Richard  and  Calvin  Sia,  L.  L.  and  Harold  Sex- 
ton. The  Mirikitani  brothers,  Clifford,  Carl,  and  Isami. 

Dr.  Ralph  B.  Cloward’s  surgical  treatment  of  trau- 
matic central  spine  syndromes  which  appeared  in  Recon- 
structive Surgery  and  Traumatology  (October  7,  1963) 
will  be  reproduced  in  the  Insurance  Counsel  Journal, 
a publication  devoted  to  legal  and  medical  articles  which 
are  of  interest  and  concern  to  trial  lawyers  who  represent 
insurance  companies  in  personal  injury  and  casualty  in- 
surance fields. 

The  wedding  of  Dr.  Robert  C.  Lee,  Jr.,  son  of  Dr. 
and  Mrs.  Robert  H.  Lee,  was  the  cause  of  much  socializ- 
ing recently. 

Congratulations  to  . . . 

Dr.  Paul  Y.  Tamura,  recent  recipient  of  the  Profes- 
sional Education  award  of  the  American  Cancer  Society, 
Hawaii  Division. 

Dr.  Robert  B.  Faus,  for  being  honored  at  the  Athletic 
Banquet  of  the  University  of  Hawaii.  Bob  served  the 
University  from  1926  to  1940  as  football  team  physician. 

Dr.  ^'illiam  J.  Holmes,  who  was  elected  President 
of  the  Friends  of  the  East-West  Center,  at  its  annual 
meeting. 

Dr.  Alvin  V.  Majoska,  who  was  awarded  the  10th 
Annual  Award  for  Clinical  Investigation  by  the  American 
Academy  of  Registered  Criminologists. 

Dr.  Fred  K.  Lam,  who  was  informed  in  July  that  he 
was  to  receive  the  Alumni  Merit  Award  for  1963  from 
the  St.  Louis  University  during  its  Founders  Week  Pro- 
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in  treating  topical  infections,  no  need  to  sensitize  the  patient 


USE  ‘POLYSPORINSL 

POLYMYXIN  B-BACITRACIN 

ANTIBIOTIC  OINTMENT 

broad-spectrum  antibiotic 
therapy  with  minimum  risk 
of  sensitization 

Caution:  As  with  other  antibiotic  products,  prolonged  use  may  result  in  overgrowth  of 
nonsusceptible  organisms,  including  fungi.  Appropriate  measures  should  be  taken  if 
this  occurs.  Supplied:  in  Vz  oz.  and  1 oz.  tubes. 

Complete  literature  available  on  request  from  Professional  Services  Dept.  PML 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,Tuckahoe,N.Y. 
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To  control  diarrhea  ...promptly 
prescribe  LOMOTIL.  promptly 

Each  tablet  and  each  5 cc.  of  liquid  contains:  2.5  mg. 
of  diphenoxylate  hydrochloride  (Warning:  may  be 
habit  forming)  and  0.025  mg.  of  atropine  sulfate 


e direct,  well-localized  activity  of  Lomotil 
relieves  spasm  and  cramping  and  provides 
prompt  symptomatic  control  of  virtually  all 
diarrheas. 

Numerous  investigators  have  remarked  on 
the  effectiveness  of  Lomotil  in  patients  with 
diarrhea  uncontrolled  by  other  agents. 

Weingarten  and  his  associates^  found  it  “an 
excellent  drug  . . . efficacious  where  other 
drugs  have  failed. . . .” 

Hock-  obtained  “results  superior  to  prior 
medications  in  68.3  per  cent  of  41  patients.” 

Since  Lomotil  controls  diarrhea  so  consist- 
ently, it  is  only  rational  to  prescribe  Lomotil 
before  other  agents  have  a chance  to  prove  in- 
adequate. To  control  diarrhea  promptly,  pre- 
scribe Lomotil  prompdy. 

Lomotil  is  an  exempt  narcotic,  its  abuse 


liability  being  comparable  to  that  of  codeine. 
Recommended  dosages  should  not  be  ex- 
ceeded. Side  effects  are  relatively  uncommon 
but  among  those  reported  are  gastrointestinal 
irritation,  sedation,  dizziness,  cutaneous  man- 
ifestations, resdessness  and  insomnia.  Lomotil 
should  be  used  with  caution  in  patients  with 
impaired  liver  function  and  in  patients  taking 
addicting  drugs  or  barbiturates.  Lomotil  is 
brand  of  diphenoxylate  hydrochloride  with 
atropine  sulfate;  the  subtherapeutic  amount 
of  the  latter  is  added  to  discourage  deliberate 
overdosage. 

1.  Weingarten,  B.;  Weiss,  J.,  and  Simon,  M.:  A Clinical  Evaluation 
of  o New  Antidiarrheal  Agent,  Amer.  J.  Gosfroent.  35.-628-633  (June) 
1961.  2.  Hock,  C.  W.:  Relief  of  Diorrhea  with  Diphenoxylate  Hydro* 
chloride  (Lomotil),  J.  Med.  Ass.  Georgia  50.485-488  (Oct.)  1961, 

e.  D.  SEARLE  & CO. 
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SCHWCNK 


Air  Rights 


With  ARISTOCORT  Triamcinolone,  many 
asthmatic  patients  obtain  early  gratifying 
relief  of  wheezing,  dyspnea  and  spasmodic 
coughing.  And  maintenance  dosage  in  many 
eases  can  be  surprisingly  low  — o/^e?^  as  little 
as  a single  2 mg.  tablet  per  day.  Yet  it  pro- 
vides this  symptomatic  control— which  may 
enable  many  patients  to  continue  their  cus- 
tomary livelihoods  or  regular  household 
activities— with  only  minimal  interference 
with  other  metabolic  functions.  In  this  respect, 
ARISTOCORT  Triamcinolone  is  distin- 
guished compared  with  other  corticosteroids, 
old  and  new.  Typical  steroid  problems  of 
sodium  retention  and  edema,  euphoria,  or 
voracious  appetite  and  excessive  weight  gain 
rarely  occur. 

ARISTOCORT  Triamcinolone  is  indicated 
when  anti-inflammatory,  anti-allergic  action 
of  glucocorticoids  is  desired,  side  effects  of 


glucocorticoids  generally : Cushingoid  eifects, 
hirsutism,  leucopenia,  purpura,  vertigo, 
fatigue,  increased  hyperglycemia,  osteopo- 
rosis, gastrointestinal  hemorrhage,  cataracts, 
growth  suppression  in  children  and  increased 
intracranial  pressure.  Other  glucocorticoid 
effects  thought  more  likely  to  occur  with 
triamcinolone:  reversible  weakness  of  mus- 
cles and  flushing  of  face. 
precautions:  ARISTOCORT  Triamcino- 
lone should  be  used  with  extreme  caution  in 
viral  infection,  particularly  herpes  simplex 
and  chicken  pox,  in  tubercular  or  fungal 
infection,  in  active  peptic  ulcer,  acute  glo- 
merular nephritis  or  myasthenia  gravis. 
FORMULA— Tablets  (scored)  containing  1 
mg.,  2 mg.  or  4 mg.  of  triamcinolone.  Syrup 
— 2 mg.  of  triamcinolone  diacetate  per  5 cc. 
(5  mg.  of  triamcinolone  diacetate  is  equiva- 
lent to  4 mg.  of  triamcinolone). 


Aristocort 

Triamcinolone 


Maximum  steroid  benefits  with  minimum  steroid  penalty 


LEDERLE  LABORATORIES  • A Division  of 


AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 

I62-R3  (OC31-S) 


Official  Publication  of  the  Hawaii  Society  of  Medical  Technologists 

Editor:  James  Yano,  Kaiser  Foundation  Hospital 


ASMT  Convention  Report 

“Focus  on  the  Future”  was  the  theme  of  the 
31st  Annual  Convention  of  the  American  Society 
of  Medical  Technologists  held  in  Denver,  June 
16-21.  With  headquarters  at  the  Hilton  Hotel, 
the  entire  program  from  the  onset  was  well 
planned.  It  was  a gratifying  experience  for  me  to 
be  a part  of  this  huge  convention,  involving  1,500 
delegates  from  all  parts  of  the  United  States, 
Canada,  Alaska,  and  other  countries. 

1 boarded  the  United  Airlines  Jetliner  at  11:30 
p.M.  on  June  14,  after  a nice  aloha  send-off  by 
members  of  the  HSMT.  Due  to  a fortunate  mis- 
calculation on  the  part  of  the  reservation  depart- 
ment, I was  given  a royal  treat  and  flew  first-class 
at  tourist  rates.  After  a 45-minute  stopover  in  San 
Francisco,  we  proceeded  on  to  Denver.  By  noon 
that  same  day,  I was  settled  at  the  beautiful  Hilton 
Hotel,  with  a lovely  view  of  the  city. 

At  Convention  registration,  in  addition  to  the 
program,  each  of  the  delegates  were  supplied  a 
carrying  kit  by  Hyland  Laboratories  with  several 
souvenir  pebbles  of  Denver  enclosed. 

LEGAL  MATTERS 

The  Advisory  Council  met  at  9:00  the  follow- 
ing morning  in  the  spacious  Junior  Ballroom.  Mr. 
John  Sembower,  ASMT  Legal  Counsel,  reported 
that  the  $1,000,000  suit  filed  against  the  Ohio 
Society  of  Pathologists  and  Medical  Technologists 
and  the  $750,000  suit  filed  against  the  publication 
Modern  Hospital  were  dropped  by  the  Carnegie 
Institute  on  agreement  of  both  parties.  Still  pend- 
ing, however,  is  the  $250,000  suit  filed  against 
the  National  Committee  for  Careers  in  Medical 
Technology,  Washington,  D.  C.,  and  its  executive 
secretary,  Mr.  Dallas  Johnson.  The  Ohio  State 
Society  representative,  Mr.  Conrad  Bogusz,  ques- 
tioned the  action  of  the  board  members  since  the 
proposal  they  had  signed  stipulated  that  all  suits 
against  the  ASMT  would  be  dropped  altogether. 
The  legal  counsel  clarified  the  matter  with  the 
following  explanation:  when  Carnegie  Institute 
filed  the  suits  against  the  Ohio  State  Society, 
Modern  Hospital,  and  the  NCCMT,  the  coun- 
selors from  each  organization  agreed  to  work 
separately  and  at  no  time  confer  with  each  other 
nor  to  put  into  action  any  proposals  harmful  to 
each  other.  Let  us  hope  that  the  last  of  the  pend- 
ing suits  will  also  be  dropped  in  the  near  future 
by  mutual  agreement  and  that  no  other  similar 
suits  will  be  filed  against  the  ASMT. 


REPORTS  AND  RECEPTIONS 

The  next  business  was  the  Standing  and  Special 
Committee  reports,  which  appeared  in  the  April 
and  June  issues  of  the  Micro  and  Macro  News. 
Presentations  of  various  resolutions  from  the  state 
societies  followed.  The  Advisory  Council  deferred 
the  matter  of  electing  its  chairman. 

At  the  President’s  reception,  that  evening,  I 
met  many  wonderful  delegates  from  different  state  , 
societies.  Lavina  White,  Past  President  of  ASMT,  ' 
served  as  Honorary  Chairman  of  the  opening  ses- 
sion and  she  presented  Mary  Kellogg,  General 
Chairman  of  the  convention;  Harold  D.  Palmer,  I 
President  of  the  American  Society  of  Clinical  ' 
Pathologists;  Lenna  Loyd,  President  of  the  ASMT;  ! 
and  Ellen  Swanson,  President  of  the  Colorado 
State  Society  of  Medical  Technologists. 

The  Texas  State  Society  gave  a Hospitality  i 
Party  to  promote  their  theme  of  “Houston  in  , 
1968,”  the  convention  site  of  the  1968  Annual 
ASMT  Convention.  Cowboys  and  cowgirls,  all 
dressed  in  their  gay  western  outfits  added  local  j 
color  to  this  night  of  festivities.  When  the  Texans  | 
stopped  their  hooting  and  hollering  at  about  9:00  i 
P.M.  the  setting  was  just  right  for  the  climax  of 
the  evening  with  champagne  and  music  at  the 
Scientific  Products  suite.  One  would  wonder  how 
any  delegate  could  withstand  the  temptation  of 
fine  liquors  and  champagne  in  order  to  last  the  I 
entire  evening  in  a sober  condition,  but  I did,  and 
so  did  the  good  sisters.  I took  my  ginger  ale  straight  ■ 
while  the  sisters  took  their  coffee  straight. 

CONFERENCES,  SCIENTIFIC  SESSIONS,  AND  TOURS  ; 

The  formal  opening  of  the  1963  Convention 
began  the  next  morning  with  the  greetings  by  the 
president  of  ASMT,  Lenna  Loyd,  followed  by  the  , 
invocations  by  Rabbi  C.  E.  Hillel  Kauvar.  After 
the  ceremony  of  the  Presentation  of  the  Colors  by  ; 
the  U.  S.  Air  Force  Academy  Squadron  and  sev-  | 
eral  speeches  by  dignitaries,  the  keynote  speaker, 
Oliver  K.  Niess,  M.D.,  Surgeon  General,  U.  S. 
Air  Force,  presented  his  talk,  “Focus  on  the 
Future.”  He  stressed  the  fact  that  physicians  and 
technologists  will  work  together  to  safeguard  the 
health  of  future  space  crews.  In  regard  to  auto-  j 
mation,  he  said,  “More  and  better  machines  can  ! 
lighten  the  load  and  improve  the  product,  but  the 
medical  technologists  will  always  be  the  most  im-  { 
portant  factor  in  insuring  accuracy  and  dependa- 
bility.” He  emphasized  the  idea  that  dedication 
and  research  should  be  our  goals. 
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C.  G.  Schmidt,  President  of  the  Scientilic  Prod- 
ucts Foundation,  officially  opened  the  scientific 
and  technical  exhibits.  There  were  94  exhibits  in 
all,  many  of  them  very  interesting  and  fascinating. 
Umy  wished  we  had  more  time  to  scrutinize  them 
and  digest  the  essential  concepts  and  techniques. 

Tuesday  morning  1 listened  to  the  presentations 
of  three  scientific  papers:  first,  electron  micro- 
scopy in  biology  and  medicine;  second,  the  de- 
tailed study  of  the  electronic  Coulter  cell  counter 
by  Elizabeth  Pruden  and  Martha  Winsted;  and 
third,  a new  medium  for  hemoglobin  electro- 
phoresis by  Jo  Cronenburger.  We  later  heard  Mr. 
:>cott  Werner  give  an  interesting  and  intriguing 
account  of  the  “History  and  Jurisdiction  of  the 
Fiji  in  Matters  Relating  to  the  Laboratory.” 

A tour  of  the  Air  Force  Academy,  Colorado 
Springs,  scenic  Garden  of  Gods,  and  the  Flying 
‘ W”  Ranch  was  on  schedule  for  that  afternoon. 
The  cumulus  clouds  up  in  Denver  must  have  heard 
that  a Hawaiian  boy  was  among  the  700  delegates 
taking  the  tour  because  he  was  greeted  with  a real 
Rocky  Mountain  thunder  storm.  The  huge  “golf 
ball”  like  hailstones  which  fell  in  other  parts  of 
Colorado  caused  some  property  damage.  Because 
of  the  adverse  weather  conditions,  the  tour  of  the 
Air  Academy  was  very  brief;  however,  when  we 
arrived  at  the  Flying  “W”  Ranch  to  feast  on  a 
real  chuck  wagon  dinner,  the  storm  lifted  and  the 
weather  cleared.  The  most  streamlined  chow  line 
:magirable  served  dinner  to  700  delegates  in  less 
than  10  minutes,  demonstrating  a new  era  of 
automation  of  food  service.  Brrr,  was  it  cold  up 
there  in  the  high  lands.  The  hot  cup  of  coffee  in 
the  tin  cup  was  a lifesaver  for  me,  especially.  We 
had  a most  enjoyable  evening  with  entertainment 
by  top  Western  performers.  When  we  returned  to 
the  hotel  we  were  thoroughly  exhausted  and  our 
voices  were  hoarse  from  singing  all  of  the  way 
back. 

1 spent  all  Wednesday  attending  committee 
conferences — the  Recruitment  Committee  Confer- 
ence, the  Standards  and  Studies  Committee  Con- 
ference, and  the  Constitution  and  Bylaws  Com- 
mittee Conference,  and  listening  to  stimulating 
speakers,  such  as  Harry  W.  Toll  on  “Problems  of 
Medical-Legal  Significance,”  a symposium  on 
automation  and  its  effect  on  the  future  of  medical 
technology  moderated  by  Alexis  E.  Lubchenco, 
M.D.;  to  Dr.  David  Seligson  on  “How  Much 
Automation  for  the  Clinical  Laboratory,”  and  last 
but  not  least,  to  Dr.  Walton  H.  Marsh  on  “Per- 
spectives in  Automation.” 

The  lecture  by  Dr.  R.  D.  Gafford  on  the  “Fully 
Regenerative  Life  Support  Systems  for  Advanced 
Man  Space  Operation”  the  following  morning 
was  very  informative. 

HOUSE  OF  DELEGATES 

Wednesday  afternoon  at  1:00,  the  House  of 
Delegates  convened.  Four  major  resolutions  were 
passed:  ( 1 ) The  Massachusetts  resolution  to  es- 
tablish as  of  1967  minimum  requirements  of  three 


years  of  schooling  in  an  accredited  college  or 
university,  graduation  from  an  approved  hospital 
school  of  medical  technology,  and  a baccalaureate 
degree  in  order  to  qualify  for  the  M.T.  (ASCP) 
Registry  examination.  (2)  The  Detroit  resolution 
proposed  that  each  individual  state  be  given  the 
prerogative  to  consent  or  not  to  consent  to  a labo- 
ratory assistants’  program.  An  amendment  to  the 
constitution  was  passed  whereby  copies  of  minutes 
at  the  meetings  be  also  available  to  the  Advisory 
Council  members.  (3)  An  Ohio  resolution  directed 
the  Public  Relations  Committee  to  investigate  the 
cost  of  having  an  exhibit  on  Medical  Technology 
at  the  Smithsonian  Institute  and  expenses  inherent 
in  the  transportation  of  the  said  exhibit,  as  well 
as  future  maintenance  costs.  They  are  to  have  a 
report  available  to  the  1964  House  of  Delegates. 
(4)  The  Oregon  resolution  proposed  to  review 
and  rewrite  the  Constitution  and  Bylaws  for  the 
purpo.se  of  formulating  efficient  tools  of  operation. 

The  ASMT  officers  elected  for  1963-64  were 
Annie  Laurie  Peeler,  President;  Jeanne  L.  Schlaf- 
man.  President-elect;  Kathern  B.  Forest,  Record- 
ing Secretary;  C.  Patton  Steele,  Treasurer;  Mary 
Ann  Kellogg,  Helen  J.  Madden,  and  Isabelle 
Havens,  Board  of  Directors. 

AWARDS  BANQUET 

The  highlight  of  the  entire  convention  was  the 
Awards  Banquet.  Not  only  was  the  dinner  delecta- 
ble but  the  entile  ceremony  was  very  impressive. 
C.  Patton  Steele  won  the  Corning  Glass  Award 
as  the  most  outstanding  medical  technologist  for 
1963.  Elizabeth  Pruden  and  Martha  Winsted  won 
four  awards  with  their  detailed  work  on  the 
Coulter  cell  counter — the  first  prizes  in  hematol- 
ogy, in  educational  and  proceduial  studies.  Regis- 
try of  the  ASCP,  and  third  place  award  by  ASMT. 
“Comparison  of  the  Media  for  the  Production  of 
Chlamydospores”  by  Jocelyn  Duncan  won  her  the 
Scientific  Products  Foundation  Microbiology 
award.  Other  winners  included  Carol  Nelson,  bio- 
chemistry; Regina  M.  Guzak,  biochemistry;  Han- 
nah Presthold,  blood  banking;  Lee  Luna,  histology. 

It  would  be  gratifying  to  see  an  award  winner 
from  Hawaii  with  a paper  contributing  to  science 
and  to  medical  technology.  Incidentally,  we  can 
be  pioud  of  Ann  Stegmaier  of  our  own  HSMT 
who  received  a certificate  from  the  Corning  Glass 
Company  for  being  the  outstanding  medical  tech- 
no ogist  of  Hawaii  for  1963. 

I would  like  to  thank  the  members  of  the  Ho- 
nolulu Society  of  Medical  Technologists  for  send- 
ing me  to  the  convention  to  represent  Hawaii.  I 
wish  more  of  you  could  have  attended  this  mem- 
orable 1963  Convention.  May  1 add  that  I will  do 
mv  best  in  carrying  out  the  duties  and  responsi- 
bilities as  your  president  and  in  return  would  like 
to  ask  for  your  full  support  in  any  and  all  under- 
takings of  our  Honolulu  Society  of  Medical  Tech- 
nologists. 

Jack  Furuta,  MT  (ASCP) 
President 
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( Ad\  crliscnieni) 


Ifie  ZOOID  ZOO  Series 

zo’oid  (zo’oid),  n.  An  entity  which  resembles 
but  is  not  wholly  the  same  as  a separate 
individual  animal;  a more  or  less  independ- 
ent animal  produced  by  fission,  prolifera- 
tion, or  the  like,  and  not  by  direct  sexual 
methods. 


THE  KNOCK-KNEED  OIRAFFE 

( Ella  Patella ) 


Ready  as  a reflex  has  been  the  response 
of  265,000  island  residents  to  the  name 
HMSA. 

A tap  on  the  patella  hasn’t  been  required 
to  get  them  to  join. 

HMSA’s  ever  increasing  coverage  in  med- 
ical, surgical  and  hospital  benefits  has 
been  a growing  source  of  assurance  to 
Hawaii’s  people  over  the  past  twenty-five 
years. 


For  25  Years — Hawaii’s  Own/ Hawaii  Owned 

HAWAII  MEDICAL  SERVICE  ASSOCIATION 

/ TELEPHONE  566-151 

/ TELEPHONE  51-855 
/ TELEPHONE  323-912 
TELEPHONE  22-201 

BLUE  SHIELD  PLAN  FOR  HAWAII 

Member  of  the  Western  Conference  of  Prepaid  Medical  Service  Plans 


1154  BISHOP  STREET  / HONOLULU 

P.  O.  BOX  1356  / HILO,  HAWAII 
P.  O.  BOX  956  / WAILUKU,  MAUI 
P.  O.  BOX  27  LIHUE,  KAUAI  ,, 


WORDS  THAT  CHARACTERIZE 
THE  MANY  DIFFERENT 
DEPRESSIVE  PATIENTS 
IN  WHOM  DEXAMYL®  CAN 
BE  SO  EFFECTIVE 


'I  feel  as  though  everything  in  me 
has  slo\A/ed  down. . . 

'After  all  those  months,  the  baby  is 
here  and  all  I do  is  cry.” 

'Everything  bothers  me  now,  Doctor. 
I wasn’t  like  this  before  my  meno- 
pause. . . .” 

‘The  harder  I try  to  work,  the  more 
I get  behind.  ...  my  boss  doesn’t 
respect  me— my  own  children  don’t 
seem  to  respect  me  anymore.” 

‘Now  that  Dad  is  gone,  I just  sit 
and  wait  to  die.” 


DEXAMYL®  SPANSULE®  brand  of  sustained  release  capsules 


FORMULA:  Each  'Spansule'  capsule  No.  1 contains 
10  mg.  of  Dexedrine®  (brand  of  dextro  amphetamine 
sulfate),  and  1 gr.  of  amobarbital,  derivative  of  bar- 
bituric acid  [Warning,  may  be  habit  forming].  Each 
"'Spansule'  capsule  No.  2 contains  15  mg.  of  'Dexedrine' 
(brand  of  dextro  amphetamine  sulfate)  and  1)2  gr.  of 
amobarbital  [Warning,  may  be  habit  forming].  The 
active  ingredients  of  the  'Spansule'  capsule  are  so  pre- 
pared that  a therapeutic  dose  is  released  promptly  and 
the  remaining  medication,  released  gradually  and  with- 
out interruption,  sustains  the  effect  for  10  to  12  hours. 


SIDE  EFFECTS:  Insomnia,  excitability  and  increased 
motor  activity  are  infrequent  and  ordinarily  mild. 

CAUTIONS:  Use  with  caution  in  patients  hypersensitive 
to  sympathomimetics  or  barbiturates  and  in  coronary  or 
cardiovascular  disease  or  severe  hypertension.  Excessive 
use  of  the  amphetamines  by  unstable  individuals  may 
result  in  a psychological  dependence;  in  these  rare  in- 
stances withdrawal  of  medication  is  recommended.  It 
is  generally  recognized  that  in  pregnant  patients  all 
medications  should  be  used  cautiously,  especially  in 
the  first  trimester. 


INDICATIONS:  (1)  For  mood  elevation  in  depressive 
states;  (2)  for  control  of  appetite  in  overweight. 

USUAL  DOSAGE:  One  'Dexamyl'  Spansule  capsule 
taken  in  the  morning  for  10-  to  12-hour  effect. 


SUPPLIED:  'Spansule'  capsules  No.  1 (1  dot  on  cap- 
sule) and  No.  2 (2  dots  on  capsule),  in  bottles  of  50. 
Prescribing  information  Jan.  1963. 

Smith  Kline  & French  Laboratories 


MEDICAL  PLACEMENT  BUREAU 
and 

NURSES'  REGISTRY 

24  Hour  Service 

LET  US  SERVE  YOU  IN  YOUR  NEED 

Nurses,  Staff  and  Office 
Nurses,  Private  Duty 
Nurses,  Supervisors 
Practical  Nurses 
Nurses,  Aide 
Dental  Assistants 
Physical  Therapists 
X-Ray  Technicians 
Laboratory  Technicians 
Med  cal  Stenographers 
Medical  Clerks 
Receptionists 
Male  Nurses 
Bookkeepers 
Home  Companions 

Frieda  M.  Beezley,  R.N.,  Director 

— or  — 

Rosalie  Roussel,  Secretary 

90  N.  King  St.,  Room  210  503-028 


VISION  is  the  most  precious 
of  all  the  senses  . . . 

DON'T  TAKE  CHANCES 

^ our  assurance  of  perfection  A Guild  Optician  costs 
no  more.  Eyeglass  prescripticns  correctly  filled.  We 
lit  OHRIG  Contact  Lenses  by  prescription. 


Workmanship 
i Aftercare  ; 


Serving  the  Public  and  Physicians  since  1939 


PTICAL  DISPENSERS 


1059  BISHOP  STREET 

18  ONEAWA,  KAIlUA 


of  Hawaii 

ALA  MOANA  BLDG. 

211  KINOOLE  ST.,  HILO 


//I  Memoricim  continued  from  48 

rado,  from  which  he  received  his  M.D.  degree  in 
1912.  The  kindness  of  the  people  in  Colorado 
moved  Dr.  Ochiai  to  write  that  they  “inspired  me 
with  the  true  meaning  of  Christianity.” 

Returning  to  Honolulu  immediately  after  grad- 
uation, Dr.  Ochiai  opened  an  office  for  the  general 
practice  of  medicine. 

In  April,  1916,  he  married  Waki  Sakamoto. 
They  became  the  parents  of  two  children,  Mei  and 
Ko. 

Due  to  illness.  Dr.  Ochiai  gave  up  his  practice 
and  with  his  family  sailed  for  Yokohama  in  Octo- 
ber, 1918.  On  October  17,  1 9 1 8,  he  died  in  Yoko- 
hama at  the  age  of  36.  ■ 
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cooperation.  Dr.  Schnack  invited  the  doctors  to  attend  I 
the  forthcoming  Mental  Health  Conference. 

Dr.  Noboru  Oishi  introduced  the  guest  panelists  who  ' 
spoke  on  “The  Three  Party  System”  — doctor,  patient/  I 
client,  and  insurer.  Dr.  Hunter  gave  a progress  report  j 
on  the  fee  survey  questionnaire  returns.  A summary  of  { 
union  complaints  received  through  the  HMSA  was  placed  i 
on  file  as  circulated.  j 

I 

Kauai  j 

I 

There  was  no  meeting  held  in  July. 

Guests  at  the  August  6 meeting  included  Drs.  Joseph 
Stokes.  Ill,  Respecio.  and  Cruz. 

Letters  relative  to  the  recent  election  of  the  HMA 
president-elect  received  from  Hawaii.  Maui,  and  Ho- 
nolulu medical  societies  were  circulated.  As  there  had 
been  no  further  communications  from  either  the  HMA 
or  Honolulu  County,  the  matter  was  tabled  until  com- 
munications are  received.  Dr.  Wade  reported  on  the  last 
Council  meeting  and  advised  that  there  would  be  an  I 
interim  meeting  of  the  House  of  Delegates  in  September. 

Dr.  Goodhue  reported  on  the  activities  of  the  HMA  j 
Public  Relations  Committee  including  the  proposal  of  j 
either  sending  someone  from  Kauai  to  Honolulu  or 
having  someone  from  Honolulu  attend  the  Kauai  meet-  ' 
ings.  It  was  decided  to  write  to  each  neighbor  island 
county  to  determine  their  preference.  It  was  agreed  to 
determine  the  number  of  Message  of  the  Month  flyers 
the  Kauai  doctors  would  need.  It  was  also  agreed  to 
participate  in  “Operation  Hometown.” 

The  Society  voted  to  approve  and  cooperate  with  the 
Assistant  Medical  Practitioners  and  Nurses  of  the  South 
Pacific  Program.  It  was  voted  to  approve  an  amendment  . 
to  the  HMSA  contract  which  would  permit  the  HMSA 
to  report  irregular  billings  to  the  county  societies.  It  was 
voted  to  change  the  first  meeting  in  September  to  Wednes- 
day in  order  to  accommodate  the  visit  of  Mr.  Aubrey 
Bates  of  the  AMA. 

The  Board  of  Medical  Examiners’  offer  to  purchase 
$166  worth  of  books  was  accepted.  These  will  be  divided 
among  Dr.  Wade,  Samuel  Mahelona,  and  Wilcox  Hos- 
pital libraries.  Dr.  Kim  offered  to  make  his  copy  of  the 
directory  of  congenital  defect  centers  available  to  the 
G.  N.  Wilcox  Library.  A second  copy  will  be  kept  at  the 
Kauai  Veterans’  Hospital  Library. 

Dr.  Kim  reported  on  the  diabetic  instruction  program 
being  developed  with  the  public  health  nurses.  A detec- 
tion Clinic  will  be  held  in  November.  The  meeting  ended 
with  a talk  by  Dr.  Joseph  Stokes,  III,  on  the  use  of 
antibiotics.  ■ 
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Whatever  the  cause --diuresis, 
corticosteroid  therapy, 
gastro- intestinal  losses... 


1 tbsp.  b.  i.  d.(30cc) 
affords 

40  mEq.  of  K'*’ 


for  

therapeutic  potassium  replacement 


» Leaves  nothing  to  dietary  chance. 

» Avoids  G-l  irritation. 

» Affords  fast  uptake  with  safety. 

» Avoids  uncertain  absorption. 

» Invites  patient  use-delicious  taste. 


DOSAGE:  Adults  — As  deter- 
mined by  the  physician.  1 tbsp. 
twice  daily  (30  cc)  supplies 
the  approx,  normal  daily  po- 
tassium requirement  (40  mEq.). 

CONTRAINDICATED:  When 
urine  output  is  inadequate. 

SUPPLIED:  Pints  and  Gallons. 


WARREN-TEED  PHARMACEUTICALS  INC. 

COLUMBUS  15,  OHIO 

SUBSIDIARY  OF  ROHM  & HAAS  COMPANY 
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jouRStt/  Reports  & Snorts 


Galen  didn’t  have  the  last  word.  Know  what 
you’d  get  hy  mixing  ( hang  on  tight,  now ! ) 
polyoxyethylene  sorhitan  monostearate,  al- 
eohol  (ethyl,  I suppose),  thimerosal,  alumi- 
num hydroxide  gel,  titanium  dioxide,  glyceryl 
monostearate,  polyethylene  glycol  monostea- 
rate, silica,  silicone  fluid,  propylene  glycol, 
ethylenediamine,  hydrochloric  acid,  white 
petrolatum,  polyoxyethylene  fatty  alcohol 
ether,  methylparahen,  propylparaben,  sorbi- 
tol solution,  triamcinolone  acetonide,  neomy- 
cin sulfate,  gramicidin,  and  nystatin — in  the 
right  proportions?  Probably  a slightly  gooey 
mess;  hut  if  you  also  did  it  in  just  the  right 
icay,  what  you’d  get  wouldn’t  he  a Baby  Ruth 
bar,  as  you  might  think.  It  would  he  Mycolog 
cream ! 

• • • 

Radio-autographic  photomicrographs  of  cancer 
cells,  made  with  tritium-labelled  thymidine  in  the 
chromosomes,  have  shown  that  cancers  do  not 
grow  rapidly  because  of  frequent  mitosis — cancer 
cells  divide  at  longer,  often  much  longer,  intervals 
than  normal  cells  do..  They  grow  rapidly  because 
every  cell  resulting  from  a mitotic  division  is  able 
to  undergo  mitosis,  and  does  so.  In  normal  tissue, 
only  one  of  each  pair  of  daughter  cells  retains  the 
ability  to  undergo  mitosis. 

• • • 

The  FDA  proposes  to  “halt  certification” — which 
we  suppose  means  forbid  the  manufacture  or  sale 
— of  systemic  oral  drugs  that  contain  an  anti- 
biotic in  combination  with  such  medications  as 
analgesics,  antihistaminics,  and  decongestants,  on 
the  perfectly  sound  ground  that  antibiotics  are  no 
good  for  colds  or  other  upper  respiratory  viral 
infections,  nor  for  the  prevention  of  bacterial 
complications  of  the  same. 

• • • 

Tarzan’s  last  words  as  heard  from  a treetop: 
“Who  greased  the  vi-i-i-i-*"*'?” 

• • • 

The  W.  B.  Saunders  75th  Anniversary  Writing 
Fellowship  Award  has  been  awarded  to  two  re- 
cipients instead  of  one,  as  planned.  Two  equal 
fellowships,  each  in  the  amount  of  $15,000,  have 
been  granted  to  Dr.  Herman  M.  Kalckar  of  Har- 
vard and  Dr.  Paul  B.  Beeson  of  Yale.  And  though 
they  have  done  nothing  so  crass  as  to  suggest 
that  we  mention  it,  the  new  edition  of  Cecil  and 
Loeb  is  out  with  some  brand  new  articles  in  it: 
for  instance.  Diseases  of  Joints  has  been  com- 
pletely rewritten  by  William  D.  Robinson  of  the 
University  of  Michigan — the  first  time  Dr.  Cecil 
has  let  it  out  of  his  own  hands. 

• • • 

Know  what  Macbeth  said  when  Birnam  Wood 
came  to  Dunsinane?  “Cheese  it — the  copse!” 


Some  words  have  unexpected  plurals.  Two  oc- 
topuses are  not  two  “octopi,”  but  two  “octo- 
podes.”  Avoid  them!  And  more  than  one  decubi- 
tus is  just  two  or  three  “decubitus” — not  decu- 
biti.  You  should  not  be  surprised,  however,  to 
know  that  the  plural  of  diverticulum  is  diverticula, 
not  diverticuli.  All  Latin  words  with  -um  endings 
form  the  plural  with  -a. 

• • • 

Diabinese  (chlorpropamide,  Pfizer)  is  contrain- 
dicated in  pregnancy,  says  an  August  21  an- 
nouncement. The  reasons  are  so  involved  they 
are  intriguing-  (I I diabetes  in  women  of  child- 
bearing age  is  usually  not  of  the  stable,  maturity- 
onset  type;  (2)  Pfizer  is  “unaware  of  significant, 
reliable  data  on  the  use  of  chlorpropamide  during 
pregnancy” — a lack  blamed  on  the  fact  that  “sul- 
fonylurea therapy  of  diabetes  during  pregnancy 
is  contrary  to  the  advice  and  recommendations  of 
the  general  consensus  of  expert  opinion  on  this 
subject.”  What  this  means  in  turn  is  that  preg- 
nancy is  regarded  as  complication  of  diabetes  and 
therefore  an  indication  for  insulin.  So  its  use  is 

inadvisable  because  it’s  been  inadvisable  all  along! 

• • • 

Dr.  Hampton  R.  Bates,  Jr.,  of  Richmond,  Vir- 
ginia, suggests  in  JAMA  that  the  readability  of 
medical  periodicals  can  be  assessed  quickly  by 
determining  their  titles  containing  the  word  RI 
(Rat  Index).  The  number  of  rats  (or  guinea  pigs, 
or  hamsters,  or  other  equivalent)  in  the  table  of 
contents  is  divided  by  the  total  number  of  articles, 
and  the  result  expressed  as  a decimal  index  to  two 
significant  figures.  An  index  of  0.40  suggests  an 
issue  that  would  be  enjoyable  for  a man  of  highly 
scientific  bent;  the  more  clinically  oriented  reader 
would  find  an  issue  with  an  RI  of  about  0.02 
more  to  his  liking. 

• • • 

The  way  to  know  that  something  might  hap- 
pen is  to  know  that  once,  somewhere,  it  did 
happen.  The  way  to  know  that  fluoridated 
drinking  water  might  be  harmful  would  be 
to  know  that  somewhere,  once  upon  a time, 
it  was  harmful  to  someone.  Dr.  Frederick 
Exner  of  Seattle  had  a couple  of  weeks  in  a 
Federal  court  in  which  to  prove  this — and  he 
couldn’t  do  it.  The  reason  he  couldn’t  do  it 
is  because  it  hasn’t  ever  happened — not  once, 
so  far  as  available  evidence  goes,  which  is 
pretty  damn  far,  after  some  15  years.  Fluo- 
ride poisoning  has  occurred  from  naturally 
fluoridated  water- — but  never  from  artificially 
fluoridated.  All  Honolulu’s  Pure  Water  As- 
sociation is  really  accomplishing  is  continu- 
ing malnutrition  for  Honolulu’s  children, 
who  are  compelled  to  drink  fluoride-deficient 
water  and  can  only  build  soft,  vulnerable 
teeth  as  a result.  ■ 
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service  for 


Meet  our  Service  Representatives, 
representing  not  only 
Von  Hamm  Young,  but  also  extensive 
lines  of  ethical  drug  products, 
and  surgical  supplies  and  equipment, 
from  leading  manufacturers. 
They  are  also  professional  people, 
with  extensive  backgrounds  in 
the  fields  of  Nursing  or  Pharmacy. 
They  speak  your  language. 
They  know  that  when  you  need 
fast  service  you  mean  FAST. 

We  think  they  can  be  a 
big  help  to  you.  Why  not  try 
their  service  for  yourself.^ 


VON  HAMM  YOUNG 

MERCANTILE,  INC. 

Drug  and  Surgical  Department 

Phone  563-641 


William  Trainovich 

Received  BS  Degree  from  the 
Boston  University. 

Calls  on  Drug  Stores,  Hospitals, 
Laboratories  and  Doctors 
16  years  experience 


Herman  Kuebitz 

Received  Registered  Pharmacist 
Degree  from  the  Leipsig  Druggist 
School 

Calls  on  Drugstores 
47  years  Pharmacy  experience 


Joan  Roddenberry,  CRNA 

Miserecordia  School  of  Nursing 
— Milwaukee,  Wis. 

St.  Mary  of  Nazareth  School 
of  Anesthesia — Chicago,  III. 
Equipment  Sales — Honolulu  and 
Outer  Islands 


Rita  E.  Monterio,  RN 

New  England  Deaconess  School 
of  Nursing — Boston,  Mass. 

Calls  on  the  Honolulu  suburban 
and  country  areas 


Lynn  Noecker,  RN 

Kitchener  Waterloo  Hospital — 
Ontario  Canada 

Calls  on  Doctors  in  the  Kaimuki 
to  Kalihi  area 


Ann  M.  Bobo,  RN 

James  Ward  Thorne  School  of 
Nursing  of  Passavant 
Memorial  Hospital  and 
Northwestern  University 
Calls  on  all  Dentists 


Lincoln  Hempeiman 

University  of  Wisconsin — 
Pharmacy 

Sales  and  Service  (Medical  and 
Dental  Equipment) 

6 years 
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Another  ''First  in  Hawaii"  for  Hawaii  Owned  Professional  Services,  Inc. 

We  Proudly  Announce 

Accounts  Receivable  Management  via  Data  Transmission 

Through  the  telephone  line  between  your  office  and  ours  you 
are  provided  with  Data-Processing  of  your  records  at  low  cost. 


OUR  OFFICE 


Call  Carl  F.  Spear  for  full  particulars,  and,  by  all  means,  don’t 
miss  our  demonstration  at  the  Pan-Pacific  Surgical  Convention 
November  5 through  13,  1963. 


PROFESSIONAL  SERVICES,  INC.  • 1481  S.  King  Street  • Telephone  996-195  or  996-196 
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Haw'ilii  Medical  Association  conunued  fromss 


causf  of  conflict  with  their  hoiiiity's  l»vlaws  and 
to  write  a letter  t<>  Ilonolnln  ('oiiiity  stating  the 
prohlein. 

It  was  voted  to  write  official  letters  to  the 
ineinhers  whose  inenihershii)  dues  are  <lelin- 
quent  ainl  to  make  personal  eontacts  when  neces- 
sary. 

It  was  voted  to  extemi  delinquency  date  for 
Drs.  llerinan  Kramer  ami  Mor  J.  MeCarthy  as 
requested. 

It  was  voted  to  advise  Dr.  Mor  J.  Mcf.arthy 
that  a transfer  of  funds  from  the  1*BF  account 
to  his  dues  account  cannot  he  accomplished. 

It  was  voted  to  send  the  usual  letter  to  the 
members  who  are  delimiuent  in  their  lefjislative 
assessment. 


TREASI  RER'S  REPORT 

The  Treasurer's  report  was  reviewed  item  by  item.  Dr. 
Chinn  commented  on  the  change  of  auditors.  He  ad- 
vised that  he  had  checked  into  this  with  several  people, 
including  a retired  CPA  who  is  also  a lawyer.  The  firm 
of  Leong  and  Leong  had  been  suggested  as  being  both 
reliable  "and  reasonable.  He  asked  for  suggestions  for 
other  CPA’s.  Professional  ethics  and  competitive  bids 
were  discussed. 

Dr.  Chinn  explained  the  changes  brought  about  by 
the  establishment  of  a new  fiscal  year  and  the  resulting 
short  accounting  period. 

Dr.  Chinn  called  attention  to  the  request  of  the  Medi- 
cal Care  Plans  & Fees  Committee  for  an  allotment  to 
cover  their  dinner  expense.  He  asked  for  some  standards 
to  go  by  for  determining  whether  payment  should  be 
authorized  for  meals  served  at  committee  meetings.  Dr. 
West  said  this  committee  worked  long  hours.  He  thought 
consideration  should  be  given  to  the  number  of  hours, 
which  are  over  and  above  the  usual  time  spent  in  meet- 
ings. It  was  suggested  that  the  Finance  Committee  take 
over  the  expenditure  of  funds  for  meals. 

Dr.  Allison  spoke  in  favor  of  more  Council  meetings. 
The  collection  of  dues  was  discussed,  and  the  possibility 
of  accepting  promissory  notes  was  outlined.  It  was  agreed 
that  the  budget  should  be  reviewed  by  an  accountant. 

ACTION  : 

It  was  voted  to  establish  a Finance  Committee 
as  recommended  and  to  empower  it  to  check 
with  the  Honolulu  County  Medical  Society  to 
see  if  there  is  any  possibility  of  an  amalgamation 
of  accounting  systems. 

It  was  voted  to  allow  the  Finance  Committee 
to  pick  a new  auditor. 

It  was  voted  to  recommend  elimination  of  the 
proposed  Hospitality  Room  at  the  AMA. 

It  was  voted  to  commend  the  Careers  Com- 
mittee and  to  recommend  reduction  of  their 
budget  to  the  amount  originally  allocated,  $.S70. 

It  was  voted  to  recommend  that  the  budgets 
for  the  annual  dinner  for  legislators  and  for 
legislative  entertainment  be  combined  and  re- 
duced to  a total  of  SI, 000,  giving  the  Legislative 
Committee  the  option  of  making  the  decision  on 
how  the  money  is  to  he  spent. 

It  was  voted  to  recommend  reduction  of  the 
allotment  for  legislative  mailings  to  $150. 

It  was  voted  to  combine  the  Legislative  Com- 
mittee’s miscellaneous  and  unassigned  alloca- 
tions and  reduce  the  figure  to  $250. 

It  was  voted  to  give  Dr.  George  Goto  a vote 
of  thanks  for  getting  the  confidential  informa- 
tion bill  through  the  Legislature. 

It  was  voted  to  put  the  allocation  for  addi- 
tional staff  under  the  jurisdiction  of  the  Finance 
Committee. 
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PROFESSIONAL 

OFFICE 

SPACE 

. . . in  Hatvaii's  neivest 
and  the  ivorld's  largest 
apartment  hotel 


THE  ADDRESS  OF  DISTINCT. ON 
1777  ALA  MOANA  • HONOLULU 

Call  53981,  ext.  114  for  further 
information,  or  write  P.  O.  Box  2668 


is  there  a 

COKE  in 

the  house? 


right  here, 
doctor 


...ice  cold!  Have 
one  ...  be  really 
refreshed  ! 


Boflled  under  oulhority  of  the  Coco-Colo  Compony 
by  The  Ceca-Coto  Bottling  Compony  of  Honolulu,  ltd. 
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For  your 

specialized  needs 
in  surgery... 
a complete  line 
of  cuticular 
needle-sutures 

PROVIDES  THE  RIGHT  COMBINATION -104  needle-suture 
combinations  to  meet  all  cuticular  needs. 

MINIMIZES  TRAUMA-each  sharp  ATRALOC®  Needle 
is  swaged  to  the  suture  for  smoother  passage  through  tissue 
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EVALUATION  OF  HEALTH  INSURANCE  POLICIES 

A draft  of  a proposed  letter  to  labor  unions,  the  Em- 
ployers Council,  various  Chambers  of  Commerce,  etc., 
offering  the  Association's  services  in  evaluating  health 
insurance  policies,  was  circulated.  Mr.  Thorson  advised 
that  he  had  met  with  representatives  of  different  labor 
unions  that  morning. 

ACTION  : 

It  was  voted  to  send  out  the  letter  as  proposed. 

NORTHWEST  NATIONAL  LIFE  INSURANCE 
COMPANY 

The  Council  was  advised  of  Northwest’s  proposal  to 
circularize  the  doctors  to  try  to  set  up  a group  term 
insurance  plan  for  them  which  could  be  converted  to 
a policy  that  would  develop  a cash  value,  regardless 
of  the  policy  holder's  insurability.  All  the  company 
asked  was  sanction  from  the  Association  to  make  the 
offer. 

ACTION  : 

It  was  voted  to  grant  approval  as  requested. 

REPORTS  OF  SPECIAL  AND  STANDING 
COMMITTEES 

It  was  noted  that  no  reports  were  received. 

MALPRACTICE  INSURANCE 

The  attempts  to  secure  group  malpractice  insurance 
for  the  Association  were  outlined.  The  latest  contact 


was  with  Liberty  Mutual  Insurance  Company,  the  com- 
pany that  covers  members  of  the  American  College  of 
Physicians  and  their  associates  at  considerably  reduced 
premiums.  Liberty  Mutual's  underwriters  advised  that 
they  could  not  extend  this  coverage  to  the  entire  mem- 
bership. The  Executive  Secretary  was  asked  to  try  to 
determine  the  malpractice  experience  in  the  State. 

MEDICARE  CONTRACT 

The  Federal  Medical  Services  Committee  asked  the 
Council  to  grant  the  President  permission  to  sign  the 
new  contract  after  it  is  reviewed  by  the  committee.  There 
are  no  fee  negotiations  planned  prior  to  execution  of  the 
contract. 

ACTION  : 

It  was  voted  to  accept  the  Federal  Medical 

Services  Committee’s  recommendation. 

COMMITTEE  ORGANIZATION 

Dr.  Allison  spoke  of  the  difficulty  the  Association 
President  has  in  keeping  track  of  all  the  committee  ac- 
tivities and  said  he  felt  he  needed  help.  He  thought  that 
division  of  some  of  the  supervisory  work  among  the 
Council  members  would  not  only  help  the  President  but 
would  make  the  Council  more  effective.  He  compared 
this  with  the  division  of  duties  of  the  reference  com- 
mittees of  the  House  of  Delegates.  He  felt  the  Councilors 
should  be  more  active.  He  also  felt  that  in  between 
sessions  there  should  be  an  executive  committee  to  go 
to  for  help. 

Dr.  Allison  spoke  of  the  necessity  for  establishing 
better  liaison  with  the  Honolulu  County  Medical  Society 
in  order  to  obviate  problems  such  as  recently  arose  with 
the  Medical  Care  Plans  and  Fees  Committee  chairman. 
He  told  of  the  events  which  took  place  at  the  Honolulu 
Board  of  Governor’s  meeting  where  unilateral  plans 


THE  HALE  NANI  OF  HONOLULU 

1651  PIIKOI  STREET 

An  ultra  modern  convalescent  hospital,  designed  and  staffed  to  meet  the  latest 
concepts  in  care,  restoration,  and  rehabilitation  of  the  convalescent,  geriatric  and 
chronically  ill  patient. 

HALE  NANI  OFFERS: 

Central  location  convenient  to  hospitals,  clinics,  business,  residential  areas. 
Well  trained  staff  supervised  by  registered  nurses  on  duty  at  all  times. 

Well  balanced  and  delicious  Oriental  and  American  meals  prepared  under 
the  supervision  of  a licensed  dietitian. 

The  best  in  safety  and  comfort  in  a new  hre-proof  concrete  and  steel  building. 
Private,  semi-private  and  four-bed  friendship  rooms  available  at  reasonable 
rates. 

Each  patient  under  care  of  own  private  physician.  House  physician  on  call 
at  all  times. 

Conference  and  treatment  room  available  for  physicians’  use. 

For  further  information  or  to  arrange  for  admission,  please  call  5 3-371. 
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were  made.  He  asked  the  four  members  of  llie  Council 
who  are  also  members  of  Ihe  Board  of  Governi.rs  foi' 
suggestions.  Dr.  West  spoke  of  the  proposed  plans  of  the 
I’ublic  Relations  C'ommittee  which  has  asked  the  county 
president  to  advi.se  it  how  to  establish  better  comnumi- 
caticns;  whether  this  can  be  done  better  by  inviting 
neighbor  island  members  to  meetings  or  by  sending 
representatives  to  the  neighbor  islands.  The  neighbor 
island  members  present  felt  it  would  be  more  elfective 
to  send  someone  to  visit  them. 

NEW  COMMIITEES 

Dr.  West  advised  that  he  was  in  the  process  of  ap- 
pointing new  committees  as  follows;  Liaison  with  the 
University  of  Hawaii's  study  of  a proposed  medical 
school;  Association  of  Religion  and  Medicine;  Pharmacy; 
Interprofessional  Relations.  He  advised  that  the  head  of 
.\MA's  Field  Service  Division,  Mr.  Aubrey  Gates,  would 
be  in  Hawaii  the  first  week  in  September  and  expressed 
the  hope  that  the  neighbor  island  societies  could  schedule 
meetings  at  that  time. 

The  meeting  adjourned  at  10;50  p.m. 

Randal  A.  Ntsm.iiMA,  M.D..  Secretary 
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gram  scheduled  for  October  17  to  22.  He  and  Mrs.  Lam 
will  pick  up  the  award  and  then  continue  to  F.urope  where 
their  itinerary  includes  a trip  to  Russia. 

Special  Congratulations 

To  Mrs.  I*.  Howard  Liljestrund  who  has  been  elected 
Secretary  of  the  Woman’s  Auxiliary  to  the  American 
Medical  Association.  She  is  the  first  woman  from  Hawaii 
to  serve  on  the  national  board. 

Coming  Events 

Pan-Pacific  Surgical  Conference,  November  5-13,  1963. 
Dr.  F.  J.  P inkerton.  Director  General.  Local  physicians 
to  head  discussion  sections  include  Joseph  Strode,  gen- 
eral surgery;  K.  S.  Tom,  obstetrics  and  gynecology;  L.  Q. 
Pang,  otolaryngology;  F.  J.  Pinkerton,  ophthalmology; 
William  Gulledge,  orthopedics;  Walter  Strode,  urology; 
Thomas  Bennett,  neuro-surgery;  Richard  D.  Moore, 
radiology;  Clifford  Chock,  anesthesiology;  Morton 
Mack,  plastic  stirgery. 

Hawaii  Heart  Association  has  scheduled  special  cardio- 
logical sessions  for  October  31  to  November  2.  following 
the  17th  Annual  Meeting  of  the  American  Heart  As- 
sociation in  Los  Angeles. 

The  Medical  Section  of  the  American  Thoracic  Society 
and  the  National  Tuberculosis  Association  will  be  held 
in  New  York  City,  May  25  to  27,  1964.  Papers  are 
welcome  and  will  be  selected  from  abstracts  submitted 
before  January  6,  1964.  For  details  write  to  Robert 
Oseasohn,  M.D.,  1790  Broadway,  New  York  19, 

The  First  Annual  Postgraduate  Seminar  in  Anesthesi- 
ology will  be  held  in  Miami  Beach,  Florida,  January  5 
to  8,  1964.  For  details  write  Frank  Moya.  M.D..  Univer- 
sity of  Miami  School  of  Medicine,  Jackson  Memorial 
Hospital,  Miami  36. 

New  Film 

The  Department  of  Health  has  a new  film,  “PKU, 
Mental  Deficiency  is  Preventable"  suitable  for  general 
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reduce 

or  obviete 
the  need  for 

trensfusions 
end  their 
ettendent 
dengers 


KOAGAMIN  is  indicated  whenever 
capillary  or  venous  bleeding 
presents  a problem. 
KOAGAMIN  has  an  outstanding 
safety  record  --  in  25  years  of  use 
no  report  of  an  untoward  reaction 
has  been  received;  however, 
it  should  be  used 
with  care  on  patients 

with  a predisposition 
to  thrombosis. 


>/ ' 


parenteral  hemostat 

Each  cc  contains:  5 mg.  oxalic  acid,  2.5  mg.  malonic 
acid,  phenal  0.25^°;  sodium  carbonate  as  buffer. 

Complete  data  with  each  1 0cc  vial.  Therapy  chart  on  request. 


mmup  CHATHAM  PHARMACEUTICALS,  INC. 

Newark  2,  New  Jersey 
Distributed  in  Canada  by  Austin  Laboratories,  Ltd.  • Paris,  Ontario 
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practitioners,  pediatricians,  and  laboratory  technicians. 
It  outlines  the  several  techniques  for  PKU  screening 
which  are  now  readily  available  to  the  practitioner  in- 
cluding Phenistix.  ferric  chloride.  204  dinitrophenyl- 
hydrazine,  bacterial  inhibition,  and  quantitative  plasma 
analysis. 

Every  infant  should  have  a routine  test  for  PKU.  The 
film  has  been  placed  on  loan  by  the  Hawaii  Association 
to  Help  Retarded  Children  and  is  available  through  your 
district  Health  Department  office. 

Available 

Fellowships — University  of  California  School  of  Public 
Health  to  prepare  specialists  in  maternal  and  child  health 
leading  to  MPH.  For  information  write  Helen  M. 
Wallace,  M.D.  University  of  California  School  of  Public 
Health.  Earl  Warren  Hall.  Berkeley  4,  Calif. 

Hawaii  Doctors  in  Print 

Drs.  Robert  T.  S.  Jim  and  Francis  K.  Chu  collab- 
orated on  an  article  entitled  "Hyperbilirubinemia  Due 
to  Glucose-6-phosphate  Dehydrogenase  Deficiency  in  a 
Newborn  Chinese  Infant.”  which  appeared  in  the  June. 
1963,  issue  of  Pediatrics. 

Dr.  C.  C.  McCorriston’s  article,  "Nonobstetrical  Ab- 
dominal Surgery  During  Pregnancy,”  appeared  in  the 
July  1,  1963,  issue  American  Journal  of  Obstetrics  & 
Gynecology.”  In  the  same  issue  Dr.  Frank  C.  Spencer 
and  Douglas  Yamamura,  Ph.D..  reported  on  “Cytoloeic 
Survey  for  Squamous  Cancer  of  the  Cervix  in  Honolulu, 
1949-1962.” 

“Heat  Exchanger  for  a Commercial  Disc  Oxygenator” 


At  your  fingertips 

Modern  Air-conditioned  Offices 

• • • 

Proximity  to  Hospitals 

• • • 

Ample  Parking  Facilities 

• • • 

Laboratory  & X-ray 
Rehabilitation  Center 
Physiotherapy 
Drugs-Pharmacy 

• • • 

Roof  Garden  — Restaurant — Snack  Bar 

• • • 

Tonsorial  and  Beauty  Shops 


now  leasing  for  December  occupancy 

YORK  INTERNATIONAL  BLDG. 

“the  shoivplace  of  doivutoivn  Honolulu^ 

for  additional  information  write  us 
at  1282  Emma  Street,  Honolulu 
or  phone  us  at  59-363 


was  the  title  of  the  article  written  by  Paul  W.  Gebauer 
and  Mary  R.  Connor,  B.S.,  M.T.,  appearing  in  the 
Journal  of  Thoracic  and  CardiovascuUfr  Surgery  in  May, 
1963. 

Congenital  Defects  Center 

The  Congenital  Defects  Center  at  Kauikeolani  Chil- 
dren's Hospital  was  officially  opened  at  10:30  a.m.,  Sep- 
tember 9.  1963.  The  Center's  goal  is  to  provide  the  entire 
state  of  Hawaii  with  the  best  care  known  to  modern 
medicine  for  children  born  with  birth  defects,  and  to 
help  the  families  of  these  children  understand  and  meet 
the  problems  arising  from  these  conditions.  The  areas  of 
greatest  unmet  need  in  this  State,  inborn  errors  of  me- 
tabolism and  the  genitourinary  and  gastrointestinal  tract 
anomalies,  will  be  concentrated  unon. 

Patients  will  be  accepted  on  direct  physician  referral 
only  and  will  be  charged  on  the  basis  of  their  ability  to 
pay  for  the  services  needed. 

For  further  information  call  or  write  Donald  Char, 
M.D.,  Acting  Director.  ■ 


Book  Reviews  continued  from  50 


marized  for  ready  referral.  Diagrams  and  electrocardio- 
grams are  numerous,  easily  understood,  and  well  illus- 
trate most  of  the  subjects.  The  text  itself  is  readable  and 
clear. 

In  summary,  this  book  is  a good  reference  text  for 
those  interested  in  cardiology  and  cardiac  arrhythmias 
and  could  be  helpful  to  any  physician  in  a particular 
problem  of  an  arrhythmia. 

Douglas  B.  Bell  II,  M.D. 

Results  of  Surgery  for  Peptic  Ulcer:  A 
Cooperative  Study  of  Twelve  Veterans 
Administration  Hospitals 

Edited  by  R.  W.  Postlethwait,  M.D.,  Associate  Editor 

James  C.  Thoroughman,  M.I).,  308  pp.,  $8.00.  W.  B. 

Saunders  Co.,  1963. 

This  very  condensed  book  discusses  results  of  surgery 
for  peptic  ulcer.  It  should  be  of  interest  to  all  engaged 
in  the  surgical  treatment  of  these  conditions.  A total  of 
2,977  operations  for  benign  gastroduodenal  ulcers  are 
analyzed  as  to  indications  for  operation,  type  of  opera- 
tion used,  complications,  and  deaths.  The  study  includes 
patients  operated  upon  in  1947  and  the  subsequent  ten 
years.  Hence,  all  patients  have  been  followed  at  least  two 
years,  and  a fairly  large  group  for  five  years  or  longer. 
These  statistics,  therefore,  are  based  on  sufficient  num- 
bers and  length  of  observation  to  be  of  significance.  They 
also  give  a cross  section  of  the  results  being  obtained  by 
the  majority  of  surgeons  doing  this  type  of  work,  since 
the  vast  majority  of  the  operations  were  under  super- 
vision by  the  senior  house  staff. 

The  conclusions  reached  are  based  on  clinical  results 
on  human  beings  and  not  on  the  experimental  animal — 
a refreshing  experience,  in  the  light  of  most  current 
literature  on  surgical  subjects! 

There  are  two  points  on  which  I am  in  disagreement 
with  the  authors:  First,  I do  not  believe  that  peptic  ulcer 
is  good  nomenclature,  for  it  suggests  that  ulcerating 
lesions  of  the  stomach  and  duodenum  are  of  similar 
origin  and  require  similar  treatment,  which  is  far  from 
true;  and  second,  I do  not  believe  that  the  indication 
for  surgery  in  gastric  ulcers  is  dependent  upon  their  com- 
plications. They  respond  poorly  to  medical  treatment, 
and  they  are  always  potentially  malignant.  It  reminds 
me  of  treating  a tumor  of  the  breast,  expectantly,  waiting 
to  see  if  metastasis  will  develop. 

In  spite  of  the  title  of  the  book  being  “Results  of 
Surgery  for  Peptic  Ulcer,”  it  is,  in  my  opinion,  a valuable 
contribution  to  a subject  about  which  so  much  con- 
troversy still  exists. 

J.  E.  Strode,  M.D.  ■ 
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MEMBER 

National  Selected  Morticians,  National  Funeral  Directors  Association, 

Order  of  the  Golden  Rule,  Hawaii  Funeral  Directors  Association 


TRSVEL 


To  see  is  to  know 
To  know  to  grow. 


Travel  and  grow. 


INTERNATIONAL  travel  service 

930  Fort  Street,  Honolulu,  Hawaii  • Phone  506-01  1 


(he  doctor 
prescribes 


MEDICAL  INDUSTRIES,  LTD. 

1451  South  King  Street  Phone  990-396 


depuy  orthopedic  equipment 

ORTHOPEDIC 
ERAME  COMPANY 


MISDOM-ERANK 
SURGICAL  INSTRUMENTS 


Sympathy  ivont  help  . . . 


COVERMARK  tvill! 

Easily  and  quickly  applied,  COVERMARK 
conceals  all  skin  discolorations  — birth- 
marks, brown  and  white  patches,  un- 
sightly veins,  burns,  scars,  age  spots  and 
even  freckles.  Waterproof  and  Sunproof. 


OF  HAWAII 

1010  ALAKEA  STREET,  ROOM  202 

PHONE  54-704 


. . . the  7-minute  trip  each  film  takes  through  the  Kodak  X-Omat 
Processor  to  become  a correctly  processed,  completely  dry  radiograph. 


Kodak  X-Omat  processing  means 


Kodak  X-Omat  Film  Feeder. 
Replaces  the  feed  tray  supplied 
with  Model  M3  or  M4A  Processors. 


1 . Improved  service  to  referring  physi- 
cians and  patients. 

2.  Fast  service  for  any  emergency. 

3.  Smoother  .x-ray  department 
operation. 

4.  Increased  efficiency  in  the 
department. 

5.  Increased  patient-load  capacity. 

6.  Film-processing  capacity  to  meet 


expanding  needs. 

7.  Processing  of  uniformly  excellent 
quality. 

Call  your  Kodak  X-Omat  Processor  dealer  or  write  for  brochure. 

EASTMAN  KODAK  COMPANY,  X-Omat  Center,  Rochester  4, 


Two  models 
for  every 
radiologist's 
practice:  The 
higher-capacity 
Kodak 
X-Omat 
Processor, 
Model  M3. 
The  smaller 
Model  M4A. 


N.Y. 
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ORIGIN  OF  COMMON  COMPLAINTS: 


intestinal  gas 


Digestive  discomfort,  such  as  bloating,  cramps  and  flatulence,  is 
a common  patient  complaint.  These  symptoms  are  most  often 
due  to  excess  intestinal  gas,  indicating  an  underlying  problem 
of  digestive  disturbance. 

Festal  delivers  higher  digestive  enzyme  potency  to  the  physio- 
logic site  of  action  in  the  small  intestine  \where  fats,  carbohy- 
drates and  proteins  are  normally  digested.  This  higher  potency 
of  Festal  assures  greater  effectiveness  in  a wide  range  of  patient 
complaints. 

Dosage:  Adults,  one  or  two  tablets  three  times  daily  at  meals. 
Supplied;  Bottles  of  100  enteric-coated  tablets. 

Each  tablet  contains;  Lipase  10  W.U.,  Amylase  10  W.U.,  Protease  17 
W.U.,  Hemicellulase  50  mg..  Bile  Constituents  25  mg. 


LLOYD  BROTHERS,  INC.,  Cincinnati  29,  Ohi^ 


SALT  COMBINATION 
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urine 
tests 
as 
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your 
stethoscope 


oacetest' 

urine  ketones 
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urine  sugu 

Oictotest 


Ames  products  are  available 
through  your  regular  supplier 


urine  bilirubin 
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urine  glucose 

hemastix' 

hematuria!  hemoglobinuria 

ketostix’ 


I 


when  your  diagnosis  is  menopause... 

consider  that  current  medical  opinion  favors  treatment 


“I  know  that  many  physicians  feel  that  the  menopause  is  a physiological  process  and  no] 


therapy  for  it  is  indicated.  ...I  do  not  belong  to  this  school  of  thought,  though  therapy  carj.1  ^ J > fc'-'i' 

certainly  be  overdone.  We  have  to  bear  in  mind,  I thinkj  tfjat  flushes  are  merely  one 

; ’ / 

aspect  of  the  menopause;  irascibility,  migrainoid  headaches. 


insomnia,  apprehension,  moods  of  depression  and 
nervousness  may  occur  without  any  hot  flushes  at  all. 
Then  we  musn’t  forget  the  sequelae  of  the  menopause, 
such  as  senile  vaginitis,  pruritus  vulvae,  and 
osteoporosis.  These  must  be  considered  part  of  the 
menopausal  syndrome.’ 


“Transatlantic  Telephone  Symposium,  The  Effect  of  Estrogens  in  the  Menopause, 
Amsterdam/New  York.  1959.  Transcript  available  on  request. 


for  a specific 


in  the  menopause— 
there  is  no  substitute 


BRAND  OF 


conjugated  estrogens 

(equine) 


the  natural  oral  estrogen 
that  imparts  a 
sense  of  well-bping" 


Usual  dosage:  1.25  mg. 'daily.  Increase  or  decreaSp  as  required.'Caution?  In  the 
female:  To  avoid  corttinupus  stimulation,  of  breast  and.  uterus,  cyclic  therapy  is  rec- 
ommended (3  week  reginlen  with  1 week  rest  peripd-WIthdrawal  bleeding  may  Wepr  1 
this  J week  rest/ period).  In  the  male:  Continuous  Theraoy  over  prolonged 
of  time  may  produce  gynecomastia,  loss, of  libido,  and  testicular  atrophy.  I 
/ AYEHST  laboratories  .New  York  17,  N.  Y.  • Montreal 
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Helps  to  make  the  epileptic’s  life  more  meaningful 


With  modern,  intelligent  therapy,  epilepsy  has  an  excellent  prognosis.  ‘‘Well  over 
90  per  cent  of  the  patients  can  be  adequately  controlled  so  that  they  can  lead  a 
normal  life  and  take  a useful  and  respectable  position  in  society.”^ 
Diphenylhydantoin  sodium  is  generally  regarded  as  the  standard  in  anticonvulsant 
medication  because  of  its  effectiveness  in  controlling  grand  mal  and  psychomotor 
seizures. 2-10  It  possesses  a wide  margin  of  safety,  and  the  incidence  of  side  effects 
is  minimal.''  With  this  agent,  oversedation  is  not  a problem.^  Moreover,  its  use  is 
often  accompanied  by  improvement  in  the  patient’s  memory,  intellectual  per- 
formance, and  emotional  stability.^ 

Indications:  Grand  mal  epilepsy  and  certain  other  convulsive  states.  Precautions: 


Toxic  effects  are  infrequent:  allergic  phenomena  such  as  polyarthropathy,  fever, 
skin  eruptions,  and  acute  generalized  morbilliform  eruptions  with  or  without 
fever.  Rarely,  dermatitis  goes  on  to  exfoliation  with  hepatitis,  and  further  dosage 
is  contraindicated.  Eruptions  then  usually  subside.  Though  mild  and  rarely  an 
indication  for  stopping  dosage,  gingival  hypertrophy,  hirsutism,  and  excessive 
motor  activity  are  occasionally  encountered,  especially  in  children,  adolescents, 
and  young  adults.  During  initial  treatment,  minor  side  effects  may  include  gastric 
distress,  nausea,  weight  loss,  transient  nervousness,  sleeplessness,  and  a feeling 
of  unsteadiness.  All  usually  subside  with  continued  use.  Megaloblastic  anemia, 
aplastic  anemia,  leukopenia,  agranulocytopenia,  and  pancytopenia  have  been 
reported.  Nystagmus  may  develop.  Nystagmus  in  combination  with  diplopia  and 
ataxia  indicates  dosage  should  be  reduced.  Periodic  examination  of  the  blood 
is  advisable. 

DILANTIN  (diphenylhydantoin  sodium)  is  available  in  Kapseals  of  0.03  Gm.  and 
0.1  Gm.,  bottles  of  100  and  1000. 

REFERENCES:  (1)  Maltby,  G.  L.:  J.  Maine  M.A.  48:257,  1957.  (2)  Roseman,  E.:  Neurology  11:912, 
1961.  (3)  Bray,  P.  F.:  Pediatrics  23:151,  1959.  (4)  Chao,  D.  H.;  Druckman,  R.,  & Kellaway,  P.:  Con- 
vulsive Disorders  of  Children,  Philadelphia,  W.  B.  Saunders  Company,  1958,  p.  120.  (5)  Crawley, 
J.  W.:  M.  Clin.  North  America  42:317,  1958.  (6)  Livingston,  S.:  The  Diagnosis  and  Treatment  of  Con- 
vulsive Disorders  in  Children,  Springfield,  III.,  Charles  C Thomas,  1954,  p.  190.  (7)  Ibid.:  Postgrad. 
Med.  20:584,  1956.  (8)  Merritt,  H.  H.:  Brit.  M.  J.  1:666,  1958.  (9)  Carter,  C.  H.:  Arch.  Neurol.  & Psy- 
chiat.  79:136,  1958.  (10)  Thomas,  M.  H.,  in  Green,  J.  R.,  & Steelman,  H.  F.:  Epileptic  Seizures, 
Baltimore,  The  Williams  & Wilkins  Company,  1956,  pp.  37-48. 

(11)  Goodman,  L.  S.,  & Gilman,  A.:  The  Pharmacological  Basis  of  n 

Therapeutics,  ed.  2,  New  York,  The  Macmillan  Company,  1955,  p.  187. 
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Zephiran  Chloride  17%  Concentrated  Aqueous  Solution 
(must  be  diluted)— replacing  12.8%  concentrate 
-and  now  also  in  convenient  aerosol  form, 

Zephiran  Chloride  Tinted  Spray  1:750 


WINTHROP  LABORATORIES 
NEW  YORK  18,  N.Y. 
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WHAT  IS  SO  IMPORTANT  ABOUT  THE  MOOD- 
ELEVATING  EFFECT  OF  DEXAMYL®  IN  OVERWEIGHT? 


a feeling 


'Tt  is  not  unusuaiy^for  patients  on  a low-calorie  diet  to  feel 

low,  irritable, and  tired  during  the  first  two  or 

* / ^ 

three  weeks."#  \lri  contrast,  the  dieting  patient  on 

"Dexamyl  m usually  gains  a brighter  outlook, 

of  energy  and  general  well- 
being, and,  most  important,  confidence^^^^^that  she  really 
can  lose  weight  after  all!  In  addition  I Ito  its  mood 

effect,  one  'Dexamyl' Spansule®  I fe  I sustained  re- 
lease capsule  taken  in  the  morning  effectively 

curbs  appetite  all  day— both  at  and  between  meals. 


*Matlin,  E.;  The  Obvious  in  Obesity,  Clin.  Med.  8:1071  (June)  1961. 


FORMULA:  Each  'DexamyP  Spansule  capsule  No.  2 
contains  15  mg.  of  Dexedrine®  (brand  of  dextro 
amphetamine  sulfate)  and  1%,  gr.  of  amobarbital,  de- 
rivative of  barbituric  acid  [Warning,  may  be  habit 
forming].  Each  'Dexamyl'  Spansule  capsule  No.  1 con- 
tains 10  mg.  of  'Dexedrine'  (brand  of  dextro  ampheta- 
mine sulfate)  and  1 gr.  of  amobarbital  [Warning,  may 
be  habit  forming].  The  active  ingredients  of  the 
'Spansule'  capsule  are  so  prepared  that  a therapeutic 
dose  is  released  promptly  and  the  remaining  medi- 
cation, released  gradually  and  without  interruption, 
sustains  the  effect  for  10  to  12  hours. 

INDICATIONS;  (1)  For  control  of  appetite  in  over- 

Smith  Kline  & French  Laboratories 


weight;  (2)  for  mood  elevation  in  depressive  states. 

USUAL  DOSAGE;  One  'Dexamyl'  Spansule  capsule 
taken  in  the  morning  for  10-  to  12-hour  therapeutic 
effect. 

SIDE  EFFECTS:  Insomnia,  excitability  and  increased 
motor  activity  are  infrequent  and  ordinarily  mild. 

CAUTIONS;  Use  with  caution  in  patients  hypersensi- 
tive to  sympathomimetic  compounds  or  barbiturates 
and  in  coronary  or  cardiovascular  disease  or  severe 
hypertension. 

SUPPLIED:  Bottles  of  50  capsules. 

Prescribing  information  October  i962 
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Important  news  in  cardiac  therapy 

Two  new  clinical  reports  document 
successful  long-term  treatment  of 
ischemic  heart  disease  with 
Persantin,  brand  of  dipyridamole 


See  next 
3 pages 


study  1. 

Griep,A.H.:  Long-term  Therapy  of  Ischemic  Heart 
Disease  With  Oral  Dipyridamole: 

A Report  of  Fifty  Cases.  Angiology  14:484, 1963. 


Persantinf  brand  of  dipyridamole,  25  mg.ti.d.  or 
q.i.d.,was  administered  continuously  for  6 months  to 
50  patients  with  well  authenticated  ischemic  heart 
disease  with  angina  pectoris  and  ECG  abnormalities. 
Results  were  evaluated  on  a monthly  basis. 


Persantin' 


brand  of  dipyridamole 


“.long-term  oral  therapy  with  dipyridamole  was  of 
benefit  in  80  per  cent  of  the  patients... 

“relief  [of  angina]  came  slowly  and  was  usually 
maximal  after  three  to  six  months  of  continuous  treatment" 


% of  patients 
responding 
each  month  to 
dipyridamole 


Steady,  month-by-month  improvement  with 
Persantinf  brand  of  dipyridamole,  refutes 
possibility  of  “placebo  response”,  reflects  gradual 
improvement  in  underlying  pathology. 


study  2. 

Wirecki.M.:  Dipyridamole  (Persantin®):  Evaluation 
of  Long-Term  Therapy  in  Angina  Pectoris. 
Current  Therapeutic  Research  5:472, 1963. 


In  40  ambulatory  patients  with  myocardial  ischemia, 
angina  pectoris,  and  abnormal  ECG  findings, 
Persantin®  brand  of  dipyridamole,  25  mg.  t.i.d.,  was 
administered  continuously  for  3 months. 


Geigy 

After  3 months,  32  of  40  patients  showed: 

“ .reduction  or  abolition  of  acute  anginal  attacks... 

“complete  or  almost  complete  disappearance 
of  ECG  abnormalities... 

“marked  increase  In  walking  distance  without  anginal  symptoms 


%of  patients 


80 


In  75%  of 
patients: 
anginal  attacks 
eliminated 


60 


In  65%  of  patients: 
ECG  normal 
or  improved 


In  80%  of  patients: 

4-fold  or  greater 
increase  in  maximal 
walking  distance 
before  anginal  symptoms 


40 


20 


Persantin 


brand  of  dipyridamole 


How  long-term  therapy  provides  clinical 
benefits  reported  on  previous  pages 


1.  By  increasing  energy  yield 

of  the  hypoxic  myocardial  cell,  by  direct  action 
upon  the  sarcosomes  (heart  mitochondria).’’® 

2.  By  improving 

collateral  coronary  circulation. 

Prolonged  oral  administration  of  dipyridamole  to 
animals  with  experimentally  induced  stenosis  of  a 
major  coronary  artery  resulted  in  superior 
development  of  collateral  coronary  anastomoses 
and  longer  survival  compared  with  controls,®'® 

When  given  for  prolonged  periods  and  in  adequate 
dosage,  dipyridamole  improves  the  coronary  flow 
deficit  of  the  ischemic  myocardium  while  support- 
ing cardiac  metabolism  during  the  period  of  repair. 
Clinically,  this  is  manifested  as  steady  improvement 
, -anginal  attacks  diminish  in  frequency  and  inten- 
I sity,  as  do  other  manifestations  of  insufficiency 
! (dyspnea,  fatigue,  and,  in  many  instances,  abnormal 
electrocardiographic  findings). 

Availability: 

Tablets  of  25  mg.,  bottles  of  100  and  1000. 

Under  license  from  Boehringer  Ingelheim  G.m.b.H. 


Prescribing  summary:  Persantinf  brand  of  di- 
pyridamole, is  indicated  in  coronary  and  myocardial 
insufficiency,  in  a dosage  of  2 to  6 tablets  daily  in 
divided  doses  before  meals  for  several  weeks.  Side 
effects  (headache,  dizziness,  nausea,  flushing,  weak- 
ness, syncope,  mild  gastrointestinal  distress)  are 
minimal  and  transient.  The  drug  is  not  recom- 
mended in  the  acute  phase  of  myocardial  infarction, 
and  should  be  used  cautiously  in  hypotension. 


References:  1.Kunz,W.;Schmid,W.,and  Siess,M.: 
Arzneimittel-Forsch.1 2:1 098,1 962.  2,Siess,  M.; 
Arzneimittel-Forsch.1 2:683,1 962.  3.Laudahn,G.: 
Experientia  17:415,1961. 4.Lamprecht,W.:  27th 
Congress  of  the  German  Society  for  Circulation 
Research,Bad  Nauheim, 1961.  5.Hockerts,T.,and 
Bdgelmann,G.:  Arzneimittel-Forsch. 9:47,1 959. 

6. Vineberg,A.M.,et  al.:  Canad.M.A.J. 87:336, 1962. 

7. Chari,S.R.,etai,:  Presented  at  the  International 
Congress  of  Chest  Physicians,New  Delhi, 1963. 

8. Neuhaus,G.,etal.:  Presented  at  the  Fourth  World 
Congress  of  Cardiology,Mexico  City,1962.  9,Asada, 
S.,et  al.:  Japanese  Circ.J. 26:849,1 962. 

& 

Geigy  Pharmaceuticals 

Division  of  Geigy  Chemical  Corporation 

Ardsley,  New  York,  Distributors  pe-ssso 


intestinal  gas 


Digestive  discomfort,  such  as  bloating,  cramps  and  flatulence,  is 
a common  patient  complaint.  These  symptoms  are  most  often 
due  to  excess  intestinal  gas,  indicating  an  underlying  problem 
of  digestive  disturbance. 

Festal  delivers  higher  digestive  enzyme  potency  to  the  physio- 
logic site  of  action  in  the  small  intestine  where  fats,  carbohy- 
drates and  proteins  are  normally  digested.  This  higher  potency 
of  Festal  assures  greater  effectiveness  in  a wide  range  of  patient 
complaints. 

Dosage;  Adults,  one  or  two  tablets  three  times  daily  at  meals. 


Supplied:  Bottles  of  100  enteric-coated  tablets. 

Each  tablet  contains;  Lipase  10  W.U.,  Amylase  10  W.U.,  Protease  17 
W.U.,  Hemicellulase  50  mg..  Bile  Constituents  25  mg. 


LLOYD  BROTHERS,  INC.,  Cincinnati  29.  Ohia 


DIGESTIVE  ENZYAAE-BILE 
SALT  COMBINATION 


^0^  tilt/ 
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CHOOSE  THE  PRODUCT 
TO  nr  THE  NEED 


7J5  Gm. 


CORTISPORIM’t 

POLYMYXIN  8-NEOMYCfN-GRAMICIDIN 
with  HYDROCORTISONE  ACETATE  0.5% 

CREAM 


a m vanishing  cream  base 


1/2  or, 

‘CORTISPORIN’l 

POLYMYXIN  B - BACITRACIN  - NEOMYCIN 
WITH  HYDROCORTISONE  1<^ 

OINTMENT 


a special  low  melting  point  base 

anti-inflammatory 

bactericidal 


antipruritic 
rarely  sensitizing 


CRF, AM— Ingredients : Each  gram  contains  ‘Aerosporin’®  brand 
Polymyxin  B*  Sulfate  10,000  Units;  Neomycin  Sulfate  (equiv- 
alent to  3.5  mg.  Neomycin  Base)  5.0  mg.;  Gramicidin  0.25  mg.; 
Hydrocortisone  Acetate  5.0  mg.  (0.5%). 

In  a smooth,  white,  water-washable  vanishing  cream  base  with 
a pH  of  approximately  5.0.  Inactive  ingredients:  liquid  petro- 
latum, white  petrolatum,  propylene  glycol,  polyoxyethylene  poly- 
oxypropylene  compound,  emulsifying  wax,  distilled  water,  and 
0.25%  methylparaben  as  preservative. 

Available:  In  tubes  of  7.5  Grams. 

OINTMENT —/n//redien/s ; Each  gram  contains  ‘Aerosporin’® 
brand  Polymyxin  B*  Sulfate  5,000  Units;  Zinc  Bacitracin  500 
Units;  Neomycin  Sulfate  5 mg.  (equivalent  to  3.5  mg.  Neomycin 
Base);  Hydrocortisone  10  mg.  (1%). 

In  a special  white  petrolatum  base. 

Available : In  tubes  of  % oz.  and  % oz. 

*U.S.  Patent  Nos.  2.565,057-2.695,261 


Indications : Wherever  inflam- 
mation or  infection  occurs 
and  is  accessible  for  topical 
therapy. 

Con  train  dications  : These 
drugs  are  contraindicated  in 
tuberculous,  fungal  or  viral 
lesions  (herpes  simplex,  vac- 
cinia and  varicella). 

Caution:  As  with  other  anti- 
bacterial preparations,  pro- 
longed use  may  result  in 
overgrowth  of  nonsusceptible 
organisms,  including  fungi. 
Appropriate  measures  should 
be  taken  if  this  occurs. 


Complete  literature  available  on  request  from  Professional  Services  Dept.  PML. 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tyckahoe,  N.Y. 


94 


HAWAII  MEDICAL  JOURNAL 


Join  the  Unswitchables  and  enjoy  the  great 
taste  that  inspires  their  aggressive  loyalty. 


Tareyton,  of  course,  is  famous  for  fine  tobacco.  Now  see 
how  the  Activated  Charcoal  filter  works  with  the 
white  filter  to  actually  improve  the  fine  tobacco  taste: 


The  I The 
white  I charcoal 
filter  ! filter 


gives  you  I gives  you  . 
the  clean  i the  smooth  i 
taste  ! taste  j 


Together  they  give  you  the  great  taste 

of  DUAL  FILTER  TAREYTON 


Proditd  of  — ^a^ieeo-  is  our  middU  name  (g 
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for  post-op  retention/distention . . . 


CONSIDER  THE  RECORD . 
WORLDWIDE! 


89%  Good  to  Excellent 
results  with  pantothenic 
acid  in  forty-seven 
clinical  and  experimental 
studies  involving 
3786  humans. 

(CoDjpiete  bibliography  available  upon  request) 


ILOPAir 


(DEXPANTHENOL.  W-T) 


.-rm. 


. . . provides  pantothenic  acid,  proven  aid  to 
formation  of  coenzyme  A essential  for  acetyla- 
tion of  choline  — to  relieve  post-operative  re- 
tention of  flatus  and  feces,  even  paralytic  ileus 
— to  reduce  the  need  for  enemas  and  intuba- 
tions, or  the  period  of  intubations. 

. . . is  well  tolerated  — does  not  produce 
hyperperistalsis  or  cramping  — has  an  ex- 
tremely low  incidence  of  side  effects. 

• • • 

Composition:  250  mg  dexpanthenol  per  cc,  in 
distilled  water,  pH  adjusted  with  HCl.  Chloro- 
butanol  0.5%  as  a preservative  in  vials  and 
syringes. 


Infants,  Children  — same  schedule,  but  25  mg 
per  5 lb  body  weight. 

Indications:  Intestinal  atony,  distention  due 
to  retention  of  flatus  and  feces,  paralytic  ileus. 
Contraindications:  Hemophilia.  Very  rare  in- 
stances of  allergic  reaction  of  unknown  origin 
during  concomitant  use  with  narcotics,  anti- 
biotics, barbiturates.  Discontinue  use  should 
such  reactions  occur.  Do  not  use  sooner  than 
12  hr  after  discontinuance  of  enterokinetic 
drugs,  1 hr  after  cessation  of  succinylcholine 
drip. 

Supplied:  2cc  Stat-Pak®  Disposable  Syringes. 
2 cc  Ampules.  10  cc  Vials. 


Dosage:  Adults  — 2 cc  IM,  repeat  in  2 hr, 
followed  by  like  doses  every  6 hr  to  effect. 


WARREN-TEED  PHARMACEUTICALS  INC. 

COLUMBUS  1S,  OHIO  sA  = ^ 

SUBStDtARY  OF  ROHM  & HAAS  COMPANY  =■_= 


96 


HAWAII  MEDICAL  JOURNAL 


Announcing  a valuable 
new  aid  for  all  who 
treat  young  patients 


Up-to-date  help  for  your 
research  and  for  your  eval- 
uation of  other's  work 


I 


A Book! 

CURRENT  PEDIATRIC  THERAPY 
Edited  by 
Gellis  and  Kagan 

This  entirely  new  book.  Current  Pediatric 
Therapy,  will  enable  you  to  enjoy  the  same 
type  of  specific  therapeutic  recommendations 
for  your  young  patients  that  readers  of  Current 
Therapy  have  been  receiving  for  some  fifteen 
years.  Dr.  Sydney  S.  Gellis  and  Dr.  Benjamin 
IM.  Kagan  have  edited  this  new  work,  with 
contributions  by  over  200  leading  authorities. 
Therapeutic  details  are  pinpointed  for  more 
than  300  diseases  — from  Kivashiorkor  and 
Protein  Deficiency  to  Infantile  Cortical  Hyper- 
ostosis, and  Prematurity.  All  the  diseases  and 
disorders  in  this  book  are  treated  in  terms  of 
how  they  afflict  infants  and  children.  Since 
this  book  equals  Current  Therapy  in  size,  you 
can  see  how  valuable  this  comprehensive  text 
can  be  in  this  area  of  your  practice. 

All  discussions  are  approached  from  the  pedi- 
atric point  of  view,  with  dosages,  diets, 
prescriptions,  etc.,  written  for  infants  and 
children.  This  new  Current  Pediatric  Therapy 
concentrates  on  giving  you  the  best  treatments 
available  today  as  they  are  currently  being 
used  by  specialists  with  wide  experience  in 
specific  areas.  You  will  not  find  involved  dis- 
cussions of  diagnosis  and  etiology  here — just 
concise,  clearly  delineated  details  on  the  best 
treatments  for  virtually  all  the  diseases  and 
disorders  you  will  be  called  upon  to  manage 
in  your  child  patients. 

Whether  you  need  a diet  for  a phenylketon- 
uric  child,  help  on  deciding  the  proper  dosage 
of  antiepileptic  medication,  or  late  informa- 
tion on  immunization  schedules,  you'll  find  it 
spelled  out  precisely  in  Current  Pediatric 
Therapy. 

By  224  Leading  Authorities.  Edited  by  Sydney  S.  Gellis,  M.D.,  Pro- 
fessor of  Pediatries,  Boston  University  School  of  Medicine;  Director 
of  Pediatrics,  Boston  City  Hospital;  and  Benjamin  M.  Kagan,  M.D., 
Director  of  Pediatrics.  Cedars  of  Lebanon  Hospital.  Los  Angeles.  About 
864  pages,  7»7/8^^  x 10-7/16^^.  About  $16.00.  New — Ready  January  I 


1 

I 


New  (2nd)  Edition! 

Mainland's  ELEMENT/tRY 
MEDICAL  STATISTICS 

Here  is  an  enlarged  and  improved  New  (2nd) 
Edition  of  one  of  the  most  respected  American 
texts  on  medical  statistics.  Dr.  Mainland  has 
devoted  the  first  ten  chapters  to  expanded 
discussions  on  statistical  thinking,  rather  than 
arithmetic.  These  beginning  chapters  are  in 
the  form  of  questions  which  you  can  ask 
yourself  regarding  your  own  research,  and 
which  you  can  apply  to  evaluation  of  the  work 
of  others.  Each  question  is  the  basis  for  an 
explanatory  discussion.  In  this  section  you'll 
find  vital  information  on:  the  nature  of  the 
research;  purpose  and  general  method  of  in- 
vestigation; the  population  and  sampling; 
interpretation;  sample  sizes;  collecting  and 
examining  data.  Next,  specific  methods  of  analy- 
sis are  presented  and  discussed.  Chief  at- 
tention is  paid  to  methods  a small  scale 
investigator  would  use.  In  this  latter  portion 
of  the  hook  you'll  find  such  topics  as:  random 
processes;  standard  deviation;  frequency  dis- 
tribution of  measurements;  causes  of  bell- 
shaped distribution;  estimation  of  population 
percentiles;  correlation  coefficients,  etc. 

By  Donald  Mainland.  M.B..  Ch.B.,  D.Sc.,  Professor  and  Chairman. 
Department  of  Medical  Statistics.  New  York  LYiiversity  College  of  Med- 
icine.  381  pages,  6*^"x9V4^^l  illustrated.  About  $9.00. 

New  (2nd)  Edition — Just  Ready! 

To  Order  Mail  Coupon  Below! 


W.  B.  SAUNDERS  COMPANY 

West  Washington  Square,  Philadelphia  5,  Pa. 

Please  send  when  ready  and  bill  me: 

n Current  Pediatric  Therapy About  $16.00 

□ Mainland’s  Elementary 

Medical  Statistics About  $9.00 

Name 

Address 

SJG  10-63 




SCHWENK 


Vith  ARISTOCORT  Triamcinolone,  many 
.sthmatic  patients  obtain  early  gratifying 
elief  of  wheezing,  dyspnea  and  spasmodic 
oughing.  And  maintenance  dosage  in  many 
ases  can  be  surprisingly  — often  as  little 
s a single  2 mg.  tablet  per  day.  Yet  it  pro- 
ides  this  symptomatic  control— which  may 
nable  many  patients  to  continue  their  cus- 
omary  livelihoods  or  regular  household 
ctivities— with  only  minimal  interference 
i^ith  other  metabolic  functions.  In  this  respect, 
iRISTOCORT  Triamcinolone  is  distin- 
:uished  compared  with  other  corticosteroids. 
Id  and  new.  Typical  steroid  problems  of 
odium  retention  and  edema,  euphoria,  or 
Gracious  appetite  and  excessive  weight  gain 
arely  occur. 

ARISTOCORT  Triamcinolone  is  indicated 
i^hen  anti-inflammatory,  anti-allergic  action 
f glucocorticoids  is  desired,  side  effects  of 


glucocorticoids  generally : Cushingoid  effects, 
hirsutism,  leucopenia,  purpura,  vertigo, 
fatigue,  increased  hyperglycemia,  osteopo- 
rosis, gastrointestinal  hemorrhage,  cataracts, 
growth  suppression  in  children  and  increased 
intracranial  pressure.  Other  glucocorticoid 
effects  thought  more  likely  to  occur  with 
triamcinolone:  reversible  weakness  of  mus- 
cles and  flushing  of  face. 
precautions:  ARISTOCORT  Triamcino- 
lone should  be  used  with  extreme  caution  in 
viral  infection,  particularly  herpes  simplex 
and  chicken  pox,  in  tubercular  or  fungal 
infection,  in  active  peptic  ulcer,  acute  glo- 
merular nephritis  or  myasthenia  gravis. 
FORMULA— Tablets  (scored)  containing  1 
mg.,  2 mg.  or  4 mg.  of  triamcinolone.  Syrup 
— 2 mg.  of  triamcinolone  diacetate  per  5 cc. 
(5  mg.  of  triamcinolone  diacetate  is  equiva- 
lent to  4 mg.  of  triamcinolone). 


Triamcinolone 


Maximum  steroid  benefits  with  minimum  steroid  penalty 

LEDERLE  LABORATORIES  • A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


Tension? 

Hypertension? 

Control  both  with  SerpasiT 

(reserpine  CIBA) 


Patients  with  high  blood  pressure 
plus  one  or  more  symptoms  of  ten- 
sion-restlessness, rapid  heart  rate, 
excessive  sweating,  agitation— bene- 
fit from  the  distinctive  calming  action 
of  Serpasil  (reserpine).  It  shields  the 
tense  hypertensive  patient  from  ner- 
vousness that  raises  his  blood  pres- 
sure. Result;  pressure  goes  down, 
heart  rate  decreases.  Useful  in  all 
grades  of  hypertension,  either  alone 
or  as  a background  agent. 

Average  Dosage:  0.25  to  0.5  mg. 
daily. 

Side  Effects:  Occasional:  lassitude, 
drowsiness,  nasal  congestion,  loose- 


ness of  stools,  increased  frequency 
of  defecation.  Rare:  anorexia,  head- 
ache, bizarre  dreams,  nausea,  dizzi- 
ness. Nasal  congestion  and  increased 
tracheobronchial  secretions  may 
occur  in  babies  of  mothers  treated 
with  reserpine. 

Cautions:  Severe  mental  depression 
has  appeared  in  a small  percentage 
of  patients,  primarily  in  a dosage 
above  1 mg.  daily.  Usually  the 
patient  had  a pre-existing,  incipient, 
endogenous  depression  which  was 
unmasked  or  accentuated  by  reser- 
pine. When  the  drug  is  discontinued, 
depression  usually  disappears,  but 


hospitalization  and  shock  therapy 
are  sometimes  required.  Daily  dos- 
age above  0.25  mg.  is  contraindi- 
cated in  patients  with  a history  of 
mental  depression  or  peptic  ulcer. 
Withdraw  Serpasil  (reserpine)  2 
weeks  before  surgery,  if  possible. 
For  emergency  surgical  procedures, 
vagal  blocking  agents  should  be 
given  parenterally  to  prevent  or 
reverse  hypotension  and/or  brady- 
cardia. 

Supplied:  Tablets,  0.1  mg.,  0.25  mg. 
and  1 mg. 

CIBA 

2/3i05Ma  SUMMIT,  N.J. 
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What’s  new 
for  your  allergic 
patient? 


A new  name  in  antiallergic  therapy  from  Schering  — a leader  in  allergy  research. 
PROLERGic(cycliramine)Maleate,  a highly  effective,  welhtolerated  newantihistamin% 
A new  member  of  the  Schering  allergy  relief  group  ; 

Clinical  Considerations:  As  with  all  antihislaminic  agents,  occasional  mild  drowsiness  may  be  encountered.^^ 

Patients  should  be  cautioned  to  avoid  situations  requiring  maximum  alertness.  For  more  complete  detail8,j|V  ; 
consult  Schering  literature  available  from  your  Schering  Representative  or  Medical  Services  Departnient^lfc/;;:  “ 

'■  v ': ' Union,  New  Jersey.  Packaging:  Tablets,  4 mg.,  white,  scored,  bottles  of  100  and  1000.  ,,  ? f 


F mil  m 

1 ^ 

Empty  capsules  are  filled  by  the  finest 
precision  machinery  available  . . . but 
no  machine  is  perfect.  That’s  why  all 
Lilly  Pulvules®  (filled  capsules)  are 
given  the  ^'thirty-minute  checkup”  to 
be  certain  that  uniformity  is  main- 
tained. At  least  once  every  thirty  min- 
utes ten  filled  capsules  are  taken  from 


each  machine  and  carefully  weighed 
on  a prescription  balance.  In  addition, 
the  checks  are  double-checked  at  least 
four  times  each  day  . . . another  of 
the  many  stringent  controls  which  as- 
sure you  that  the  Lilly  products  you 
prescribe  provide  quality  that  merits 
the  full  measure  of  your  confidence. 


Eli  Lilly  and  Company  • Indianapolis  6,  Indiana,  U.S.A. 
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Don’t  let  comatose  patients  remain  comatose. 
Methylphenidate  will  waken  them  safely! 


Analeptic  Treatment  of  Coma 

ROBERT  J.  HOAGLAND,  Col.,  MC,  USA,*  Honolulu 


• Methylphenidate  (Ritalin)  intravenously 
in  doses  ranging  from  20  mg  for  stuporous 
patients  to  100  mg  for  comatose  ones  is  a safe 
and  highly  effective  drug  for  the  restoration 
of  consciousness.  One  patient  required  and 
tolerated  1,260  mg  in  45  minutes,  without 
sympathomimetic  or  other  side  effects.  Its  use 
is  suggested  in  many  other  situations  involv- 
ing diminished  states  of  consciousness. 

I FIRST  treated  a comatose  patient  with  methyl- 
phenidate shortly  before  leaving  Fort  Benning 
in  i961;  the  first  Tripler  Hospital  patient  was 
treated  in  December,  1961.  In  February,  1963, 
Captain  McCarty  (one  of  our  residents)  and  1 
reported  on  the  effectiveness  of  methylphenidate 
in  the  treatment  of  drug-induced  coma.’  Results 
were  so  impressive  that  1 decided  to  continue  this 
form  of  treatment  and  also  to  explore  the  possi- 
bility of  applying  it  to  the  treatment  of  coma  due 
to  other  causes.  This  paper  reports  results  to  date 
and  suggests  other  uses  of  methylphenidate. 

STATISTICAL  DATA 

About  130  patients  who  have  ingested  drugs  to 
commit  suicide  are  admitted  to  the  Department  of 
Medicine  every  year.  In  the  period  October  1 , 
1962,  through  April  30,  1963,  80  such  patients 
were  admitted  to  the  medical  wards.  Patients  are 
referred  to  as  comatose  only  if  they  cannot  be 
aroused  by  command  or  manual  stimulation.  The 
majority  of  the  patients  were  not  in  coma. 

About  two-thirds  of  patients  were  women  and 
three-fourths  were  20  to  39  years  old.  These  data 
are  consonant  with  those  of  civilian  hospitals. 
Table  1 shows  the  frequency  of  admissions. 

PHARMACOLOGY  OF  METHYLPHENIDATE 

Methylphenidate, t an  analeptic  with  chiefly 

* Chief  of  Medicine,  U.  S.  Army  Tripler  General  Hospital. 

This  paper  was  presented  at  the  1st  USARPAC  Medical-Surgical 
Conference,  held  at  U.  S.  Army  Tripler  General  Hospital,  Honolulu, 
June  3-5,  1963. 
t Ritaiin  (Ciba) . 


cortical  and  subcortical  sites  of  action,  increases 
psychomotor  activity  without — unlike  caffeine 
and  amphetamine — significant  sympathomimetic 
effects.  Animal  and  human  experiments  showed 
that  methylphenidate  nullified  the  effect  of  pento- 
barbital when  given  simultaneously,  and  was  an- 
tagonistic to  the  central  sedative  influences  of 
reserpine  and  chlorpromazine.  Although  methyl- 
phenidate enhances  the  effect  of  norepinephrine, 
it  antagonizes  the  hypertensive  effects  of  amphe- 
tamine. This  had  practical  significance  for  us,  since 
some  of  our  patients  had  taken  medicines  contain- 
ing amphetamine.  Methylphenidate  has  little  effect 
on  the  cardiac  rate. 

It  is  a relatively  safe  drug;  the  intravenous  LD 
50  dose  for  rats  is  50  mg  per  kg!  Almost  all  of  it 
is  excreted  in  urine.  When  human  beings  have  in 
effect  been  “pre-treated”  with  depressant  drugs, 
methylphenidate  is  infinitely  safer  than  in  control 
subjects. 

TECHNIQUE  OF  TREATMENT 

Deeply  stuporous  patients  should  be  given 
methylphenidate  regardless  of  degree  of  stupor  or 
coma  when  first  examined,  for  many  reasons.  Let 
me  mention  only  two:  ( 1 ) It  is  impossible  to  know 
whether  ingested  drugs  have  been  completely  ab- 
sorbed or  to  predict  whether  the  effects  of  already 
absorbed  drugs  will  increase  or  decrease.  (2) 
Many  patients  ingest  more  than  one  drug,  and  so 
there  may  be  successive  waves  of  maximal  effects. 

The  goal  of  treatment:  restoration  of  conscious- 
ness. That  analeptics  used  several  decades  ago  had 


Table  1. — Monthly  admissions  for  drag  ingestion* 

October  1962  19 

November 1962  I 1 

December  1962  7 

January  1963  14 

February  1963  9 

March  1963  13 

April  1963  7__ 

TOTAL  80 

AVERAGE  10.5/month 


♦ Only  patients  admitted  directly  to  medical  wards. 
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undesirable  effects  is  irrelevant  today.  Methyl- 
phenidate  is  a remarkably  safe  analeptic,  which 
also  has  desirable  vasopressor  and  respiratory 
stimulatory  effects. 

Use  of  continuous  intravenous  infusion  is  re- 
quired to  facilitate  intermittent  injection,  through 
the  tubing.  Initially  we  began  treatment  of  coma- 
tose adults  with  10  to  50  mg  of  methylphenidate. 
On  the  basis  of  greater  experience  I now  recom- 
mend initial  injection  of  20  to  100  mg  of  methyl- 
phenidate (depending  on  degree  of  stupor  or 
coma).  Patients  in  coma  should  get  initial,  and 
repeated,  injections  of  100  mg.  As  long  as  the 
patient  is  comatose  or  stuporous  1 recommend 
giving  20-100  mg  every  3 to  10  minutes. 

That  such  intravenous  doses  are  not  dangerous 
(that  is,  for  stuporous  or  comatose  persons)  is 
shown  by  my  having  given  1,260  mg  in  45  minutes 
without  ill  effects  to  a patient  in  deep  coma. 
Cardiac  rate  rose  from  80  to  84.  Tickton  and  co- 
workers gave  doses  as  large  as  900  mg  in  a one- 
hour  period  without  ill  effects.-  The  largest  dose 
we  have  thus  far  given  is  6,130  mg  (within  72 
hours).  If  the  patient  has  required  a vasopressor, 
it  may  be  possible  to  do  without  it  or  reduce  the 
dosage. 

In  addition  to  intermittent  injection  into  the  in- 
travenous tubing,  it  may  in  some  cases  be  expedi- 
ent to  administer  methylphenidate  by  a continuous 
infusion  (flowing  into  the  primary  intravenous 
tubing)  in  a dose  of  at  least  10  mg  per  hour.  I urge 
that  injections  into  the  tubing  be  repeated  every 
3-10  minutes  for  36  hours  (or  longer)  if  coma 
persists  even  if  results  are  not  apparent. 

Since  methylphenidate  does  not  cause  degrada- 
tion or  excretion  of  ingested  drugs,  the  initially 
effective  dose  of  methylphenidate  may  be  nullified 
by  continued  absorption  of  ingested  depressants  or 
by  return  into  circulation  of  previously  absorbed 
drugs;  therefore,  watch  for  return  of  sleepiness 
and  give  repeated  doses  of  methylphenidate  when- 
ever consciousness  begins  to  recede.  Observations 
of  repeated  effectiveness  of  methylphenidate  in  the 
same  patient  is  one  of  the  reasons  for  my  convic- 
tion that  improvement  after  use  of  methylpheni- 
date is  not  merely  fortuitous. 

HIGHLY  EFFECTIVE 

Thus  far  25  comatose  patients,  and  dozens 
who  were  only  stuporous,  have  been  treated  with 
methylphenidate.  Our  results  with  comatose  pa- 
tients only  are  summarized  in  Table  2. 

Coma  was  considered  to  have  ended  when  a 
patient  opened  his  eyes  spontaneously  or  re- 
sponded to  questions  or  commands.  Significant 
improvement  often  preceded  cessation  of  coma  by 
many  hours.  For  example,  one  completely  inert 
patient  did  not  regain  consciousness  until  14  hours 


Table  2. — Results  of  treatment. 


Duration  of  Coma  No.  of 

After  1st  Injection  Cases 

Under  5 mins 3 

5-30  mins 8 

V2-I  hr 2 

1- 2  hrs 2 

2- 3  hrs I 

3- 6  hrs 1 

Over  6 hrs 8 


after  the  first  injection  of  methylphenidate,  but 
1 V2  hours  after  start  of  treatment  she  began  to 
swallow,  and  one  hour  after  swallowing  began  she 
made  her  first  spontaneous  movement. 

The  most  delayed  return  of  consciousness  (with 
the  exception  of  a patient  who  sustained  extreme 
brain  damage  after  cardiac  arrest)  was  44  hours 
after  the  first  injection  of  methylphenidate.  This 
patient  began  to  make  spontaneous  movements, 
and  to  cough,  20  hours  affer  the  first  injection  of 
methylphenidate — that  is,  24  hours  before  regain- 
ing consciousness.  In  this  case  most  of  the  methyl- 
phenidate was  administered  slowly  (placed  in  the 
flask  containing  fluid  for  continuous  intravenous 
infusion ) . I believe  that  intermittent  injection  into 
the  tubing  would  have  given  faster  results  in  this 
and  several  other  cases. 

Our  experience  has  shown  that  methylphenidate 
can  antagonize  effects  of  extremely  large  amounts 
of  barbiturates,  ethyl  and  other  alcohol,  ethina- 
mate  (Valmid),  meprobamate,  phenothiazines. 
Librium,  Doriden,  Darvon,  Benadryl,  Zactyrin, 
Nytol,  Sominex  and  other  hypnotic,  sedative,  anal- 
gesic, or  otherwise  depressant  drugs.  We  cannot 
prove  that  any  of  our  patients  would  have  died 
without  methylphenidate,  but  1 believe  at  least  two 
would  have  died.  In  any  case,  merely  curtailing 
coma  has  many  advantages.  These  advantages 
should  be  obvious,  but  they  seem  to  be  overlooked 
by  physicians  who  are  wedded  to  the  opinion  that 
patients  who  have  ingested  depressant  drugs  are 
not  saved  by  analeptics,  and  so  do  not  use  them. 

Return  of  consciousness  allows  patients  to  swal- 
low liquids  and  medications  (thus  facilitating 
nursing),  and  to  cough  up  sputum  and  hawk 
mucus  (thus  reducing  the  danger  of  aspiration 
pneumonia  and  the  number  of  tracheostomies  per- 
formed). Return  of  consciousness  reduces  the 
number  of  attendants  needed,  allays  the  worry  of 
the  family  and  of  physicians,  allows  interrogation 
by  physicians  and  others.  It  obviates  the  need  for 
urinary  catheters.  Finally,  ward  officers  can  spend 
more  time  with  other  patients  if  consciousness  is 
restored  faster. 

HAZARDS  SLIGHT 

Are  there  any  dangers  in  using  methylpheni- 
date? We  gave  four  patients  over  1,000  mg  of 
methylphenidate  without  any  undesirable  effects. 
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except  that  one  patient  vomited.  Unlike  ampheta- 
mine and  cafTeine,  methylphenidate,  even  in  huge 
doses,  did  not  produce  arrhythmia.  Indeed,  ar- 
rhythmia of  one  patient  ceased  a few  minutes  after 
the  first  dose  of  methylphenidate  was  given. 

DOSE  RANGE  BROAD 

Evaluation  of  any  treatment  of  drug-induced 
coma  is  hindered  by  many  uncertainties  about 
what  and  how  much  was  ingested  and  just  when. 
Many  patients  are  drunk  or  confused  when  they 
ingest  drugs;  others  exaggerate  the  number  of 
tablets  taken,  or  depreciate,  or  simply  do  not  re- 
member. The  exact  amount  of  alcohol  consumed 
is  never  known.  How  much  of  the  ingested  drug 
will  be  absorbed  after  the  onset  of  treatment  is 
never  known.  Despite  these  and  other  imponder- 
ables, change  from  coma  to  consciousness  within 
a few  minutes  in  several  cases,  and  within  30 
minutes  in  44  per  cent  of  cases,  permits  the  infer- 
ence that  methylphenidate  accelerated  return  of 
consciousness.  Several  patients  did  not  regain  con- 
sciousness for  periods  of  12  to  44  hours.  At  first  1 
thought  these  cases  represented  failures  of  analep- 
tic treatment,  but  I have  changed  my  mind. 

One  woman  who,  I believe,  would  have  died  if 
methylphenidate  had  not  been  given,  received  the 
first  dose  about  1 1 hours  after  ingesting  sodium 
amytal.  This  patient,  who  regained  consciousness 
after  44  hours,  had  an  initial  blood  barbital  level 
of  17.1  mcg/ml  of  blood  calculated  as  Seconal 
(high  enough  to  have  been  fatal).  Return  of  re- 
flexes, swallowing  and  spontaneous  movements 
preceded  return  of  consciousness  by  24  hours.  She 
received  3,860  mg  of  methylphenidate. 

LOWERED  FATALITY  RATE 

Another  support  for  my  belief  that  this  treat- 
ment of  coma  has  influenced  the  outcome  favor- 
ably is  our  fatality  rate.  Hospitals  with  a suicide 
admission  rate  as  high  as  ours  (estimated  at  130 
annually)  may  be  expected  to  have  at  least  one  to 
three  deaths  annually.  No  patients  who  attempted 
suicide  by  drug  ingestion  have  died  since  use  of 
methylphenidate  began  one  and  one-half  years 
ago,  whereas  there  were  two  deaths  due  to  drug 
ingestion  in  the  preceding  ten  months. 

MANY  OTHER  USES 

Next,  let  me  state  briefly  a few  other  uses  for 
methylphenidate.  We  have  given  methylphenidate, 
with  dramatic  results,  to  one  patient  who  was 
stuporous  and  psychotic  because  of  water  intoxica- 
tion. Five  mg  of  methylphenidate  intravenously 
restored  mental  clarity.  Her  basic  disorder  was 


then  successfully  treated.  The  fact  that  her  mental 
state  relapsed  partially  and  immediately  responded 
to  another  small  dose  of  methylphenidate  indi- 
cated that  restoration  of  mental  acuity  was  indeed 
brought  about  by  methylphenidate. 

We  have  been  using  methylphenidate  success- 
fully in  another  way.  Patients  who  have  had  acute 
upper  gastro-intestinal  bleeding  are  examined 
promptly  by  esophago-gastroscopy.  This  proce- 
dure is  often  preceded  by  administration  of  Sec- 
onal, Demerol,  and  Phenergan.  As  a result,  these 
patients  must  be  watched  by  an  extra  attendant 
en  route  to  the  radiology  department  and  may  be 
too  somnolent  to  cooperate  well  at  the  roentgenol- 
ogy department.  Captain  McCarty  and  other  resi- 
dents have  been  giving  these  patients  5-20  mg  of 
methylphenidate  intravenously  after  endoscopy 
with  almost  immediate  return  of  mental  acuity. 

Perhaps  coma  produced  by  systemic  infections 
and  by  head  trauma  may  be  remediable  by  methyl- 
phenidate. 

Intravenous  methylphenidate  should  be  useful 
in  treating  stuporous  newborn  babies  and  in  get- 
ting them  to  breathe. 

Patients  are  often  brought  to  the  emergency 
room  suffering  from  injuries  and  also  from  the 
effects  of  ingested  alcohol.  Giving  methylphenidate 
may  help  answer  the  important  question — how 
much  of  the  patient’s  stuporous  state  is  due  to  al- 
cohol and  how  much  is  due  to  trauma?  In  war 
time,  field  hospitals  received  wounded  who  had 
been  given  morphine  on  the  battlefield  and  were 
stuporous.  If  we  had  had  methylphenidate  then, 
we  would  have  used  it  to  restore  mental  acuity  of 
these  patients. 

SUMMARY 

1.  Intravenous  administration  of  methylpheni- 
date (Ritalin),  a relatively  new  analeptic,  accel- 
erated return  to  consciousness  of  comatose  patients 
who  had  taken  depressant  drugs  to  commit  suicide. 

2.  Methylphenidate  intravenously,  in  doses  over 
6 gm,  produced  no  undesirable  effects. 

3.  The  advantages  of  accelerating  return  of  con- 
sciousness warrant  the  use  of  a safe  analeptic  even 
if  the  mortality  rate  is  not  affected. 

4.  Methylphenidate  has  been  useful  in  abolish- 
ing stupor  unrelated  to  drug  injections;  additional 
exploration  of  such  use  will  be  conducted.  ■ 


U S.  Army  Tripler  General  Hospital 
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The  risk  of  a disabling  injury  is  13,666  times  higher 
in  high  school  football  play  than  in  underground  coal  mining. 


High  School  Football: 

Valuable  Sport  or  Sado-Masochistic  Excess? 


FRANK  L.  TABRAH,  M.D.,  Kohala 


• High  school  football  injuries  of  disabling 
severity  sustained  during  7,530  man  hours  of 
practice  and  140  man  hours  of  play  at  two 
Big  Island  schools  in  1962  totaled  92 — 69  of 
them  during  actual  play — and  resulted  in  111 
days  of  lost  time.  The  frequency  of  such  in- 
juries in  football  game  play  is  nearly  14,000 
times  higher  than  in  the  most  hazardous 
A merican  industry:  underground  coal  mining. 
Their  severity  in  football  is  only  slightly  lower 
than  in  that  hazardous  industry,  and  much 
greater  than  in  either  lumbering  or  marine 
transportation,  which  are  far  .safer.  The  near- 
hysterical  disregard  of  risk  that  characterizes 
football  play  appears  to  be  a major  factor  in 
this.  It  would  seem  highly  desirable  to  shift 
emphasis  from  football  to  a sport  that  players 
might  continue  to  enjoy  after  high  .school  and 
college. 

Despite  the  fair  body  of  literature  available 
on  teenage  athletics/ little  statistical 
information  has  been  published  on  high  school 
football  injuries.  Previous  medical  articles  have 
discussed  the  risks  of  playing  high  school  football 
in  comparison  with  the  alleged  educational  and 
character-building  benefits  to  the  teenage  player. 

Because  we  were  struck  with  the  seemingly  high 
incidence  of  football  injuries  in  two  schools,  one 
private  and  one  public,  for  which  we  have  kept 
injury  records  for  several  years,  we  have  extracted 
figures  from  our  files  covering  the  football  season 
of  1962-1963,  for  comparison  with  injury  rates  in 
several  high-risk  occupations  such  as  underground 
coal  mining,  logging,  and  construction  work,  to 
realistically  evaluate  the  hazards  of  disabling  in- 
juries in  football. 


The  year  1962  is  in  no  way  unique — the  inci- 
dence and  severity  of  injuries  in  1962-1963  is 
about  our  usual  experience  over  the  years.  Nearly 
all  injuries  were  treated  at  one  of  two  dispensaries, 
or  at  the  hospital  with  which  we  are  associated. 
Injuries  treated  elsewhere  have  been  recorded 
whenever  possible,  so  it  is  unlikely  that  more  than 
one  or  two  injuries  have  thus  escaped  this  study. 

Injuries  were  sustained  in  one  of  two  categories, 
one-fourth  during  practice  and  three-fourths  dur- 
ing interscholastic  play.  The  total  man  hours  of 
practice  differed  considerably  between  schools; 
one  school  spent  2,740  hours,  the  other  4,930  man 
hours  in  practice  and  play.  Both  schools  totaled 
70.4  man  hours  of  actual  play. 

TYPES  OF  INJURIES 

The  nature  of  the  92  separate  injuries  sustained 
in  the  1962  season  by  the  combined  teams  is  as 
follows: 

Sprains: 
knee — 16 
ankle — 10 
shoulder — 5 
elbow — 4 
other — 25 

Fractures:  (all  confirmed  by  x-ray) 
knee — 1 
ankle — 2 
clavicle — 1 
humerus — 1 
radius — 1 
wrist — 1 
vertebra — 1 
Dislocations: 
elbow — 1 
clavicle — 1 

Concussion,  moderate — 3 

Spike  perforation — 10  (50%  infected) 

Contusions  severe — 5 

Abdominal  trauma,  moderate  to  severe — 2 
Hematoma — 1 
Laceration — 1 
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Taiuk  I. — Total  man  hours  at  each  school:  nioiihcr 
of  injuries  and  when  suffered:  and  lost  time. 


Tlam  I 

Team  11 

Total 

Number  of  members 

Total  man  hours  exposure 

33 

36 

69 

to  injury  in  practice  and  play 
Total  man  hours  exposure 

2740 

4930 

7670 

to  injury  in  play  only 

70.4 

70.4 

140.8 

Number  of  injuries 

60 

32 

92 

Injuries  during  play 

Days,  "Lost  time”  in  hospital, 
dispensary,  infirmary,  or 

45 

24 

69 

quarters  

59 

52 

I 1 1 

Many  minor  injuries  occurred  that  were  never 
reported  to  medical  personnel  by  students  until 
after  they  were  healed,  for  fear  they  would  be  ex- 
cluded from  play. 

Table  1 indicates  total  numbers  of  injuries  by 
teams  and  when  they  were  sustained,  and  provides 
totals  from  which  Table  2 is  derived.  An  occa- 
sional player  had  two  or  more  distinctly  separate 
injuries;  these  were  counted  separately.  Any  error 
introduced  is  probably  balanced  by  unreported 
injuries. 

Table  2 contains  figures  computed  from  Table 
1 as  follows,  according  to  the  American  Standard 
Method  of  Recording  and  Measuring  Work  Injury 
Experience,  Code  Z 16.1  — 1954,  pg.  10: 


and  crutches;  however,  an  estimate  of  lost  time 
includes  many  half-days  spent  in  securing  treat- 
ment, repeat  X-rays,  cast  changes,  etc.  Hence,  the 
disabling  injury  severity  rate  is  corrected  to: 

one-half  lost  time  days  X I X HI" 
total  man  hours  exposure 

It  will  be  noted  that  the  disabling  injury  experi- 
ence during  football  practice  and  play,  and  play 
only,  is  several  hundred  times  higher  than  the  pub- 
lished rates  for  several  hazardous  industries — in 
fact,  1 3,666  times  higher  for  play  alone,  compared 
with  the  highest  reported  industrial  rate  of  injury, 
that  of  underground  coal  mining. 

It  will  be  noted  also  that  the  disabling  severity 
rate  is  similar  to  the  coal  mining  rate,  and  several 
times  higher  than  the  lumbering  or  marine  trans- 
port rate,  and  over  ten  times  the  rate  for  all 
industries. 

Table  3 outlines  some  of  the  weight-injury 
relationships  of  the  two  teams.  Although  three 
out  of  four  of  the  most  severely  injured  players 
had  weights  below  the  means  for  their  teams, 
mean  weights  of  the  players  sustaining  multiple 
or  severe  injuries  are  surprisingly  close  to  the 
mean  weights  of  the  teams  as  a whole,  indicating 
that  the  risk  of  injury  is  fairly  evenly  shared  by 
all  team  members,  regardless  of  their  weights. 


Disabling  Injury  Frequency  no.  of  injuries  X 1 X 10*^ 

Rate  for  teams  combined  Total  man  hours  exposure 


Disabling  Injury 
Severity  Rate 


“Lost  time” 


no.  of  days  spent  as  in- 
patient or  on  trips  to 
hospital,  dispensary,  or 
infirmary  X 1 X 10- 
Total  man  hours  exposure 
for  teams  combined 


In  comparing  disabling  injury  severity  rates  with 
industrial  figures,  it  appeared  unrealistic  to  calcu- 
late “lost  time”  as  full  days,  since  many  injured 
players  could  continue  to  attend  classes  with  casts 


FOOTBALL  HYSTERIA 

It  is  not  the  intent  of  this  brief  report  to  analyze 
the  causative  factors  in  these  surprisingly  high 
rates  of  trauma.  However,  powerful  psychological 
factors  are  at  play  along  with  the  players. Most 
boys  will  doggedly  continue  play  after  sustaining 
injuries  that  should  absolutely  disqualify  them.  It 
is  our  observation  that  the  prudence  students 
customarily  exhibit  in  other  sport  activities  is 
noticeably  absent  from  football.  It  appears  from 


Table  2. — Comparison  of  frequency  of  occurrence, 
and  severity  as  measured  by  lost  time,  of  injuries  in 
football  play  and  in  three  of  the  most  hazardous  Ameri- 
can industries;  per  million  man-hours’  exposure. 

Disabling  Injury  Frequency  Rates 


All  industries 5.99 

Marine  Transportation 20.85 

Lumbering 22.13 

Underground  Coal  Mining 35.86 

Football,  Practice  and  Play 1 1,995 

Football,  Game  Play  alone 490.060 

Disabling  Injury  Severity  Rates 

All  industries 666 

Lumbering 1,921 

Marine  Transportation 3,848 

Football,  Practice  and  Play 7,177 

Underground  Coal  Mining 10,816 
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Table  3. — Lack  of  any  apparent  relationship  between 
players'  weights  and  the  frequency  or  severity  of  injuries 
incurred. 


Range  of  Weights  in  lbs.  of  players: 


Team  I 

Team  11 

Maximum 

203 

220 

Mean 

153 

149 

Minimum 

Numbers  of  Players  at  extremes  of 

118 

117 

weights 

..  1>200 

3 >200 

1<125 

3<125 

Mean  weights  of  players  sustaining 

injuries  requiring  hospitalization, 
and  multiple  (2  or  more) 

injuries 

153 

149 

Weights  of  Players  with  season’s 

two  most  severe  injuries*  in 
each  team 

140 

129 

118 

155 

* Severe  abdominal  trauma;  fracture,  humerus;  fracture,  knee; 
fracture,  vertebra. 
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talking  with  students  that  what  is  sometimes 
called  “football  hysteria”  arises  from  parental 
pressures,  intragroup  tensions,  a warped  concept 
of  what  it  means  to  be  “tough,”  and  in  some  cases, 
the  hope  of  securing  a college  football  scholarship. 

Along  with  these  emotional  sets,  which  seem 
to  strip  most  players  of  rationality,  the  over-all 
drive  to  “win  at  any  cost”  is  interesting.  It  is  this, 
we  feel,  that  leads  to  the  greatest  excesses  in  play, 
and  the  most  severe  injuries,  despite  elaborate 
protective  devices. 

Although  it  is  said  by  football  proponents  that 
football  scrimmage  is  an  outlet  for  hostility,  our 
observation  is  that  much  more  hostility  between 
teams,  communities,  and  racial  groups  is  generated 
out  of  football  games  than  would  otherwise  exist. 

High  school  football  has  other  features  which 
merit  discussion.  Football  will  always  remain 
essentially  a spectator  sport.  Relatively  few  stu- 
dents are  varsity  football  material.  Astonishing 
amounts  of  time  and  effort  are  expended  on  a 
sport  skill  that  virtually  no  one  utilizes  after  high 
school  or  college  age. 

It  is  remarkable  that  over  the  years  we  have 
developed  the  complex  program  we  now  have  for 
insuring  football  training  and  play,  when  football 
is  about  the  only  sport  no  one  but  the  professional 
engages  in  after  his  school  days. 

SUBSTITUTE  SPORTS 

Considering  the  general  physical  state  of  our 
obese,  underexercised  population,  it  would  seem 
wise  to  relegate  football  to  a minor  place  in  sports 
programs  generally,  replacing  it  with  sports  train- 
ing that  can  be  utilized  by  everyone  until  he  is 
“too  old  to  crawl.”  Tennis,  scuba  diving,  swim- 


ming, wrestling  (judo  and  karate),  and  for  those 
who  wish  to  really  learn  to  be  “tough,”  a well- 
planned  course  in  hand-to-hand  combat,  such  as 
is  used  in  Marine  training — such  activities  would 
give  a much  better  basis  for  lifetime  physical 
fitness  than  our  present  football  programs  provide, 
with  far  less  risk  of  severe,  often  permanent  in- 
jury' and  loss  of  useful  time. 

If  the  injury  and  severity  rates  we  have  found 
associated  with  football  were  justified  by  the 
continued  activity  in  the  sport  after  schooling  is 
over,  it  would,  despite  the  risks,  be  a valuable 
activity. 

In  the  absence  of  such  usefulness,  other  sports 
might  well  be  stressed.  Re-education  of  parents, 
communities,  and  students  would  be  slow.  Football 
thrives  on  glorification  by  the  mass  media  such 
as  TV,  movies,  and  the  sports  page.  Football,  an 
extremely  high-risk  spectacle  with  little  long-term 
benefit  to  most  players,  is  today’s  equivalent  of 
the  gladiator  contest. 

As  new  recreational  and  sports  facilities  de- 
velop, football  should  ultimately  assume  its  proper 
perspective.  ■ 

Kapaau.  Kohala.  Hawaii 
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The  unfamiliar  and  hostile  environment  of  outer  space 
poses  new  and  challenging  problems  for  “space  doctors.” 


The  Man  in  the  Loop 

ROBERT  H.  MOSER,  Lt.  Col.,  MC,  USA,  Honolulu 


• Many  problems  beset  the  physician  con- 
cerned with  maintenance  of  man's  health  in 
the  hostile  environment  of  space.  Weight- 
lessness, oxygen  supply,  cosmic  radiation, 
food  supply,  waste  disposal,  alleviation  of 
boredom  and  fatigue,  temperature  control, 
extremes  of  acceleration — all  these  and  more 
require  careful  attention,  and  many  have  not 
yet  been  .wived. 

The  integration  of  man  into  the  space 
vehicle  or  placing  the  “man  in  the  loop”  rep- 
resents an  experiment  of  limitless  imagination  and 
technological  skill.  In  the  early  days,  when  inter- 
planetary exploration  was  in  the  idea  stage,  with 
bright  young  space  engineers  exchanging  practical 
dreams  around  large  tables,  there  was  a significant 
segment  of  this  elite  corps  which  was  not  convinced 
that  man  had  a place  in  the  early  exploration  of 
outer  space. 

Engineers  are  a practical  group.  They  deal  in  a 
world  of  mathematical  accuracy  where  perform- 
ance is  predictable,  error  is  reprehensible  and 
indecision  unknown.  Many  felt  that  with  their 
little  black  boxes  they  could  obtain  data  con- 
cerning the  mysteries  of  outer  space  that  would  be 
reliable  and  informative,  without  the  necessity  of 
integrating  human  frailty  into  the  mathematical 
equation.  There  is  much  to  be  said  for  this  philos- 
ophy. To  date  we  have  launched  over  70  successful 
unmanned  space  vehicles;  the  remarkable  success 
of  the  Tiros  weather  satellites,  the  Pioneer  V 22.5- 
million-mile  deep-space  probe,  the  Telstar  com- 
munications satellite,  and  multiple  others,  attest 
to  this. 

The  average  astronaut  weighs  165  pounds,  oc- 
cupies approximately  six  cubic  feet,  and  has  a 
built-in  potential  for  error.  The  engineer  was  not 
sure  that  he  could  not  duplicate  virtually  every- 
thing that  man  could  do,  with  black  boxes  of  less 

(The  opinions  expressed  in  this  article  are  solely  those  of  the 
author  and  do  not  reflect  the  policies  or  attitudes  of  the  National 
Aeronautics  and  Space  Administration.  ) 

* Assistant  Chief  of  Medicine,  Triplet  General  U.  S.  Army  Hos- 
pital. Aero-Medical  Flight  Controller  for  Project  Mercury. 

Received  for  publication  June  24.  196.J. 
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weight.  In  addition,  the  integration  of  man  into 
the  capsule  introduced  many  other  problems.  Man 
is  a most  delicate  creature.  To  protect  him  during 
launch  and  re-entry  and  support  his  viability  in 
the  hostile  environment  of  outer  space  presented 
an  enormous  task. 

Einally,  the  discussion  was  resolved  and  the 
engineers  were  convinced  that,  despite  the  extra 
weight  and  mass  of  man,  he  was  perhaps  worth 
the  effort — because  man  had  a brain.  Even  the 
cleverest  engineers  could  not  devise  a computer 
that  could  think  with  elasticity  and  initiate  action, 
and  still  put  it  into  as  small  a package  as  the 
human  brain.  Despite  several  tons  of  sophisticated, 
unemotional  hardware  whirling  about  this  sphere 
— each  firing  its  lovely  orderly  data  to  busy  earth- 
bound  computers — only  John  Glenn  saw  the  fire- 
flies. If  this  sounds  somewhat  facetious,  I can 
assure  you  that,  until  the  successful  flights  of 
Shepard,  Grissom,  and  Glenn,  there  were  many 
of  us  who  were  concerned  as  to  whether  man  had 
been  introduced  into  the  space  craft  somewhat 
prematurely. 

GRAVITATION  PROBLEMS 

How  far  we  have  come  in  the  integration  of 
the  “man  into  the  loop”  is  revealed  by  a brief  look 
at  the  orientation  of  the  Mercury  program.  Our 
sole  purposes  are  to  prove  and  improve  man’s 
capability  to  survive  the  vicissitudes  of  launch, 
survival  in  outer  space,  and  re-entry,  and  to  study 
his  ability  to  be  usefully  integrated  into  the  vehicle 
operation.  Prior  to  the  moment  when  Alan  Shep- 
ard was  sealed  into  Ereedom  7 atop  a Redstone 
ballistic  missile,  seven  highly  trained,  supremely 
motivated,  and  physically  superior  young  men 
were  subjected  to  every  type  of  stress  that  could 
be  anticipated  during  an  orbital  space  voyage  with 
the  exception  of  the  prolonged  weightless  state. 

Erom  knowledge  gained  in  ballistic  flights  of 
Atlas  missiles,  it  was  ascertained  that  the  maxi- 
mum G load  to  which  astronauts  would  be  sub- 
jected during  nominal  flight  would  be  in  the  range 
of  7 G’s.  In  the  event  of  an  abort  situation  in 
which  the  astronaut  was  hurled  from  the  top  of 
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an  ailing  Atlas  booster  by  firing  of  the  escape 
rocket,  a maximum  load  of  15  to  30  G’s  for  one 
second  was  anticipated.  It  was  also  estimated 
that  in  the  event  of  a land  impact  the  astronaut 
could  be  subjected  to  a force  of  approximately 
80  gravities.  This  prompted  investigations  on  the 
rocket  sled  at  Holloman  Air  Force  Base  in  which 
anesthetized  animals  were  subjected  to  38  times 
the  force  of  gravity  for  short  impulses.  Colonel 
John  P.  Stapp  has  taken  transverse  decelerations 
of  40  G’s  for  0.5  seconds  without  injury.  This  was 
considered  the  upper  limit  of  human  tolerance. 

It  was  estimated  that  a human  subject  within  a 
capsule  in  the  restrained,  aft-facing,  semi-supine 
transverse  orientation  could  survive  the  80-G 
impact  on  land  if  the  spacecraft  were  provided 
with  attenuation  devices  that  would  lower  the 
load  from  80  to  below  the  40-G  test  data.  This  is 
done  in  Mercury  by  crush  honeycomb  below  the 
couch.  In  addition,  the  acceleration  on  landing  was 
further  softened  through  the  use  of  a pneumatic 
landing  bag.  In  the  final  configuration,  the  crush 
material  acts  as  emergency  backup  to  the  landing 
bag.  This  combination  keeps  landing  loads  to  15 
G or  less  and  is  easily  accepted  by  the  astronaut. 

ACCELERATION  TRAINING 

In  addition,  the  astronauts  themselves  were 
trained  on  the  “human  centrifuge”  at  Johnsville, 
Pennsylvania.  On  this  incredible  device  they  were 
all  accelerated  up  to  14  G’s  positive  transverse 
gravity  (“eyeballs  in”)  for  brief  periods  of  time. 
Most  of  them  were  able  to  tolerate  this  quite  well, 
with  actual  improvement  in  performance  with  re- 
peated exposure  and  the  learning  associated  with 
it.  In  addition,  several  were  subjected  to  a 9-G 
turnover,  which  means  that  they  were  revved  up 
to  9 G’s  positive  transverse  acceleration  (“eye- 
balls in”)  and  then  suddenly  flipped  180°  to  9 G’s 
negative  acceleration  (“eyeballs  out”).  This  also 
was  tolerated.  With  these  provisions  and  training, 
the  astronauts  were  well  prepared  for  the  normal 
and  emergency  G-loading  forces  to  which  they 
would  be  subjected  in  launch,  re-entry,  and  landing 
on  the  Atlas  mission. 

Noise  and  vibration  were  considered  potential 
sources  of  hazard.  Tapes  were  recorded  at  various 
distances  and  positions  from  an  Atlas  engine 
during  static  firing.  These  were  played  to  the 
astronauts  during  periods  when  they  were  solving 
cockpit  problems  while  lying  in  a mock-up  of  the 
Mercury  capsule.  The  loudest  sound  levels  asso- 
ciated with  an  Atlas-borne  capsule  have  been  1 65 
decibels.  However,  this  is  well  attenuated  before 
reaching  the  pilot’s  ear  drums  by  structure,  insula- 
tion, suspensions  of  the  couch  and  helmet  liners. 

The  only  vibration  difficulty  encountered  in 


actual  flight  was  in  the  early  launch  phases  of  the 
Redstone  mission  when  the  missiles  were  ap- 
proaching “max  Q”  where  the  forces  of  velocity 
and  the  resistance  of  gravity  and  atmospheric 
density  grapple,  to  produce  maximum  stress  on 
missile,  space  craft,  and  man.  Astronaut  Shepard 
observed  some  vibration.  The  couch  support  was 
modified  and  the  problem  corrected  by  the  time 
of  Astronaut  Grissom’s  flight.  It  has  not  been  a 
problem  on  Atlas  missions. 

PROBLEMS  OF  RESPIRATION 

A major  consideration  in  design  was  the  life 
support  system.  This  was  the  first  time  a major 
closed  environmental  system  had  been  built  in  the 
United  States.  For  a considerable  time  prior  to 
launch,  the  suit  and  cabin  environment  are  flushed 
with  100%  oxygen.  The  astronaut  breathes  pure 
oxygen  and  thus  eliminates  about  97  per  cent  of 
the  nitrogen  from  his  body.  All  other  gases  during 
the  purge  are  vented  over  the  side.  When  the 
cabin-and-suit  system  reaches  near  100%  oxygen, 
the  space  craft  system  is  switched  on.  Thereafter, 
the  astronaut  flies  in  a 100%  oxygen  environment, 
but  the  pressure  is  allowed  to  reduce  from  14.7  to 
about  5.1  pounds  per  square  inch  (psi).  This  is 
equivalent  to  27,000  feet  altitude,  or  259  mm  of 
mercury. 

Throughout  the  flight,  100%  oxygen  is  de- 
livered to  the  astronaut  on  demand  from  one  of 
two  bottles  containing  oxygen  stored  under  high 
pressure.  The  oxygen  pressure  is  reduced  by  pas- 
sage through  a series  of  valves  before  delivery  of 
it  to  the  suit  inlet.  I won’t  go  into  the  details  oi  the 
many  safety  features  built  into  this  system.  Suffice 
it  to  say  that  the  suit  with  face-plate  closed,  and 
the  cabin,  have  completely  autonomous  environ- 
mental control  systems.  This  is  important  redupli- 
cation. In  the  rare  event  of  cabin  perforation  by  a 
meteorite  or  an  electrical  fire  requiring  the  cabin 
atmosphere  to  be  dumped  overboard,  the  astro- 
naut may  close  the  face-plate  and  live  in  the  en- 
vironment of  the  suit  in  safety  and  comfort,  long 
enough  to  permit  correction  of  the  problem  or  to 
return  safely  to  earth. 

Carbon  dioxide  control  has  not  presented  a 
significant  problem.  This  gas  is  absorbed  by  a 
lithium  hydroxide  system  which  takes  up  carbon 
dioxide  as  it  is  produced  by  the  astronaut.  Detec- 
tion of  rising  pCOo  has  presented  a problem.  The 
development  of  a space  flight  instrument  that  is 
sufficiently  sensitive  to  detect  the  rather  infinitesi- 
mal amounts  of  CO2  that  may  make  the  difference 
between  tolerable  limits  and  hypercapnic  toxicity, 
and  is  reliable  when  exposed  to  the  rigors  of  space 
flight,  has  been  difficult.  For  example,  nominal 
pCOo  at  the  suit  inlet  is  around  .02  psi  or  1.0  mm 
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of  mercury.  Earliest  toxic  signs  and  symptoms 
begin  at  .05  psi  or  2.6  mm  of  mercury  and  reach 
distinctly  toxic  levels  at  10  mm  of  mercury.  By 
comparison,  with  oxygen  we  are  dealing  with 
ranges  of  5. 1 psi  or  259  mm  of  mercury,  optimally; 
danger  areas  begin  at  3.8  psi  or  197  mm  of  mer- 
cury. It  is  believed  that  a CO^  detection  device 
now  being  tested  will  be  satisfactory,  and  may  be 
incorporated  into  the  MA-9  space  craft.  In  any 
event,  we  have  been  flying  without  a pCO^  instru- 
ment monitor  and  have  had  to  rely  upon  increases 
in  depth  and  rate  of  respiration,  and  on  pilot  com- 
fort and  orientation  as  our  end  points.  This  is 
admittedly  a less  than  optimal  situation,  but  thus 
far  we  have  had  no  difficulty. 

The  pressure  within  the  cabin,  as  1 have  stated, 
is  maintained  at  259  mm  of  mercury.  Since  oxy- 
gen is  the  only  gas  in  the  system,  cabin  pressure 
is  equal  to  Oo  partial  pressure,  greatly  simplifying 
matters. 

HEAT  PROBLEMS 

Heat  was  considered  a major  environmental 
hazard  in  early  planning.  The  engineers  assured  us 
the  problem  was  solved,  and  indeed  it  is.  Once 
the  retro  rockets  have  been  fired  and  the  space- 
craft has  been  slowed  to  suborbital  velocity,  it 
begins  its  searing  descent  through  the  ever  thicken- 
ing atmosphere.  From  55  miles  altitude  to  12 
miles,  which  represents  a slant  distance  of  about 
760  miles,  the  space  craft  will  decelerate  from 
17,500  miles  an  hour  to  about  270  miles  an  hour. 
This  occurs  in  a terribly  long  five  minutes.  It  is 
during  this  period  that  the  maximum  heat  build- 
up takes  place.  With  the  space  craft  oriented  at 
-1.5°,  the  heat  shield  is  deployed  to  accept  the 
friction;  there  is  a maximum  heat  pulse  of  up  to 
3,000°  F.  at  the  apex  of  the  ablation  shield  for 
about  two  minutes.  This  heat  deflector  consists  of 
a tough  fiberglass  resin,  which  boils  away  during 
re-entry.  The  ablating  of  the  material  reduces  the 
temperature  transmitted  to  the  rest  of  the  space 
craft  considerably.  The  outer  wall  of  the  shingled 
cabin  peaks  up  to  1,000°  in  the  area  of  the  cock- 
pit. Although  the  early  estimates  indicated  that 
the  inner  cabin  wall  might  rise  to  about  170°,  it 
has  been  in  the  range  of  90  to  106°  during  the 
orbital  missions  to  date.  The  temperature  within 
the  suit,  with  face-plate  closed,  has  been  held 
between  66°  and  86°  during  these  heat  pulses  on 
the  cabin,  and  the  rectal  temperature  of  the  astro- 
naut has  not  changed  at  all.  We  think  this  is 
pretty  good  refrigeration. 

I don’t  want  to  go  into  all  the  details  of  environ- 
mental and  life-support  systems  on  re-entry.  Suf- 
fice it  to  say,  they  have  all  worked  with  great  effec- 
tiveness. The  astronaut  is  exposed  to  the  atmos- 
phere of  earth  at  approximately  17,000  feet 


through  the  automatic  opening  of  snorkel  valves. 
Temperatures  on  the  water  have  actually  been  a 
greater  problem  than  those  encountered  during 
re-entry.  This  is  primarily  due  to  the  high  tem- 
perature and  humidity  in  the  waters  off  the  Florida 
coast.  If  ambient  temperature  exceeds  97°  or  hu- 
midity 58  per  cent,  the  astronaut  must  leave  the 
capsule. 

VARIED  FUTURE  PROBLEMS 

Looking  to  the  future,  we  will  have  many  new 
and  different  problems.  It  is  evident  that  man 
living  in  the  closed  ecologic  system  of  the  space 
craft  for  periods  of  weeks  to  months  presents  a 
new  constellation  of  problems.  In  all  probability 
man  will  have  to  fly  in  an  atmospheric  environ- 
ment carefully  validated  to  insure  that  it  is  the 
equivalent  of  the  natural  state  on  earth. 

For  example,  there  is  some  reason  to  believe 
that  breathing  100%  oxygen  for  prolonged  pe- 
riods of  time,  even  at  reduced  pressure,  may  be 
deleterious.  Better  sensing  devices  for  CO2  build- 
up will  be  needed  and  a new  system  for  CO2  re- 
moval will  be  necessary.  Significant  work  has 
been  going  on  for  years  in  the  area  of  the  “flying 
farm,’’  where  a closed  and  balanced  system  utiliz- 
ing algae  such  as  Chlorella  in  the  production  of 
oxygen  and  the  utilization  of  CO2  has  been  studied. 

Storage  and  preservation  of  food  and  disposal 
or  utilization  of  waste  are  problems  which  must 
be  resolved. 

Other  areas  for  resolution  are  cosmic  radiation, 
eeplexia  (the  psychologic  phenomenon  of  break- 
off  as  one  watches  the  earth  disappear  in  the 
darkness  of  space),  the  problems  of  boredom, 
isolation,  and  fatigue,  and  not  least  the  mystery 
of  prolonged  weightlessness.  The  latter  has  not 
been  a problem  in  any  of  the  Mercury  missions, 
nor  apparently  in  any  of  the  Soviet  orbital  flights. 
However,  one  cannot  expect  that  the  human  or- 
ganism, which  for  thousands  of  years  of  painful 
evolution  had  adapted  its  homeostatic  mechanisms 
to  the  upright  posture  at  1 G,  will  not  experience 
some  physiologic  disruption  when  deprived  of  this 
attitude  for  prolonged  periods  of  time.  There  have 
been  some  ingenious  suggestions  for  creating  artifi- 
cial gravitational  sensations  which  may  keep  our 
proprioceptors  happy. 

THE  sky’s  not  the  LIMIT 

We  are  in  reach  of  the  moon  and  beyond.  Man 
has  been  incorporated  as  an  active  participant  in 
this  exciting  adventure.  The  disciplines  of  medicine 
and  astronautics  have  been  married  in  this  greatest 
of  scientific  ventures.  Our  horizons  are  literally 
unlimited.  ■ 

U.  S.  Army  Triplet  General  Hospital. 
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When  is  a “black  eye”  not  just  a black  eye? 
When  it’s  a fracture  of  the  orbital  floor! 


Fractures  of  the  Orbital  Floor 

HERBERT  G.  PANG,  M.D.,  L.  Q.  PANG,  M.D.,  and 
RICHARD  D.  MOORE,  M.D.,  Honolulu 


• A cursory  examination  that  terminates  in 
a presumptive  diagnosis  of  a simple  black  eye 
is  hazardous,  because  if  a fracture  of  the  or- 
bital floor  is  not  immediately  repaired,  mus- 
cles incarcerated  therein  become  fibrotic. 
Late  repair  will  result  in  persistent  diplopia. 
Early  and  efficient  diagnostic  workup  is  of  the 
utmost  urgency.  We  emphatically  underscore 
the  necessity  of  serial  laminagrams  in  all 
suspicious  cases.  Ordinary  x-rays  not  infre- 
quently fail  to  demon.strate  fractures  of  the 
orbital  floor. 

A CASUAL  approach  to  the  obvious  evidence 
of  a blackened  eye  may  lead  the  physician  to 
the  false  hope  that  subsequent  reduction  in 
swelling  and  ecchymosis  will  be  accompanied  by 
a return  to  normal  appearance  and  function.  How- 
ever, such  is  not  always  the  case.  What  may  appear 
to  be  a simple  phenomenon — a black  eye — may 
upon  careful  examination  reveal  a fracture  of  the 
floor  of  the  orbit.  Suspicion  of  such  a fracture 
should  be  entertained  when  the  following  signs 
and  symptoms  are  present; 

I.  Ecchymosis  and  edema  of  the  eyelids. 

2.  Diplopia,  sometimes  from  the  beginning. 

3.  Pain  on  altering  direction  of  gaze  is  a constant 
finding. 

4.  Limitation  of  elevation  of  gaze. 

TESTS 

The  following  tests  should  be  made; 

1.  Traction  test.  Local  anesthetic  is  instilled 
into  the  conjunctival  sac.  The  globe  is  elevated 
with  forceps  placed  in  the  six  o’clock  position.  In 
most  cases,  if  an  orbital  fracture  with  muscle  in- 
carceration is  present,  the  globe  will  resist  eleva- 
tion beyond  the  horizontal  meridian. 

2.  X-rays.  A diagnosis  of  blow-out  fracture  of 
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the  orbit  by  x-rays  is  frequently  missed  if  the 
x-ray  examination  is  not  comprehensive.  Fracture 
lines  may  be  mistaken  for  superimposed  bony 
septa  or  suture  lines.  The  thin  orbital  floor  may 
be  obscured  by  other  bones  of  the  skull. 

The  common  roentgen  signs  of  blow-out  frac- 
ture of  the  orbit  are; 

1.  Fragmentation  of  the  bony  floor. 

2.  Depression  of  the  bone  fragments. 

3.  Prolapse  of  soft  tissue  into  the  maxillary  sinus. 

The  most  useful  view  for  visualization  of  these 
fractures  is  the  Water’s  postero-anterior  projection 
or  modifications  of  it.  If  the  clinical  impression  of 
orbital  floor  fracture  is  not  substantiated  by  this  or 
other  views,  antero-posterior  or  postero-anterior 
laminagrams  of  the  orbit  are  imperative.  In  fact, 
laminagrams  should  be  done  routinely  if  orbital 
floor  fracture  is  suspected. 

TREATMENTS 

Once  the  diagnosis  is  established,  prompt 
surgical  reduction  is  necessary.  The  fracture  must 
be  reduced,  any  incarcerated  muscle  freed,  and 
bone  (or  other  material  of  like  affinity)  graft 
used  in  repair  of  the  defect  in  the  orbital  floor. 

CASE  REPORT 

On  May  20,  1962,  a nine-year-old  was  struck 
in  the  left  eye  with  a regulation  baseball.  At  the 
hospital,  a diagnosis  of  a simple  black  eye  was 
made  and  the  patient  was  sent  home.  X-rays  of 
the  injured  eye  were  reported  as  negative. 

The  patient  was  brought  to  our  office  the  next 
day  because  of  double  vision  and  severe  pain  in  the 
left  eye.  Examination  revealed  moderate  ecchy- 
mosis and  edema  of  the  left  upper  and  lower  lids. 
The  conjunctiva  was  slightly  injected.  The  fundus 
was  normal.  Attempts  to  either  elevate  or  depress 
the  injured  eye  beyond  the  horizontal  meridian 
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Fig.  1. — Routine  Water's  view.  Only  ahnonnality  is  in- 
ereased  density  in  the  upper  part  of  left  maxillary  antrum 
(arrows).  Left  inferior  orbital  wall  appears  intact. 


caused  excruciating  pain  in  the  eye.  The  traction 
test  with  forceps  revealed  a crucial  malfunction — 
inferior  and  superior  immobility  of  eyeballs.  The 
diagnosis  at  this  time  was  fracture  of  the  left 
orbital  floor. 

The  patient  was  admitted  to  the  hospital  for 
further  x-rays  and  laminagrams.  Ordinary  x-rays 
remained  negative,  but  serial  laminagrams  revealed 
increased  density  of  the  left  inferior  orbital  rim 
with  extension  of  this  density  into  the  superior 
portion  of  the  left  maxillary  sinus  (Fig.  1).  In 
other  films  a curved  bony  fragment  was  seen  below 
the  left  orbital  rim  (Fig.  2).  The  interpretation 
was  fracture  of  the  left  orbital  floor  with  inferior 
displacement  of  soft  tissues  and  at  least  one  bony 
fragment  into  the  left  maxillary  sinus. 


Fig.  2. — Laminagram  at  15  cm  level  showing  bony 
fragment  displaced  inferiorly  from  left  orbital  floor  (up- 
per arrow).  The  herniation  of  orbital  ti.ssues  into  the  left 
antrum,  suspected  in  Fig.  /,  is  clearly  demonstrated 
(lower  arrow).  Compare  with  normal  appearance  on  the 
right. 


The  patient  was  operated  upon  May  23,  1962, 
and  the  fracture  near  the  infra-orbital  fissure 
repaired.  Both  the  inferior  oblique  and  inferior 
rectus  muscles  were  enmeshed  in  a herniated  mass. 
Postoperatively,  eye  movements  were  normal  in 
all  directions  of  gaze  and  the  diplopia  and  pain 
were  gone. 

DISCUSSION  AND  CONCLUSION 

This  case  has  not  been  presented  to  teach  any 
reader  how  to  manage  orbital  trauma,  but  rather 
to  impress  upon  all  physicians  that  while  the  prog- 
nosis in  general  is  good  for  the  vast  majority  of 
simple  black  eyes,  an  exhaustive  examination  is 
of  the  utmost  importance.  ■ 

l374Nuuanii  Ave.  (96817) 
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Failure  of  blood  clots  to  entrap  red  cells  characterizes  this  rare 
inherited  bleeding  diathesis,  which  finally  forced  hysterectomy. 


Hereditary  Thrombasthenic  Purpura 
and  Pregnancy: 

Report  of  Three  Pregnancies  in  the  Same  Patient 


• Hereditary  thrombasthenic  purpura  is  a 
bleeding  disorder  characterized  by  failure  of 
the  blood  clot  to  entrap  erythrocytes.  The 
exact  mode  of  its  genetic  transmission  in  this 
case  could  not  be  determined.  The  patient 
was  successfully  managed  through  two  de- 
liveries by  conservative  measures  and  copious 
tramfusions,  but  hemorrhage  after  the  third 
delivery  required  hysterectomy  for  its  control. 

HE  LITERATURE  we  have  been  able  to 
peruse  has  been  virtually  devoid  of  references 
to  pregnancy  complicated  by  this  condition,  and 
a state  of  confusion  seems  to  exist  on  the  subject 
of  blood  dyscrasias  in  general.  A mere  obstetrician 
finds  himself  in  deep  water  in  attempting  to  report 
the  behavior  of  a case  of  blood  dyscrasia  compli- 
cated by  pregnancy. 

The  Committee  for  Clarification  of  the  Nomen- 
clature of  Cells  and  Diseases  of  the  Blood  and 
Blood-Forming  Organs  made  considerable  prog- 
ress in  their  conference  in  1950,  but  a far  more 
extensive  international  cooperative  effort  is  needed. 
According  to  recommendations  made  by  the  com- 

*  From  the  Service  of  the  Kapiolani  Maternity  and  Gynecological 
Hospital,  and  the  Straub  Clinic,  Honolulu,  Hawaii. 
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H.  E.  BOWLES,  M.D.,  R.  B.  JAFFE,  M.D.,  and 
F.  ROUKEMA,  M.D.,*  Honolulu 


mittee,’  it  should  be  the  general  policy  to  use  the 
term  “hereditary”  to  apply  to  gene-produced 
disease;  “familial”  when  the  disease  tends  to  occur 
in  families  and  the  mechanism  of  its  occurrence  is 
unknown;  and  “congenital”  when  the  disease  is 
present  at  birth,  but  is  not  necessarily  gene- 
produced. 

The  patient  referred  to  in  this  paper  has  been 
studied  in  detail  by  Professor  E.  E.  Osgood-  of 
Portland,  Oregon,  who  states  that  both  she  and  her 
sister  have  the  condition  referred  to  in  his  letter 
under  the  name  of  “hereditary  thrombasthenic 
purpura.”  In  this  communication  he  stated  further 
that  this  is  a disease  that  most  physicians  have 
never  heard  of,  in  which  the  bleeding  is  similar  to 
that  in  hemophilia  and  not  like  that  in  thrombo- 
cytopenic purpura.  The  only  abnormal  laboratory 
test  is  the  clot  retraction  test.  This  shows  good 
retraction  but  erythrocytes  are  not  trapped  in  the 
clot. 

Osgood  calls  attention  to  the  fact  that  this 
disease  is  not  adequately  described  in  any  book 
that  he  knows  of.  It  is  hereditary,  and  affects  both 
sexes,  but  the  bleeding  is  usually  less  severe  than 
in  true  hemophilia.  The  trouble  is  apparently  due 
to  some  defect  in  the  quality  of  the  thrombocytes, 
although  they  are  adequate  in  number. 
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It  is  highly  probable  that  some  of  the  cases 
referred  to  in  the  literature  as  hemophilia-like, 
hemophilioid,  pseudohemophiliac,  and  so  forth, 
are  actually  cases  of  the  same  condition  as  oc- 
curred in  this  patient  and  her  sister,  but  we  can 
get  nowhere  by  retracing  our  footsteps  into  the 
chaos  of  the  past.  The  newer  laboratory  diagnostic 
techniques  being  developed,  however,  show 
promise  of  clearing  up  the  true  nature  of  some  of 
these  mysterious  blood  dyscrasias. 

The  hereditary  condition  occurring  in  our 
patient,  and  other  members  of  her  family,  has 
some  points  of  similarity  to  a blood  dyscrasia  first 
described  by  Glanzmann"*  in  1918  and  called  bv 
him  “hereditary  hemorrhagic  thrombasthenia” 
and  recently  reviewed  by  Larrieu^  and  colleagues. 
However,  regarding  this  condition,  Osgood”’  says 
the  following:  “most  of  Glanzmann’s  patients  had 
an  entirely  different  disease,  but  a few  of  them  did 
show  the  failure  of  the  clot  to  trap  erythrocytes.” 
This  is  the  one  characteristic  feature  we  have 
found  in  the  patient  referred  to  in  this  paper  and 
previously  studied,  along  with  other  members  of 
her  family,  by  Osgood.  A chronological  review  of 
our  case  with  her  three  deliveries  follows. 

CASE  REPORT 

Pregnancy  and  delivery  number  one:  A married 
white  woman,  gravida  1,  para  0,  with  an  EDC  of 
May  29,  1959,  was  admitted  to  a military  facility 
on  May  5,  1959,  because  of  weight  gain  of  27 
pounds  and  swelling  of  her  feet,  legs,  and  hands. 
Pregnancy  had  otherwise  been  uneventful  and 
without  albuminuria  or  hypertension.  In  addition 
to  weight  gain  and  edema,  the  admission  was  for 
a work-up  in  regard  to  a history  of  bleeding 
tendencies  in  the  past,  manifested  by  severe 
menorrhagia  and  prolonged  bleeding  from  minor 
cuts,  tonsillectomy,  tooth  extractions,  and  hymen- 
otomy.  The  patient’s  mother  and  a sister  had 
shown  similar  bleeding  tendencies,  and  had  been 
carefully  studied  by  Professor  E.  E.  Osgood  of  the 
University  of  Oregon  School  of  Medicine. 

Tests  carried  out  at  the  time  of  her  admission 
on  May  5,  1959,  showed  no  abnormal  values.  She 
was  admitted  in  active  labor  on  May  26,  1959, 
and  the  blood  bank,  previously  alerted,  made 
fresh  whole  blood  available.  Membranes  had 
ruptured  spontaneously,  at  11:30  p.m..  May  25. 
Contractions  began  at  3 a.m.  May  26,  continuing 
actively  until  the  cervix  was  5 cm  dilated  at  7 
A.M.  Continuous  caudal  anesthesia  was  begun  at 
that  time.  Thereafter,  labor  failed  to  progress 
normally  and  caudal  anesthesia  was  discontinued 
at  12:30  p.m.  Vaginal  examination  at  2 p.m. 
revealed  a deflexed  posterior  presentation  (con- 
firmed by  x-rays)  but  with  more  than  adequate 
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pelvic  room.  As  the  patient  was  fatigued  but  well 
hydrated,  she  was  given  morphine  sulphate,  grains 
one-quarter,  hypodermically  and  rested  well  until 
5 P.M..  May  27.  Spontaneous  rotation  of  the  pos- 
terior occipital  presentation  to  an  anterior  position 
occurred,  and  she  was  delivered  at  10:54  a.m. 
of  a viable  girl,  7 lbs.  7 oz.,  by  low  forceps  under 
resumed  caudal  anesthesia,  after  midline  episiot- 
omy.  Total  labor  lasted  31  hours. 

Immediately  after  placental  expulsion  (modified 
Crede  method),  there  was  “heavy  uterine  bleeding 
from  several  sinuses  in  the  lower  uterine  segment 
which  could  be  seen  when  looking  for  lacerations.” 
There  were  no  lacerations  of  the  cervix  or  vagina 
and  there  was  little  bleeding  from  the  episiotomy. 
Blood  loss  was  estimated  at  between  800  and  1000 
cc.  The  uterine  fundus  responded  to  massage  and 
intravenous  and  intramuscular  oxytocics.  She 
received  two  units  of  fresh  whole  blood,  one  of 
which  had  been  started  running  slowly  at  the  time 
of  delivery.  She  also  received  100()  cc  of  5% 
glucose  in  distilled  water  with  one  cc  of  pitocin, 
1 00  mg  of  hydrocortisone,  and  50  mg  of  vitamin  K. 

Convalescence  was  uneventful.  There  was  no 
further  bleeding  and  the  episiotomy  healed  without 
delay.  She  was  discharged  on  the  fifth  postpartum 
day  with  a hematocrit  reading  of  37. 

Pregnancy  and  delivery  number  two:  On  April 
8,  1960,  the  patient  reported  to  the  Straub  Clinic 
under  the  Medicare  plan.  Her  general  health  had 
been  good  since  her  previously  documented  de- 
livery but  her  menses  had  been  as  heavy  as 
formerly.  After  an  uneventful  prenatal  course  com- 
plicated only  by  moderate  hypochromic  anemia, 
she  was  admitted  to  the  Kapiolani  Maternity  and 
Gynecological  Hospital  at  term  and  in  active  labor 
on  July  4,  1960.  Fresh,  whole,  siliconized  blood 
was  immediately  made  available  by  previous 
arrangement  with  the  Blood  Bank  of  Hawaii.  After 
a first  stage  labor  of  two  hours  and  twelve  minutes, 
delivery  occurred  spontaneously  under  light 
nitrous  oxide  analgesia.  Eresh  blood  transfusion 
was  begun  just  prior  to  delivery  of  an  apparently 
normal  girl  weighing  8 lbs.  5%  oz. 

Midline  episiotomy  was  repaired  under  1 % 
xylocaine  local  anesthesia.  Immediate  postpartum 
bleeding  was  negligible.  After  an  interval  of  39 
minutes,  it  was  necessary  to  remove  manually  a 
placenta  partially  adherent  above  the  internal  os. 
Cyclopropane  anesthesia  was  given.  At  this  point, 
severe  bleeding  occurred,  and  the  uterine  cavity, 
cervix,  and  vagina  were  explored.  No  lacerations 
nor  retained  placental  fragments  were  found. 

Despite  the  speeding  up  of  the  blood  transfu- 
sion, plus  intravenous  ergotrate  and  pitocin  drip, 
the  blood  pressure  dropped  to  70/50  at  one  and 
one-half  hours  postpartum  and  bleeding  continued. 
After  the  eighth  unit  of  blood,  cortisone  acetate 
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injections  were  begun;  a total  of  1,325  mg  were 
given  over  the  ensuing  seven  days.  The  uterine 
cavity  and  vagina  were  now  firmly  packed  with 
two-inch  plain  gauze  strip  packing.  Bleeding  was 
controlled,  blood  pressure  rose  and  liberal  Achro- 
mycin coverage  was  given.  A total  of  1 1 units  of 
fresh,  siliconized  blood  was  given.  There  was  no 
untoward  reaction.  Several  fibrindex  samplings 
were  normal  and  a quantitative  fibrinogen  level  at 
five  hours  postpartum  was  betwen  100  and  200 
mg  per  cent.  The  hemoglobin  figure  24  hours 
postpartum  was  13.1  gm. 

Packing  was  removed  24  hours  after  insertion 
and  no  further  bleeding  occurred.  Uneventful  con- 
valescence ensued  and  she  was  discharged  on  the 
fifth  postpartum  day.  Subsequent  menstruation 
was  heavy  as  usual  but  her  health  seemed  good 
otherwise,  and  no  accidental  injuries  occurred. 

Pregnancy  and  delivery  number  three:  On 
August  15,  1961.  the  patient  reported  having 
menstruated  last  on  April  20,  1961.  Hemoglobin 
was  noted  to  be  11.8  grams  and  hematocrit  36 
per  cent.  The  usual  precautionary  high  protein 
diet  with  oral  iron  was  given  throughout  the 
pregnancy.  The  estimated  due  date  was  January 
25,  1962.  She  reported  on  January  18,  1962,  that 
she  felt  as  if  labor  was  about  to  commence. 
Vaginal  examination  with  aseptic  precautions 
revealed  a ripe  cervix  75  per  cent  effaced,  3-4  cm 
dilated,  and  with  bulging  membranes,  and  the 
fetal  head  at  station  0.  Labor  commenced  approxi- 
mately at  8 A..M.  on  January  24,  1962. 

The  blood  bank  was  immediately  alerted  and 
went  into  action  with  a large  list  of  donors  who 
were  becoming  restive  by  this  time,  having  been 
on  continuous  call  for  at  least  a month. 

Amniotomy  was  performed  at  1 p.m.  as  con- 
tractions were  still  desultory.  Active  labor  ensued 
without  oxytocics,  and  whole  fresh,  siliconized 
blood  transfusion  was  begun  at  6: 15  p.m.  January 
24,  with  the  external  os  4-5  cm  dilated.  The  first 
stage  of  labor  lasted  about  seven  hours  from  the 
time  of  amniotomy.  The  second  stage  of  labor  was 
normal  and  lasted  about  ten  minutes.  With  nitrous 
oxide  and  oxygen  analgesia,  spontaneous  delivery 
of  an  apparently  normal  female  infant  weighing 
7 pounds  occurred  at  7:44  p.m.  January  24,  in 
ROA  position,  with  no  episiotomy.  One  small 
mucosal  split  occurred  in  the  midline  of  the  peri- 
neum, but  no  bleeding  occurred  from  it  and  it 
was  not  sutured. 

Placental  separation  seemed  to  have  occurred, 
but  as  the  placenta  seemed  to  be  held  at  the  ex- 
ternal os  for  ten  minutes,  and  the  uterus  tended 
toward  bogginess,  pitocin  drip  was  added  and 
blood  transfusion  speeded  up.  Despite  the  occur- 
rence of  an  adherent  placenta  at  her  second  de- 
livery, there  was  no  evidence  of  adherence  at  this 
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time.  Excessive  bleeding  continued  until  two  hours 
postpartum,  by  which  time  blood  loss  was 
estimated  at  2,000-2,500  cc  and  she  had  received 
2,000  cc.  At  no  time  did  shock  ensue  and  she  was 
returned  to  her  room  in  good  condition  and  with- 
out packing  the  uterus.  A total  of  four  and 
one-half  units,  2,250  cc,  of  fresh,  siliconized 
whole  blood  had  been  given. 

The  remainder  of  the  hospital  stay  was  unevent- 
ful and  she  was  discharged  on  January  29  1962, 
(fifth  postpartum  day)  with  normal  lochia, 
afebrile,  and  apparently  in  good  condition. 

On  February  1,  1962,  the  seventh  postpartum 
day,  she  was  readmitted  at  6:55  a.m.,  having 
soaked  16  vulvar  pads  with  blood  since  midnight. 
More  fresh,  siliconized  whole  blood  was  obtained, 
transfusion  and  intravenous  oxytocic  drip  were 
begun.  Despite  this,  bleeding  continued  and  at 
2 P.M.  February  1,  1962,  the  uterus  and  vagina 
were  explored  and  no  single  bleeding  point  could 
be  located.  The  uterine  cavity  and  vagina  were 
firmly  packed  with  two-inch  gauze  strip  packing. 
Blood  transfusion  and  intravenous  oxytocic  infu- 
sion were  continuously  maintained. 

Complete  exchange  transfusion  was  considered, 
but  since  bleeding  continued  through  and  around 
the  firmly  packed  uterus  and  vagina,  immediate 
total  hysterectomy  was  done,  under  a combination 
of  intravenous  sodium  pentothal,  cyclopropane, 
nitrous  oxide,  and  oxygen,  A normal  pulse  and 
blood  pressure  were  maintained  throughout  the 
operation  which  she  stood  surprisingly  well. 

In  order  to  forestall  possible  future  surgical 
intervention,  incidental  appendectomy  was  done. 
It  was  considered  advisable  on  the  premise  that 
she  might  be  caught  at  some  future  date  in  cir- 
cumstances where  fresh,  siliconized  blood  would 
not  be  available,  should  an  attack  of  appendicitis 
occur. 

During  this  second  admission,  a total  of  12  units 
of  whole,  siliconized  blood  was  given,  or  a total  of 
I6V2  units  since  her  third  delivery  prior  to  this  re- 
admission. 

On  the  second  postoperative  day,  the  hemo- 
globin reading  was  13.3  gm  and  hematocrit  44  per 
cent.  No  bleeding  followed  the  hysterectomy.  Con- 
valescence was  smooth  and  relatively  afebrile. 
Primary  healing  occurred,  and  she  was  discharged 
on  the  ninth  postoperative  day  (16th  postpartum 
day). 

As  on  previous  occasions,  there  was  no  fibri- 
nogen deficiency.  It  was  of  note  in  regard  to  venous 
blood  drawn  shortly  following  her  readmission  that 
normal  clotting  occurred  within  ten  minutes.  At  24 
hours  the  clot  was  firm  and  constituted  21  per  cent 
of  the  total  volume,  serum  56  per  cent.  However, 
23  per  cent  of  total  volume  consisted  of  free  ery- 
throcytes. This  latter  gives  the  clue  and  brings  out 
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the  distinguishing  diagnostic  feature  of  this  blood 
dyscrasia  as  brought  out  by  studies  made  by  Os- 
good on  this  patient  and  others  of  her  family. 

The  microscopic  examination  of  the  uterus 
showed  the  following: 

A:  Sections  reveal  blood  and  fibrin  incorporating 
a few  chorionic  villi  and  fragments  of  decidua. 

B:  Sections  of  uterus  reveal  normal  hypertrophy  of 
the  myometrium  found  in  pregnancy.  The  surface 
next  to  the  uterine  cavity  is  partly  covered  by 
blood  and  degenerating  decidua.  In  one  section 
there  are  a number  of  dilated  veins  and  vascular 
sinuses  near  the  surface,  some  of  which  contain 
thrombi.  Sections  of  the  cervix  show  edema  and 
increased  vascularity.  There  is  an  infiltration  of 
polymorphonuclear  leukocytes  near  the  surface, 
especially  in  areas  where  the  epithelium  is  degen- 
erated. C:  The  appendix  shows  submucosal  fi- 
brosis but  is  otherwise  unremarkable. 

This  patient  has  remained  well  and  is  now  resid- 
ing in  California.  Detailed  blood  studies  have  not 
yet  been  carried  out  on  the  older  two  daughters 
born  on  the  occasions  herein  reported. 

The  third  child  showed  many  petechiae  at  birth 
on  January  24,  1962.  On  January  25,  a few  more 
petechiae  were  noted.  On  January  29,  it  was  seen 
that  the  original  petechiae  were  fading.  A few  new 
ones  were  noted,  and  there  was  a slightly  blood- 
tinged  stool.  On  February  1 (8th  day),  blood  from 
the  heel  yielded  the  following  results:  “Duke  bleed- 
ing time  IV2  minutes,  Duke  clotting  time  AVi  min- 
utes. Blood  morphology:  Red  blood  count,  white 
blood  count,  and  platelets  appear  normal.”  On 
February  2,  the  following  report  was  obtained: 
“Clot  forms  normally  in  8 minutes;  firm  in  1 2 min- 
utes; begins  to  retract  in  one  hour;  at  24  hours  clot 
appears  firm.  Clot  26  per  cent;  serum  48  per  cent; 
free  RBC  26  per  cent.” 

All  three  girls  seemed  to  be  healthy  in  appear- 
ance at  birth  and  when  last  seen  in  Honolulu. 

SUMMARY  AND  CONCLUSIONS 

Medical  literature  pertaining  to  blood  dyscrasias 
is  in  general  confusing,  and  there  is  need  for  con- 
tinued efforts  for  clarification  on  an  international 
exchange  level. 

The  development  of  new  laboratory  techniques 
makes  it  almost  impossible  to  compare  the  case 
of  today  with  a seemingly  similar  case  of  former 
days. 

Hereditary  thrombasthenic  purpura  is  a blood 
dyscrasia  about  which  little  has  been  known  here- 
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tofore,  and  it  can  be  differentiated  from  blood  dys- 
crasias resembling  it  superficially,  by  failure  of  a 
well-formed  blood  clot  to  trap  and  retain  erythro- 
cytes. 

The  condition  is  hereditary  and  affects  both 
sexes,  but  bleeding  is  usually  less  severe  than  in 
hemophilia.  The  difficulty  is  apparently  due  to 
some  defect  in  the  quality  of  the  thrombocytes  al- 
though they  are  adequate  in  number. 

A family  group  presenting  hereditary  thrombas- 
thenic purpura  is  discussed.  The  group  consisting 
of  the  patient  together  with  her  mother  and  two 
sisters  has  been  studied  in  detail  by  Professor  E.  E. 
Osgood,  University  of  Oregon  School  of  Medicine. 
A resume  of  three  pregnancies  resulting  in  the 
birth  to  one  patient  of  three  girls  is  presented. 

^ Adequate  laboratory  facilities,  complete  coop- 
eration between  patient,  physician,  blood  bank,  do- 
nors, and  hospital  personnel  are  basic  essentials 
if  these  cases  are  to  be  recognized  and  the  patient 
saved.  A virtually  unlimited  supply  of  freshly 
drawn  siliconized  whole  blood  with  commence- 
ment of  the  transfusion  prior  to  completion  of  the 
second  stage  of  labor  is  the  key  to  the  salvage  of 
the  mother. 

It  will  be  necessary  that  the  children  of  this  pa- 
tient be  studied  with  a view  to  their  future  sur- 
vival. 

Cortisone  therapy  was  given  empirically  follow- 
ing this  patient’s  first  two  deliveries  but  not  with 
her  third.  It  is  not  considered  efficacious  in  this 
particular  blood  dyscrasia. 

Note:  Acknowledgment  is  hereby  extended  to  Pro- 
fessor E.  E.  Osgood  of  the  School  of  Medicine  of  the 
University  of  Oregon,  who  furnished  key  information 
and  advice,  and  to  Leon  E.  Mermod,  M.D.,  of  the  Blood 
Bank  of  Hawaii,  who,  along  with  the  Blood  Bank  and 
Kapiolani  Hospital  personnel,  figuratively  sweated  blood 
day  and  night  in  the  over-all  care  of  this  patient.  Nor 
must  we  omit  thanks  to  the  large  list  of  donors  who  re- 
mained on  call  day  and  night  toward  the  latter  part  of 
these  three  pregnancies  in  this  patient,  and  to  all  who 
gave  timely  advice  and  help  in  her  hours  of  need.  ■ 

888  South  King  St.  (96813) 
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The  President’s  Page 


Most  of  you  have  no  doubt  heard  of  the  WICHE  program,  but  I believe  that 
only  a few  know  what  it  rfeally  is,  what  it  does,  and  to  what  extent  Hawaii  partici- 
pates. Therefore  I will  follow  up  my  last  dissertation  on  the  problems  of  meeting 
the  medical  manpower  needs  of  the  West  with  an  over-all  look  at  the  WICHE 
program  as  it  pertains  to  medical  education. 

In  1950,  special  advisory  committees  appointed  by  the  Governors  of  the 
western  states  studied  the  supply  of  and  future  demands  for  manpower  in  dentistry, 
medicine,  public  health,  and  veterinary  medicine,  and  the  facilities  available  in  the 
West  for  training  personnel  in  these  fields.  After  these  studies,  a plan  was  formu- 
lated by  which  states  which  had  no  facilities  for  professional  education  could  send 
their  young  people  for  training  to  other  western  states  with  such  facilities.  This 
regional  Student  Exchange  Program  began  in  the  academic  year  1953-54,  when 
five  states  sent  a total  of  4 1 students  to  professional  schools  in  other  western  states. 
In  1963-64  there  are  450  participating  medical  students,  14  of  them  from  Hawaii. 
At  present  all  accredited  schools  of  medicine,  dentistry,  and  veterinary  medicine 
in  the  West  participate  in  this  program. 

In  general,  this  is  how  the  plan  operates.  A state  with  no  medical  school  makes 
its  own  eligibility  rules  for  prospective  students  whom  it  agrees  to  support,  and 
decides  on  the  number  of  such  students  that  it  can  afford  to  support.  Then  for  each 
student  accepted  by  a professional  school  under  the  program,  the  home  state  pays 
an  agreed-upon  fee  to  help  make  up  the  difference  between  the  tuition  paid  by 
the  student  and  the  cost  to  the  school  of  educating  him.  In  medicine,  this  fee  has 
been  $2,000  a year.  The  exchange  student  pays  only  the  resident  tuition  and  in  the 
case  of  private  schools  there  is  a comparable  reduction  in  their  standard  fees. 

This  program  is  ideal  in  that  it  offers  maximum  freedom  for  all  parties  con- 
cerned. Each  student  has  the  right  to  apply  for  admission  to  the  professional  school 
of  his  choice.  The  schools,  in  turn,  maintain  their  own  admission  policies  which 
determine  whether  a prospective  student  is  rejected  or  accepted,  and  the  “sending” 
states  set  up  their  own  standards  for  eligibility  and  determine  the  amount  of  money 
available  for  this  program. 

The  academic  year  1960-61  saw  the  first  two  medical  students  from  Hawaii 
participating  in  this  program.  In  1961-62  this  increased  to  eight  and  at  present 
there  are  14.  The  only  requirement  for  a student  to  be  supported  by  our  state  is 
that  he  or  his  parents  be  residents  of  Hawaii.  In  case  there  are  too  many  applicants 
in  proportion  to  funds  available,  a committee  passes  on  each  candidate  and  gives 
first  priority  to  those  with  the  greatest  need.  Three  states,  Nevada,  Wyoming,  and 
Arizona,  require  that  their  students  return  to  their  home  state  to  practice — one 
year  for  each  year  of  training — or  face  certain  financial  penalties.  However,  a con- 
ference on  the  Student  Exchange  Program  of  WICHE  in  San  Francisco  this  year 


deplored  sueh  a policy  as  being  unfair  to  both  the  student  and  the  “receiving”  states. 
It  was  felt  that  a state  has  the  responsibility  for  providing  higher  education  without 
restrictions  on  future  activities  of  students.  WICHE  is  not  a scholarship  program. 

The  14  students  from  Hawaii  are  at  present  attending  six  of  the  western  medical 
schools  (DSC  1,  UCSF  2,  UCLA  1,  Colorado  5,  Oregon  3,  Washington  2).  Only 
two  states  (Nevada  and  Alaska)  have  fewer  participants  than  Hawaii.  Arizona  has 
the  largest,  with  75  students.  This  number  will  no  doubt  be  drastically  reduced 
when  their  new  four-year  medical  school  opens  in  Tucson.  New  Mexico,  which 
plans  to  start  a two-year  medical  school  in  1964,  has  32  participants.  Then  there 
are;  Idaho  with  44,  Montana  19,  Wyoming  17,  Nevada  7,  and  Alaska  6. 

As  new  educational  facilities  become  available,  WICHE  in  its  present  form 
will  no  doubt  begin  to  phase  out  and  more  emphasis  will  be  placed  on  educating 
the  optometrist,  the  dental  hygienist,  the  physical  therapist,  the  occupational  thera- 
pist, the  laboratory  technician,  the  nurse,  and  others  who  are  going  to  have  to  help 
meet  the  increasing  need  for  health  care.  The  new  medical  educational  facilities 
which  are  being  acted  upon  on  or  contemplated  are;  Colorado  to  increase  from  85 
to  96  the  number  in  the  junior  and  senior  classes,  a new  two-year  school  in  New 
Mexico,  a new  four-year  school  in  Arizona,  accreditation  of  the  former  California 
College  of  Osteopathy  as  a medical  school,  the  doubling  of  the  capacity  of  the 
School  of  Medicine  at  UCLA,  a new  four-year  school  in  San  Diego,  plans  to  re- 
establish the  Presbyterian  Medical  Center  (formerly  affiliated  with  Stanford)  as 
a medical  school,  new  facilities  at  Oregon,  Washington,  and  Utah;  and,  of  course, 
we  know  of  the  recent  interest  in  a two-year  medical  school  in  Hawaii.  Idaho, 
Montana,  Wyoming,  and  Nevada  are  at  present  undergoing  an  18-month  study  of 
their  medical  education  needs  and  resources.  These  states  have  a combined  popula- 
tion of  1,957,000  but  are  without  any  major  center  which  might  be  the  site  for 
even  a four-state  cooperative  medical  school.  In  spite  of  all  this  seeming  abundance 
of  new  and  projected  facilities  the  facts  are  these;  It  is  estimated  that  the  western 
states  need  2,300  doctors  a year.  At  the  present  time  the  West  is  educating  only 
600  a year.  Even  if  this  is  increased  to  800  a year  with  new  facilities,  it  still  leaves 
a huge  deficit  of  1,500.  Hawaii’s  need  for  a net  gain  of  25-30  new  doctors  a year 
is  really  small  even  when  compared  to  the  states  that  now  have  medical  schools. 

Some  fear  that  with  the  fierce  competition  and  the  greater  need  for  places  in 
medical  schools  and  with  the  decline  for  the  need  of  WICHE  that  Hawaii  will 
gradually  be  squeezed  out  of  the  state-supported  schools  which  will  be  overburdened 
with  applicants  from  their  own  constituents.  However,  at  the  WICHE  meeting  in 
San  Francisco  it  was  felt  that  the  admission  of  medical  students  to  state  schools 
would  and  should  always  be  based  on  quality  and  not  on  residence  and  that  these 
schools  would  never  be  closed  to  the  better  students  from  any  state.  To  do  so 
would  lower  the  level  of  education  in  that  school. 

All  this  brings  us  right  smack  up  against  the  proposition,  do  we  need,  can  we 
afford,  and  can  we  organize  a proper  two-year  medical  school,  or  a substitute  for 
it,  here  at  the  University  of  Hawaii?  Between  now  and  the  next  issues  of  the 
Hawaii  Medical  Journal  these  questions  may  become  even  more  burning  than 
they  are  now.  If  so,  and  if  I deem  the  timing  to  be  proper,  I may  express  my  ideas 
on  this  subject,  whatever  they  might  be  worth.  Anyway  it  behooves  us  all  to  become 
more  familiar  with  the  medical  educational  needs  and  the  facilities  available  to  our 
state,  and  it  is  with  this  in  mind  that  1 have  presented  the  above. 


Editorials 


KIZa\^/aDD 


What  Price  Prestige? 


The  University  of  Hawaii  appears  to  have  de- 
cided about  three  years  ago  that  it  ought  to  have 
a medical  school,  and  to  have  planned  its  acquisi- 
tion in  three  phases:  first,  the  establishment  of  a 
biomedical  research  institution,  which  was  accom- 
plished during  1962;  second,  the  establishing  and 
public  acceptance  of  the  academic  facilities  of  a 
two-year  medical  school,  which  are  being  at- 
tempted at  the  present  time;  and  third,  presumably, 
the  actual  opening  of  a medical  school  as  such. 

Phase  two  of  this  operation  first  came  to  public 
attention  in  February  of  this  year,  when  a two- 
man  study  team  ( Drs.  Richard  Young  and  Walter 
Wiggins)  came  here  to  study  the  feasibility  of 
establishing  a two-year  medical  school  at  the  Uni- 
versity of  Hawaii.  They  thought  it  would  be  fea- 
sible, so  $120,000  was  secured  from  the  Common- 
wealth Fund,  and  Dr.  Robert  D.  Tschirgi  (M.D. 
and  Ph.D.),  Academic  Assistant  to  the  President 
of  the  University  of  California,  was  commissioned 
to  conduct  the  feasibility  study  itself.  This  he  began 
to  do  on  July  1,  1963. 

On  October  18,  1963,  the  study  was  publicly 
unveiled  at  a luncheon  hosted  by  the  University  of 
Hawaii  for  several  score  physicians  and  leading 
citizens,  at  which  Senator  Nelson  Doi  and  Dr. 
Tschirgi  spoke  of  the  need  and  the  desirability 
and  feasibility  of  teaching  medical  courses  at  the 
University  of  Hawaii. 

Senator  Doi  said  that  the  number  of  practicing 
physicians  per  100,000  population  in  Hawaii  had 
declined  from  132  (the  national  average)  in  1958 
to  87  (118,  according  to  Dr.  Richard  K.  C.  Lee!) 
in  1962,  and  that  150  to  250  more  doctors  would 
be  needed  by  1970  to  fill  Hawaii’s  medical  man- 
power needs.  We  should  follow  the  lead  of  other 
states,  he  said,  by  educating  some  of  these  our- 
selves. Why  the  present  net  annual  gain  of  doctors 
(74  new  licenses  were  issued  in  1962)  would  not 
suffice,  he  did  not  say. 

Dr.  Tschirgi  said  that  a medical  curriculum  at 
the  University  would  promote  medical  research 
and  attract  both  students  and  teachers  to  Hawaii; 
that  it  would  greatly  enhance  the  University’s 
prestige;  that  it  would  enable  Hawaii  to  discharge 


its  obligation  and  responsibility  to  bear  a share  of 
the  burden  of  educating  the  physicians  it  needs. 

He  acknowledged  freely  that  a medical  school 
is  by  far  the  most  expensive  operation  for  which 
institutions  of  higher  learning  are  responsible.  But 
an  Interdisciplinary  Curricular  Program  leading 
to  the  Master’s  Degree  in  Biological  Sciences 
would  include  all  the  courses  customarily  taught 
in  the  first  two  years  of  medical  school,  along  with 
a good  many  others.  It  would  require  only  a little 
supplementation  of  existing  classrooms  and  fac- 
ulty. It  would  train  students  in  other  biological 
fields  than  medicine  to  a considerable  extent.  But 
its  graduates  would  be  eligible  to  admission  to 
medical  schools  with  “advanced  standing’’ — by 
implication,  third-year  standing. 

Financing  of  this  program  (unlike  the  financing 
of  the  existing  smaller  state  medical  schools,  ac- 
cording to  the  recently  published  report  of  the 
A.M.A.’s  Council  on  Medical  Education  and  Hos- 
pitals) can  be  largely  from  Federal  funds.  Will 
Federal  support  lead  to  Federal  control,  asked  Dr. 
Tschirgi.  He  quoted  the  President  of  the  Uni- 
versity of  Chicago:  “This  warning  is  indeed  well 
taken  . . .”  but,  he  added,  don’t  worry  about  it 
too  much. 

The  clinical  orientation  so  desirable  during  the 
first  two  years  of  medical  school  would  be  sup- 
plied, hopefully,  by  the  town  rather  than  the  gown, 
in  existing  private  hospitals  rather  than  in  a Uni- 
versity Hospital,  Dr.  Tschirgi  said. 

To  our  way  of  thinking,  a two-year  medical 
school,  by  whatever  name,  in  a state  with  a popu- 
lation of  600,000  (nearly  half  of  them  of  school 
age  or  younger),  which  currently  sends  about  30 
medical  students  to  the  mainland  each  year,  of 
whom  probably  not  over  ten  would  choose  to  re- 
main here  for  the  first  two  years  of  medical  school, 
is  an  unthinkable  extravagance.  Enhancement  of 
the  University’s  prestige  by  this  method  carries  too 
large  a price  tag  even  if  the  bill  is  paid  out  of 
Federal  funds  instead  of  State.  It’s  still  money — 
our  money. 

We  have  no  medical  manpower  problem.  As  for 
the  argument  that  Hawaii  students  may  find  entry 
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into  mainland  medical  schools  increasingly  difficult 
in  the  years  to  come,  we  think  this  is  tine — it  will 
insure  that  only  the  most  capable  ones  are  able  to 
become  physicians. 

if  there  arc  financial  obstacles  to  medical 
careers  for  Hawaii’s  students,  let  us  relieve  them 


as  the  WICHE  program  has  done,  on  an  individual 
basis. 

If  we  are  to  have  a two-year  medical  school  in 
Hawaii,  let  us  at  least  ( I ) establish  the  need, 
(2)  explore  the  alternatives,  and  (3)  justify  the 
extremely  high  cost. 


High  School  Football 


Dr.  Frank  Tabrah  documents  elsewhere  in  this 
issue  the  physical  risks  associated  with  football 
practice  and  play  at  two  rural  schools,  a local  high 
school  and  a private  boys’  preparatory  school,  for 
which  he  is  team  physician.  He  considers  some 
aspects  of  possible  reasons  for  the  apparently  high 
incidence  of  injuries,  and  some  drawbacks  pre- 
sented by  football  as  a school  sport. 

He  does  not  emphasize  the  limitations  of  foot- 
ball from  the  standpoint  of  the  small  proportion  of 
the  student  body  that  is  actually  able  to  partici- 
pate in  it.  He  does  not  stress  the  more  serious  or 
even  lurid  accidents  that  occasionally  occur,  nor 
even  the  infrequent  but  none  the  less  serious  acci- 
dents involving  permanent  partial  disability  of 
some  degree. 


Nor  does  he  lay  any  stress  on  the  economic 
urgency  of  maintaining  a football  program,  once 
it  is  begun  and  the  school  has  begun  to  depend 
on  it  as  a source  of  revenue. 

It  is  to  be  expected  that  the  many  ardent  pro- 
ponents of  high  school  football  will  feel  he  has,  on 
the  other  hand,  given  far  too  little  credit  to  the 
positive  values  of  the  game.  He  does  list  some  of 
these,  however,  and  we  would  urge  those  who  re- 
ply to  him  to  address  themselves  with  care  to  his 
specific  arguments  and  objections.  The  justifica- 
tion for  a high  risk  of  disabling  and  potentially 
serious  injuries  to  high  school  students — if  such  a 
risk  does  in  fact  exist — should  rest  on  a solid 
foundation. 


Fluorides  in  Aerospace  Medicine 


Among  the  problems  of  space  flight  discussed 
in  this  issue  by  Lieutenant  Colonel  Moser, 
weightlessness  presents — it  is  now  feared — one 
particularly  serious  and  unexpected  problem:  os- 
teoporosis. There  is  reason  to  believe  that  even  a 
week  of  weightlessness  may  result  in  the  with- 
drawal of  so  much  calcium  from  the  skeleton  that 
“pathologic”  fractures  may  occur. 

It  has  been  suggested  that  the  fluoroapatite  bone 
structure  in  persons  who  have  been  adequately 


supplied  with  fluorides  in  their  drinking  water  may 
be  far  more  resistant  to  this  demineralization  of 
disuse  than  plain  ordinary  bone  containing  only 
calcium  and  phosphorus. 

If  this  proves  to  be  so,  astronauts  may  have  to 
be  recruited,  for  a while,  from  areas  where  the 
nutritional  value  of  the  public  water  supply  is 
either  naturally  or  artificially  up  to  par  with  re- 
spect to  fluorides. 
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Let  “George”  Do  It 

Perhaps  all  the  sins  and  evils  that  we  and  our 
country  have  fallen  heir  to  are  the  result  of  our 
national  attitude  of  “let  George  do  it.”  (Many 
would  even  go  so  far  as  to  paraphrase  it  as  “Let 
JFK  Do  It!”) 

Within  our  own  Chapter,  this  is  a serious  matter 
up  for  consideration  soon  at  our  annual  election  of 
officers.  We  are  trying  to  find  “Georges,”  new 
Georges,  to  relieve  us  old  Georges.  It  is  more  than 
somewhat  shameful  that  within  any  organization, 
criticism  will  come  allying  at  the  drop  of  a hat, 
but  few  will  throw  a hat  into  the  ring  and  run  for 
the  office  of  George.  But  poor  George — he  is  of- 
fered all  sorts  of  hollow  promises  of  support,  which 
evaporate  when  he  most  needs  them. 

THE  AMERICAN  CONSTITUTION 

The  basis  of  the  American  Revolution  was  the 
revolt  against  tyranny.  The  makers  of  the  Ameri- 
can Constitution,  of  whom  Tom  Paine  was  the 
clearest  thinker,  knew  full  well,  however,  that  even 
a representative  form  of  republic,  holding  to  all 
the  principles  of  a democracy,  can  drift  into  a 
tyrannical  form  of  government,  the  tyranny  of  the 
majority.  How  did  they  attempt  to  build  into  our 
Constitution  the  safeguards  to  prevent  this? 

To  begin  with,  the  original  call  for  delegates  to 
the  Constitutional  Convention  was  a concept  new 
to  civilization.  It  established  the  right  of  men  as 
free  individuals  in  a community  to  determine  for 
themselves  the  form  of  their  governing  body.  This 
was  in  contradistinction  to  previously  established 
governments  given  to  the  people,  more  likely  over 
the  people,  by  a conqueror,  by  a secular  individual 
or  body  of  men,  or  by  the  Grace  of  God  as  dis- 
pensed by  a powerful  clergy.  This  “American”  way 
of  establishing  a government  of  the  people,  by  the 
people  and  for  the  people  presumed  one  very  im- 
portant thing:  all  the  people  participated.  They 
just  didn’t  leave  it  up  to  “George”  to  do  the  job! 

Then,  to  keep  the  representative  majority  from 
overriding  any  minority,  the  wise  founders  of  our 
country  specified  that  the  government  should  not 
have  the  right  to  alter  itself;  alterations  should  be 
initiated  by  a constitutional  convention  of  dele- 
gates from  the  nation  in  its  organized  character. 

Herein  is  where  we  have  lost  our  birthright:  we 
have  let  the  Executive  and  the  Judiciary  to  im- 
pose upon  the  Congress  their  will  to  alter  the 
government. 

The  framework  of  the  Constitution  abounds  in 
checks  and  balances  to  keep  the  power  of  the 


majority  within  limits.  With  the  passage  of  history, 
however,  we  have  lost  the  vision  of  our  ancestors 
and  have  allowed  these  safeguards  to  be  whittled 
away.  It  has  come  to  the  point  where  minority 
groups,  and  individuals,  are  even  being  deprived 
of  the  freedom  to  overthrow  the  majority  by  elec- 
tions— because  public  power  and  public  money 
under  majority  control  are  permitted  to  be  ex- 
ercised in  behalf  of  its  self-perpetuation.  What  few 
and  small  privileges  an  individual  or  a minority 
has,  are  there  by  courtesy  of  the  majority,  not  as 
a protected  right.  If  the  majority  is  greedy,  vindic- 
tive, or  ruthless,  the  dice  are  loaded  and  there  is 
no  appeal. 

IT  IS  OUR  OWN  FAULT 

As  stated  above,  the  concepts  of  government 
formulated  by  our  founding  fathers  presumed  the 
active,  intelligent  participation  of  all  the  people. 
Success  of  the  experiment  depended  upon  this 
wide  base  of  interest. 

This  presumption  applies  with  equal  force  to 
lesser  governments — that  of  the  AMA,  the  HMA, 
the  HCMS,  and,  for  us  GP’s,  our  Hawaii  Chapter 
of  the  AAGP. 

We  have  no  right  to  complain  about  the  take- 
over by  the  majority — we  have  allowed  it  to  hap- 
pen by  selling  our  birthright  in  exchange  for  the 
comfort  of  watching  TV  at  home  (and  falling 
asleep  at  that!),  while  letting  George  run  the  meet- 
ing and  set  the  policies  that  we  will  fuss  about 
when  it  is  too  late  to  do  anything  about  it.  We  are 
not  a nation  of  sheep — we  are  a nation  of  Shmoos: 
creatures  of  low  centers  of  intellectual  gravity,  the 
result  of  slumping  into  basket  chairs.  We  allow  a 
majority  vote  of  70,  against  an  opposition  vote 
of  68,  set  the  policy  for  a body  of  nearly  400 
members. 

This  is  indeed  a “let  George  do  it”  attitude.  It 
obviates  completely  the  purpose  of  a representa- 
tive form  of  democracy.  It  allows  for  bigotry  and 
wrong  thinking  to  hold  sway.  At  best,  it  places  the 
well-meaning  Georges  in  the  position  of  doing 
what  they  think  is  for  the  good  of  all;  it  places  the 
burden  on  their  shoulders  when,  in  fact,  they 
would  be  only  too  glad  to  be  assisted  and  guided, 
and  have  the  burden  shared. 

It  is  disheartening  to  hear  criticism  freely  given 
in  the  hallways  by  those  who  always  refuse  to  stand 
up  and  be  counted  on  the  floor  of  debate,  and 
particularly  those  who  refuse,  “for  personal  rea- 
sons,” to  run  for  office  or  accept  an  appointment. 

Unless  we  soon  quit  this  immature  and  irrespon- 
sible practice  of  “Let  George  Do  It,”  we  will  never 
withstand  the  onslaught  of  Socialism. 

J.  1.  Frederick  Reppun,  M.D. 

Secretary- T reasurer 
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• The  ruby  laser,  the  intense  red  beam  used  to 
penetrate  outer  space,  can  also  be  used  as  a micro- 
surgical  instrument.  By  sharply  focusing  the  beam, 
small  perforations  of  the  cell  walls  of  living 
algae  have  been  produced  without  causing  irre- 
versible damage.  {Science  [July  5]  1963.) 

• A view  of  1 8 cases  of  staphylococcal  entero- 
colitis following  surgery  revealed  that  gastro- 
intestinal carcinoma  of  some  type  was  the  most 
common  preoperative  diagnosis.  It  was  the  author’s 
conclusion  that  methicillin  or  sodium  oxacillin 
were  the  antibiotics  of  choice  and  in  no  patients 
were  any  of  the  staphylococci  resistant  to  these 
two  agents.  (Ann.  Surg.  [July]  1963.) 

• Treating  a child’s  streptococcal  sore  throat  by 
a ten-day  course  of  penicillin  is  generally  re- 
garded as  the  best  way  of  preventing  rheumatic 
fever.  Taking  a penicillin  tablet  daily  for  ten  days 
is  the  most  painless  and  economical  way  of  taking 
the  drug.  Follow-up  visits,  however,  indicate  that 
half  of  the  children  stop  taking  the  drug  by  the 
third  day  and  three-fourths  of  the  youngsters  have 
discontinued  the  drug  by  the  sixth  day.  Long- 
acting  penicillin  hy  injection  may  still  be  the 
preferred  route. 

• The  American  Journal  of  Medicine  editorial- 
izes on  future  need  for  trained  physicians. 

Three  reasons  for  this  increased  need  are  given. 
First,  increase  in  total  population,  especially  the 
very  young  and  the  very  old,  in  whom  medical 
needs  are  usually  higher.  Second,  increased  com- 
plexity of  medical  services  with  improved  levels 
of  general  as  well  as  medical  education,  with  in- 
creased demand  for  medical  service.  Third,  “the 
drain  upon  the  physician  population  imposed  by 
an  increasing  need  for  medical  teachers  and  espe- 
cially medical  investigators.”  The  fraction  of  phy- 
sicians devoting  their  time  exclusively  to  private 
practice  has  steadily  decreased  since  1940.  During 
the  same  period  of  time  hospital-employed  phy- 
sicians have  increased  approximately  three  times 
and  the  number  of  physicians  in  teaching  and 
research  has  also  increased  approximately  three 
times.  This  trend  almost  certainly  will  continue. 
The  only  solution,  according  to  the  Dean  of  a New 
Jersey  medical  school,  is  to  train  many  more  phy- 
sicians over  the  next  decade.  Also  advised  are 
more  first  two-year  medical  schools.  (Am.  J.  Med. 
[July]  1963.) 
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• Further  studies  on  alpha-methyl  Dopa  as  an 
antihypertensive  agent  indicate  few  significant 
side  effects  and  certain  special  advantages  when 
compared  to  other  antihypertensives.  The  drug 
was  used  in  25  hypertensive  patients,  without 
evidence  of  significant  toxicity.  Hemodynamic 
studies  indicated  that  the  fall  in  arterial  pressure 
was  due  primarily  to  reduction  in  peripheral  resist- 
ance, without  change  in  cardiac  output.  Renal 
blood  flow  and  glomerular  filtration  rate  were 
unchanged  and  there  was  no  sodium  diuresis.  In 
fact,  in  two  of  the  patients  there  was  mild  sodium 
retention.  The  investigators  agree  that  alpha- 
methyl  Dopa  was  intermediate  in  potency  between 
the  reserpine-thiazide  combination  and  the  more 
potent  ganglionic  sympathetic  blocking  drugs. 
{Circulation  [Aug.]  1963.) 

• A group  of  New  Yorkers  have  administered 
tetracycline  orally  and  intramuscularly  to  patients 
suspected  of  having  gastric  carcinoma.  The  gas- 
tric contents  are  aspirated  and  sediment  studied 
for  fluorescence  with  a Woods’  light.  They  con- 
clude that  the  technique  seems  to  be  a useful 
method  in  differentiating  carcinomatous  and  non- 
carcinomatous  gastric  lesions,  and  that  the  IM 
route  has  some  advantages  in  some  patients  be- 
cause it  shortens  the  testing  period.  They  also 
suggest  that  the  fluorescence  may  have  advantage 
in  the  examination  of  frozen  sections  at  the  time 
of  operation.  It  was  also  noted  that  the  anti-cancer 
drug,  5-FU,  inhibited  the  fluorescence,  but  that 
this  could  not  be  used  as  reliable  indicator  of 
probable  clinical  remission  or  prognosis.  {Gastro- 
enterol. [July]  1963.) 

• A Boston  surgeon  reviews  the  medical  and 
ethical  aspects  of  the  hopeless  case,  noting  that 
“hopeless”  cases  of  yesteryear  are  not  always  the 
hopeless  cases  of  today,  and  concludes  that  there 
are  no  “hopeless”  patients,  only  hopeless  doc- 
tors. {Arch.  Int.  Med.  [Sept.]  1963.) 

• Of  100  patients  subjected  to  anterior  temporal 

lohectomy  for  epilepsy,  over  half  were  free  of 
seizures  or  almost  so  (53  per  cent).  Only  17  per 
cent  showed  little  or  no  improvement.  In  the  great 
majority  of  patients  histological  lesions  were 
found,  with  temporal  lobe  sclerosis  being  the  pre- 
dominant lesion.  (/.  Neurol.,  Neurosurg.  Psych. 
[Apr.]  1963.)  ■ 

Fred  I.  Gilbert,  Jr.,  M.D. 
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This  is  the  forty-sixth  installment  of  In  Memo- 
riam — Doctors  of  Hawaii. 

John  Gaunt  Brooks 

John  Gaunt  Brooks  was  born  in  Montgomery 
County,  Tennessee,  October  5,  1840.  With  his 
family  he  moved  to  Lovelaceville,  Kentucky,  in 
1 85 1 where  he  received  his  elementary  and  high 
school  education. 

At  the  onset  of  the  Civil  War  he  enlisted  as  a 
private  in  the  Third  Kentucky  Volunteers,  Con- 
federate Army,  under  General  Lloyd  Tighlman. 
In  1863  his  regiment  formed  a part  of  General 
N.  B.  Forrest’s  Corps,  and  he  fought  in  the  battles 
of  Shiloh,  Baker’s  Creek,  Harrisburg,  Vicksburg, 
and  Jackson.  For  the  last  three  years  of  the  war 
he  was  orderly  sergeant  for  his  company. 

At  the  end  of  the  war  he  returned  to  his  father’s 
farm  to  try  and  get  enough  money  to  become  a 
doctor.  During  the  autumn  and  winter  of  1865- 
1866  he  attended  Eureka  College,  Eureka,  Illinois. 
The  following  June  he  began  his  study  of  medicine 
with  Dr.  Joseph  W.  Thompson  of  Paducah,  Ken- 
tucky, and  in  the  winter  of  1866-1867  he  attended 
lectures  at  the  University  of  Nashville.  Going  to 
Philadelphia,  he  enrolled  for  a summer  course  in 
Jefferson  Medical  College,  took  the  ensuing  winter 
course  and  graduated  in  March,  1868. 

Dr.  Brooks  first  began  his  practice  in  partner- 
ship with  Dr.  David  P.  Juett  at  Lovelaceville,  and 
on  January  1,  1869,  he  moved  to  Paducah.  In  the 
winter  of  1870-1871  he  was  in  charge  of  quelling 
an  epidemic  of  smallpox,  and  during  this  same 
period  he  was  elected  City  Physician.  It  was  in 
this  capacity  that  he  succeeded  in  getting  the  City 
Council  to  build  a hospital. 

In  the  fall  of  1872  Dr.  Brooks  came  to  Hawaii 
where  he  became  a government  physician  for  the 
islands  of  Maui  and  Lanai.  He  was  associated 
with  a fellow  Kentuckian,  Dr.  J.  B.  Saunders  of 
Wailuku,  Maui,  in  a partnership  which  lasted 
until  Dr.  Saunders’  death  in  August,  1873.  A few 
months  later  (November  26,  1873)  Dr.  Brooks’s 
business  card  appears  for  the  last  time  in  the 
Hawaiian  Gazette,  and  he  must  have  left  shortly 
thereafter. 

By  1874  he  had  returned  to  Kentucky  and 
again  had  an  office  in  Paducah.  On  May  29,  1875, 
he  married  Miss  Marye  King,  daughter  of  ex- 
Governor  John  O.  A.  King.  The  Brookses  became 


the  parents  of  four  sons  and  a daughter;  King, 
James,  Overton,  John  and  Ethel  (Mrs.  Koker). 

In  addition  to  the  demands  of  a very  heavy 
practice,  the  doctor  served  four  years  as  a member 
of  the  City  Council  and  another  four  years  on  the 
Board  of  Education  for  Paducah.  For  27  years  he 
was  a director  of  the  City  National  Bank  of  Padu- 
cah. 

But  it  was  within  his  profession  that  he  was 
most  active.  Together  with  Drs.  Joseph  Thompson 
and  James  Singleton,  Dr.  Brooks  organized  the 
Southwestern  Kentucky  Medical  Association  in 
1871  and  served  as  its  president  in  1882.  About 
1876  he  led  the  way  in  organizing  the  Paducah 
Medical  and  Surgical  Club  and  later  became  its 
president  for  a term.  In  1883  he  founded  a private 
sanitarium  which  he  maintained  for  ten  or  twelve 
years  when  the  work  became  so  heavy  he  was 
forced  to  discontinue  it.  In  1887  he  was  President 
of  the  Kentucky  State  Medical  Association.  He 
was  also  a member  of  the  McCracken  County 
Medical  Society,  the  Mississippi  Valley  Medical 
Association,  the  International  Congress,  the  Amer- 
ican Anti-Tuberculosis  League,  and  the  American 
Medical  Association.  He  was  the  leader  of  a drive 
to  build  the  Riverside  Hospital  in  Paducah,  which 
opened  in  1905. 

Dr.  Brooks  continued  his  active  practice  until 
June,  1912,  when  he  retired.  On  September  25, 
1915,  the  doctor  died  in  a sanitarium  at  Louis- 
ville, Kentucky,  at  the  age  of  74. 

He  was  a member  of  the  Paducah  Lodge  No. 
127,  F.  & A.  M.  and  a member  of  the  Protestant 
Episcopal  Church. 

The  following  is  taken  from  a memorial  to  Dr. 
Brooks  read  before  the  Southwestern  Kentucky 
Medical  Association;  “Unlike  some  successful 
men,  he  was  modest  while  firm  in  his  convictions, 
but  was  never  dogmatic.  In  all  of  the  relations  of 
life  he  was  a courteous,  splendid,  chivalrous  gen- 
tleman. His  life  is  an  inspiration  to  us,  his  surviv- 
ing associates,  to  reach  the  highest  degree  in  point 
of  qualification  and  service.  Our  Association  has 
during  the  forty-five  years  of  its  existence  had 
many  bright  names  upon  its  roll,  many  of  whom 
were  known  personally  or  by  reputation  through- 
out our  State.  Some  have  won  national  reputation. 
In  point  of  ability,  enthusiasm,  zeal  and  sincerity 
he  was  excelled  by  none.  Always  he  did  his  best. 
Can  mortal  do  more?” 
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Internal  Medicine  in  Worl<l  War  II. 

\ ol.  II,  Inleelitnis  Diseases 

Edited  by  Colonel  John  Boyd  Coates,  Jr.,  MC,  USA; 
649  pp.,  $6.75,  Office  of  the  Surgeon  General,  Depart- 
ment of  the  Anns,  U.  S.  Government  Printing  Office, 
1963. 

This  is  the  twenty-first  volume  of  a series  on  the  med- 
ical history  of  World  War  II;  another  volume  will  con- 
clude the  subject  of  infectious  diseases.  Several  of  the 
chapters  are  written  by  authors  of  renown,  and  all  chap- 
ters are  well  written. 

This  volume  is  far  more  than  a compendium  of  sta- 
tistics and  a record  of  what  the  Army  did  to  detect  and 
treat  diseases.  Descriptions  of  clinical  manifestations  of 
diseases  inadequately  discussed  in  American  textbooks — 
e.g.,  typhus,  cutaneous  diphtheria,  dengue — contain  valu- 
able information.  Of  many  excellent  chapters,  those  on 
the  typhus  fevers  (80  pages,  by  Zarafonetis)  and  on 
neurotropic  virus  diseases  (by  John  Paul)  are  outstand- 
ing. Almost  all  authors  avoid  the  temptation  to  begin 
with  pre-war  history  and  continue  with  post-war  devel- 
opments. 

There  are  few  errors.  In  the  treatment  of  malaria.  Per- 
rin Long  summarily  dismisses  plasmochin  in  one  sen- 
tence; however,  Harry  Most  rectifies  this  lapse  in  a long, 
highly  informative  section  on  antimalarial  drugs.  Finding 
mononucleosis  in  the  chapter  on  respiratory  diseases  and 
then  reading  the  erroneous  statement — “nearly  20  per 
cent  of  patients  have  no  abnormal  lymph  gland  enlarge- 
ment” were  painful  for  me. 

The  book’s  superlative  chapters  on  malaria  ( 144  pages) 
and  on  typhus  could  by  themselves  justify  the  book’s 
purchase,  but  there  are  also  excellent  chapters  concern- 
ing other  diseases;  and,  in  addition,  the  historical  and 
statistical  data  are  of  unique  value. 

Robert  J.  Hoagland,  Col.,  M.C. 

★The  Practice  of  Country  Radiology 

By  Donald  de  Forest  Bauer.  M.D.,  C.M.,  M.Sc.,  260 
pp.,  $11.75,  Charles  C.  Thomas,  1963. 

Though  the  title  suggests  that  the  book  was  written 
for  physicians  practicing  in  outlying  communities,  in  ac- 
tuality, it  is  written  for  the  radiologist  only.  The  author 
has  discussed  in  delightful  detail  and  with  humor  the 
multiple  perimeters  of  the  practice  of  the  specialty  of 
radiology.  The  Resident  is  seldom  taught  how  to  set  up 
an  office  or  establish  a new  department  in  a small  hos- 
pital. He  frequently  has  little  knowledge  and  certainly 
limited  experience  in  the  thousand  and  one  detailed  items 
and  decisions  that  are  so  required. 

The  author  covers  these  admirably.  He  delves  into  his 
philosophy  of  practice,  ethics,  equipment,  repairs,  book- 
keeping methods,  and  insurance,  and  physician  relation- 
ship. How  he  has  solved  the  various  situations  and  his 
recommendations  is  material  not  found  in  any  other  text 
or  course  of  teaching.  It  is  basically  written  as  though 
it  were  confined  to  the  radiologist  practicing  in  the  smaller 
communities  rather  than  the  large  city.  There  is  no  ques- 
tion that  the  radiologist  who  is  practicing  his  specialty 
in  any  situation  will  find  many  points  of  interest  and 
benefit,  whether  he  is  well  established  with  a hospital, 
group,  or  commencing  a new  practice.  This  book  should 
he  required  reading  for  all  senior  radiology  residents 
and  it  is  highly  recommended  to  radiologists  in  all  veins 
of  practice. 

George  Henry,  M.D. 

•jf  means  highly  recommended. 
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This  Air  We  Breathe 

By  Clarence  A.  Mills,  M.D.,  Ph.D.,  LL.D.  (Hon.), 

172  pp.,  $4.00,  The  Christopher  Publishing  Hou.se, 

1962. 

Dr.  Mills  is  an  “angry  man” — one  so  impressed  with 
the  danger  and  injustice  of  continuing  to  permit  pollu- 
tion of  the  air  we  breathe  that  he  has  devoted  much  of 
his  later  life  to  the  investigation  of  the  causes  and  effects 
of  air  polluted  by  either  exhaust  gases  or  cigarette  smoke. 

His  documentation  of  effects,  supported  by  tables  of 
statistic.s,  is  impressive.  He  is  the  first  writer  I have  read 
who  has  investigated  the  statistical  effect  of  the  “number 
of  miles  driven  in  traffic.” 

No  one  can  long  deny  the  pernicious  effect  of  smokes 
( in  the  broad  sense ) on  pulmonary  disease,  and  a good 
case  is  made  out  for  cardiac  disease  also. 

Remedies  are  suggested — all  of  these  extremely  dif- 
ficult and  expensive,  except  one:  forbidding  the  advertis- 
ing of  cigarettes.  I do  not  see  how  anyone  not  in  the 
cigarette  business  can  object  to  that! 

One  consideration  does  not  seem  to  have  occurred  to 
him — perhaps  the  kind  of  person  who  smokes  cigarettes 
is  in  some  way  related  to  his  susceptibility  to  lung  cancer. 

Pollution  of  water  by  sewage  and  detergents,  and  of 
air  by  smoke,  are  serious  matters  now,  and  growing 
steadily  worse.  The  suburbanite  escapes  during  the  night 
and  weekends,  but  loses  by  his  long  drives  in  traffic. 

Like  the  shocking  death  rate  from  traffic  accidents,  the 
situation  will  have  to  get  a lot  worse  before  anything 
basic  is  done. 

More  power  to  Dr.  Mills! 

H.  L.  Arnold,  Sr..  M.D. 

★ Alone  No  Longer 

By  Stanley  Stein  with  Laurence  G.  Blochman,  350  pp., 

$5.00,  Funk  and  W agnails  Co.,  Inc.,  1963. 

The  triumphant  story  is  here  told  of  a man  whose  life 
work  is  the  spreading  of  a light  which  he  cannot  see. 
For  Stanley  Stein  is  blind,  as  a result  of  what  he  would 
have  us  call  “Hansen’s  Disease” — and  in  his  physical 
darkness  he  edits  “The  Star,”  the  publication  of  the 
patients  at  Carville,  Louisiana,  which  “spreads  the  light 
of  truth”  around  the  world.  To  him.  Dr.  Robert  Cochrane, 
one  of  the  world’s  leading  leprologists,  has  said,  “You 
have  made  a greater  contribution  to  the  lay  understanding 
of  leprosy  than  any  other  layman.”  Physicians,  too,  have 
learned  from  “The  Star.” 

Sidney  Maurice  Levyson  was  born  June  10.  1899,  in 
Gonzales,  Texas.  In  1919,  the  first  signs  of  leprosy  ap- 
peared; diagnosis  was  made  the  following  year.  In  1931, 
he  was  admitted  to  U.  S.  Marine  Hospital  No.  66.  Car- 
ville, Louisiana  (now  known  as  the  National  Lepro- 
sarium) and  adopted  the  name  by  which  he  became  well 
known,  Stanley  Stein.  In  1937,  he  became  blind  as  a 
result  of  leprous  iridocyclitis.  He  was  one  of  the  first  to 
receive  sulfone  treatment  in  1941.  His  disease  is  now 
arrested,  but  he  remains  at  Carville,  working  as  hard  as 
ever. 

This  is  his  story,  but  it  is  much  more.  It  is  the  story  of 
Carville,  once  the  “Louisiana  Leper  Home,”  now  the 
world's  leading  institution  for  the  study  and  treatment  of 
“Hansen’s  Disease.”  It  is  the  story,  often  dramatic,  of 
people — real  people,  not  just  “patients” — who  lived,  loved, 
worked,  and  died;  some  who  succumbed,  some  who  over- 
came. It  is  the  story  of  the  outspoken  Gertrude  Horn- 
bostel  and  the  heroic  “Joey”  (Josefina)  Guerrero.  It  is 
the  story  of  “the  giant  stride,”  when  the  sulfone  drugs, 
promin,  diasone,  and  others,  at  Carville,  as  in  Hawaii, 
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Edward  L.  S.  Jim,  M.D. 

1481  S.  King  Street 
Honolulu  14,  Hawaii 
General  Surgery 
University  of  Chicago,  1955 
Internship — Kings  County  Hospital, 
Brooklyn,  New  York 
Residency — St.  Vincent’s  Hospital, 
New  York,  New  York 
Memorial  Hospital  for  Cancer, 
New  Ycrk.  New  York 


Robert  Lloyd  Smith,  M.D. 

Orthopedic  Hospital 
2400  So.  Flower  Street, 

Los  Angeles  7,  Calif. 
Orthopedics 
Yale,  333  Cedar  Street, 

New  Haven,  Conn.,  1954 
Internship — Veterans  Administration 
Center,  Los  Angeles,  Calif. 
Residency — Veterans  Administration 
Center,  Los  Angeles,  Calif. 
Orthopedic  Hospital, 

Los  Angeles,  Calif. 


Paul  Kaufman,  M.D. 

Fleet  Medical  Office — CINCPACFLT 
c/o  FPO,  San  Francisco,  California 
Pediatrics 

The  George  Washington  University 
School  of  Medicine,  1947 
Internship — District  of  Columbia 
General  Hospital,  Washington,  D.C. 
Residency — The  Children's  Hospital, 
Washington,  D.C. 


Toshihiko  Kawasugi,  M.D. 

1833  North  King  Street 
Honolulu  14,  Hawaii 
Pediatrics 

Hiroshima  University  School 
of  Medicine,  1957 
Internship — Hiroshima  University 
School  of  Medicine,  Hiroshima, 
Japan 

St.  Francis  Hospital,  Honolulu, 
Hawaii 

Residency — Kauikeolani  Children’s 
Hospital,  Honolulu,  Hawaii 
Baylor  University  Affiliated  Hospital, 
Houston,  Texas 


Gene  John  Ahern,  M.D. 

839  S.  Beretania  Street 
Honolulu  13,  Hawaii 
Pediatrics 

University  of  Illinois,  1953 
Internship — St.  Joseph  Hospital, 
Joliet,  Illinois 

Residency — University  of  Illinois 
R & F Hospital,  Chicago,  Illinois 


James  A.  Nishi,  M.D. 

1833  North  King  Street 
Honolulu  14,  Hawaii 
Surgery 

Washington  University,  1957 
Internship — St.  Luke’s  Hospital, 
St.  Louis,  Missouri 
Residency — St.  Luke's  Hospital 
St.  Louis,  Missouri 
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Lawrence  H.  Winter,  M.D. 

Diamond  Head  Health  Center 
550  Makapuu  Avenue 
Honolulu  16,  Hawaii 
General  Practice 
Stanford  University,  1950 
Internship — Highland  Hospital. 
Oakland,  California 


Kauai 

Mr.  Aubrey  Gates,  Director  of  the  AMA  Field  Service, 
was  the  guest  speaker  at  the  September  4,  1963,  meeting. 
Seven  members  were  present.  The  Treasurer  advised 
that  the  $1,500  Operation  Swallow  fund  had  been  de- 
posited in  a Kauai  Savings  and  Loan  account.  The  HMA 
delegate  was  instructed  to  support  Hawaii  County’s  pro- 
posed resolution  relative  to  election  of  HMA  officers.  Dr. 
Peter  Kim  reviewed  portions  of  the  budget  to  be  voted 
on  at  the  forthcoming  interim  session  of  the  House  of 
Delegates. 

It  was  voted  to  support  the  Department  of  Health’s 
Pregnancy  Study.  It  was  also  voted  to  invite  either  one  or 
both  the  Hawaii  Thoracic  Society’s  visiting  doctors  to 
address  the  Society’s  March  meeting.  Since  there  were  no 
suggested  changes  to  the  Workmen’s  Compensation  fee 
schedule,  no  action  was  taken  on  the  communication 
from  that  office.  Dr.  Webster  Boyden  was  nominated  to 
represent  the  Society  on  the  HMA’s  Medical  Education 
Liaison  Committee. 

Mr.  Aubrey  Gates’s  talk  was  followed  by  a question- 
and-answer  period.  The  meeting  adjourned  at  10:00  p.m. 

f f f 

The  October  1 meeting  opened  with  a report  from  the 
Treasurer,  which  was  followed  by  report  from  the  HMA 
Delegate,  Dr.  Kim,  on  the  Interim  Session.  Dr.  Wade 
made  a supplementary  report.  Dr.  Wade  also  reported  on 
the  HMA  fee  survey  and  HMSA  negotiations.  It  was 
voted  to  approve  a mobile-type  survey  program  for 
diabetes.  Dr.  Wade  tentatively  accepted  the  appointment 
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Theodore  K.  L.  Tseu,  M.D. 

1523  Kalakaua  Avenue 
Honolulu  14.  Hawaii 
Obstetrics-Gynecology 
Yale  University  School  of 
Medicine,  1956 

Internship — The  Queen’s  Hospital. 

Honolulu,  Hawaii 
Residency — Kapiolani  Maternity 
Hospital,  Honolulu,  Hawaii 


Donald  H.  Ikeda,  M.D. 

1010  S.  King  Street 
Honolulu  14,  Hawaii 
Radiology 

Washington  University.  1957 
Internship — Jewish  Hospital  of 
St.  Louis,  St.  Louis,  Missouri 
Residency — Jewish  Hospital  of 
St.  Louis,  St.  Louis,  Missouri 


VOL.  23,  NO.  2 NOVEMBER-DECEMBER,  1963 


127 


Notes  and  News 


Due  to  the  resignation  of  Notes  & News  Editor  Dr.  Torn  Nishigaya,  this 
section  of  the  Journal  will  be  discontinued  until  a volunteer  is  recruited. 
Members  interested  in  taking  on  this  assignment  are  asked  to  get  in  touch  with 
Dr.  Harry  L.  Arnold,  Jr. 


JOSEPH  PALMA,  M.D. 
1896-1963 


In  the  death  of  Doctor  Joseph  Palma  on  August 
7,  1963.  Hawaii  lost  a leading  citizen,  and  the 
medical  profession  a dedicated,  capable,  and  be- 
loved physician. 

Born  in  Lafayette.  Indiana,  on  April  5,  1896.  he 
early  in  his  career  decided  to  become  a member  of 
the  medical  profession.  To  this  end.  he  enrolled  at 
the  University  of  Michigan  in  June.  1914.  and  was 
graduated  in  medicine  six  years  later.  His  love  for 
children  and  interest  in  their  problems  led  him  to 
specialize  in  pediatrics,  three  years  being  spent  at 
the  University  of  Michigan  and  one  year  at  the 
Boston  Floating  Hospital.  In  March.  1924.  Doctor 
Palma  joined  the  Straub  Clinic  and  continued  as 
Head  of  the  Department  of  Pediatrics  until  his 
death,  except  for  active  duty  in  the  Navy  during 
the  last  World  War  from  June.  1941.  to  January. 
1946.  He  was  commissioned  a Lieutenant  Com- 
mander in  the  Reserve  Corps  in  1933.  and  pro- 
moted to  the  rank  of  Captain  in  1945. 

Doctor  Palma  took  an  active  part  in  local  and 
national  medical  affairs.  He  was  President  of  the 
Hawaii  Medical  Association  in  1947-1949.  His  ac- 
tivities in  both  the  Honolulu  County  Medical  So- 
ciety and  the  Hawaii  Medical  Association  were 
many  and  productive.  He  took  a leading  part  in  the 
organization  and  reorganization  of  the  Hawaii 
Medical  Service  Association.  Doctor  Palma  was 
Chief  of  Staff  of  the  Kauikeolani  Children’s  Hos- 
pital for  many  years,  and  at  various  times  was 
Chief  of  Pediatrics  at  the  Kapiolani  Maternity  and 
Gynecological  Hospital.  He  was  a member  of  the 
Plans  and  Policy  Committee  of  the  American  As- 
sociation of  Medical  Clinics  in  1958-1960,  and 
had  been  an  elected  member  of  the  Board  of  Trus- 
tees of  this  Association  for  the  three  years  prior 
to  his  death.  He  was  Chairman  of  the  Section  of 
Pediatrics  of  the  American  Medical  Association 
in  1961,  and  Chairman  of  the  Pediatrics  Executive 
Committee  in  1962.  He  was  certified  by  the  Amer- 


ican Board  of  Pediatrics  in  1934  and  took  a lead- 
ing part  in  establishing  the  Honolulu  Pediatric 
Society  and  was  its  first  President  in  1947-1948. 
Doctor  Palma  published  many  scientific  articles 
dealing  with  problems  peculiar  to  infancy  and  early 
childhood,  and  in  1929  was  the  author  of  a book 
entitled  “A  Guide  to  Mothers  in  Hawaii.”  During 
the  subsequent  thirty  years,  it  underwent  nine  edi- 
tions. 

In  June,  1934,  Doctor  Palma  married  Julie 
Weight,  daughter  of  an  old  and  distinguished  fam- 
ily of  Hawaii.  To  this  union  were  born  a daughter, 
Joan,  and  a son,  Richard,  who  have  been  a credit 
to  themselves  and  to  their  parents.  Doctor  Palma 
was  an  ardent  and  competitive  golfer  and  delighted 
in  mingling  with  his  many  friends  with  similar  in- 
terests at  the  Oahu  Country  Club  over  a period  of 
37  years.  He  was  an  active  Mason,  being  a member 
of  Hawaii  Lodge  No.  21;  a Shriner;  and  a member 
of  the  Jesters  Court  No.  1.  He  was  a member  of 
St.  Andrew’s  Episcopal  Church. 

It  was  a great  shock  to  all  of  us,  but  a few  weeks 
ago,  when  at  exploration  we  found  the  hopeless 
condition  for  which,  at  present,  our  profession 
knows  no  cure,  and  which  potentially  carries  such 
disabilities  as  to  make  one’s  remaining  days  a most 
trying  ordeal.  I am  glad  he  was  spared  most  of  this 
by  his  sudden  departure.  I am  sure  all  of  us  who 
knew  Joe  for  the  past  many  years  subscribe  to  the 
fact  that  he  was  a dedicated  physician  in  the  true 
sense  of  the  word;  that  he  was  honest  with  himself 
and  with  his  patients;  that  he  was  a devoted  hus- 
band and  father;  and  that  he  had  decided  convic- 
tions that  were  just  and  honorable,  and  from  which 
he  did  not  deviate,  regardless  of  the  opinions  of 
others,  when  he  thought  he  was  right.  He  leaves 
countless  friends  and  individuals  indebted  to  him 
for  their  well-being,  their  happiness,  even  their 
existence.  What  more  can  anyone  hope  to  accom- 
plish during  one’s  lifetime? 

J.  E.  Strode,  M.D. 
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IVIIIMITES  OF  THE  HOUSE  OF 
DELEGATES  INTERIM  SESSION 

Septpinher  7-8,  1968 
lIuiKtliilu,  Hawaii 

The  interim  session  of  the  House  of  Delegates  was 
preceded  by  a luncheon  at  the  Straub  Clinic  Conference 
Room  given  by  the  President.  Rodney  T.  West,  for  the 
members  of  the  House  of  Delegates,  their  alternates,  the 
committee  chairmen,  and  the  AMA  delegate  and  his 
alternate.  After  the  opening  remarks  by  the  President, 
the  AMA  Delegate.  Richard  D.  Moore,  reported  on  the 
June  meeting  in  Atlantic  City. 

PRESENT 

The  interim  session  was  called  to  order  at  2:30  p.m. 
in  the  Mabel  Smyth  Auditorium  and  the  following  were 
seated: 

Officers:  Rodney  T.  West,  Samuel  D.  Allison.  Herbert 
Y.  H.  Chinn.  Randal  A.  Nishijima;  Councilors:  Bernard 
W.  D.  Fong.  Chew  Mung  Lum,  Robert  M.  Miyamoto. 
O.  D.  Pinkerton.  Burt  O.  Wade;  County  Presidents: 
Robert  P.  Henderson,  Theodore  T.  Tomita,  William 
laconetti;  Hawaii  Delegation:  James  A.  Mitchel  (for 
Theodore  T.  Oto).  Ruth  E.  Oda,  Nicholas  Steuermann; 
Honolulu  Delegation:  Grover  Batten.  Ralph  Beddow  ( for 
O.  D.  Pinkerton,  resigned).  Robert  Benson,  Morton  E. 
Berk.  Charles  S.  Brown  (for  Patrick  T.  Lai),  James  W. 
Cherry  (for  Gail  G.  L.  Li),  Kenneth  Chinn  (for  Allan 
Leong),  William  W.  L.  Dang,  George  Goto  (for  Fred- 
erick B.  Warshauer),  A.  S.  Hartwell.  William  S.  Ito. 
Robert  T.  S.  Jim,  Carl  B.  Mason.  Richard  D.  Moore, 
Walter  M.  Ozawa,  Donald  E.  Poulson  (for  Unoji  Goto). 
R.  Frederick  Shepard,  R.  Varian  Sloan.  A.  L.  Vascon- 
cellos.  Warren  L.  H.  Wong  (for  Bernard  W.  D.  Fong, 
resigned).  Bernard  J.  B.  Yim;  Kauai  Delegation:  Peter 
Kim;  Maui  Delegation:  Marion  Hanlon.  A.  Y.  Wong 
(for  Edward  Underwood). 

MEETING  TIMES 

The  President  advised  that  the  original  notice  set  the 
Sunday  meeting  for  11:00  a.m.  and  asked  if  the  delega- 
tions would  prefer  to  have  this  session  convene  earlier. 

ACTION: 

It  was  voted  to  convene  at  9:00  A.M.  on  Sep- 
tember 8. 

COMMITTEE  REPORTS 

The  chair  ruled  that  the  committee  reports  would  be 
given  in  an  informal  fashion  and  would  be  assigned  as 
indicated  in  the  agenda  to  discussion  groups  which  would 
report  back  to  the  House  Sunday  morning.  Except  for 
the  Bylaw  changes,  all  reports  were  on  budgetary  requests. 

Bylaws  and  Parliamentary  Committee:  Dr.  Harry  L. 
Arnold  Jr.  read  the  circulated  report,  which  was  in  two 
parts;  the  first  part  put  in  proper  form  the  changes  in 
bylaws  voted  upon  at  the  l()7th  Annual  Meeting,  the 
second  part  proposed  changes  voted  at  the  107th  Annual 
Meeting  but  which  had  to  lie  over  in  order  to  conform 
to  the  sixty-day  notice  provisions  of  the  Bylaws. 

ACTION: 

It  was  voted  to  make  the  following  changes  in 
the  Rylaws:  Chapter  IX,  Section  I.  (e)  No  refund 
of  dues  or  assessments  may  he  made  to  members 
withdrawing  for  any  reason,  or  to  the  estates  of 
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deceased  menihers.  Section  8.  Delimiueney.  (a) 

A inemher  is  delin<tuent  if  his  dues  for  any  year 
are  not  received  by  the  Association  by  April  I 
of  that  year  and  shall  automatically  forfeit  his 
menihership  in  the  Association  if  he  fails  to  pay 
the  delincjuent  dues  within  80  days  after  the 
notice  of  delinquency  has  been  mailed  by  the 
Secretary  of  the  Association  to  his  last  known 
address,  and  to  the  Secretary  of  the  county  medi- 
cal society  to  which  the  delinquent  inemher  be- 
longs. The  same  penalties  shall  apply  to  assess- 
ments, delinquency  beginning  90  days  after  the 
levying  of  the  assessment  and  forfeiture  of  mem- 
hership  for  nonpayment  occurring  automatically 
.80  days  after  the  mailing  of  notification  of  de- 
linquency to  the  member  and  to  the  Secretary  of 
his  county  medical  society.  Section  4.  Assess- 
ments. ( a ) An  equal  per  capita  assessment  may 
he  levied  upon  the  active  menihers  of  this  As- 
sociation (e.xeept  those  whose  dues  have  been 
waived  by  a two-thirds  vote  of  the  menihers  of 
the  House  of  Delegates  present  and  votiag  at  any 
of  its  sessions ) provided,  however,  that  such  as- 
sessment shall  not  exceed  $25  per  inemher  per 
twelve-month-period  without  referendum,  (b) 
Assessments  shall  he  prorated  for  new  menihers 
on  a quarterly  basis.  Chapter  X,  Section  I.  (a) 
The  fiscal  year  of  the  Association  shall  he  July 
I through  June  .80  of  each  year,  (h)  The  dues 
year  shall  he  the  calendar  year. 

Maternal  and  Perinatal  Mortality  Study  Committee: 
Dr.  George  Goto  explained  the  work  of  this  committee, 
particularly  as  it  relates  to  the  neighbor  islands.  He 
advised  that  the  Department  of  Health  subsidizes  the 
neighbor  island  trips  of  two  members;  other  members  of 
the  committee  have  been  paying  for  their  own  transpor- 
tation and  lodging  when  the  committee  meets  on  the 
neighbor  islands.  He  read  a letter  which  he  had  sent  to 
the  President  when  he  made  his  original  request  for 
funds  to  cover  travel  expenses  and  outlined  how  the  $300 
would  be  spent  if  it  were  included  in  the  budget.  He  was 
asked  if  he  thought  $300  was  sufficient  and  answered  that 
he  believed  this  amount  would  permit  them  to  operate 
at  an  acceptable  level.  Dr.  Goto  told  the  House  of  the 
new  law  which  was  passed  at  the  last  legislative  session 
that  protects  the  confidentiality  of  the  investigative  com- 
mittees. He  also  made  recommendations  for  individual 
hospital  perinatal  mortality  study  committees. 

Careers:  Dr.  John  Stephenson  appeared  for  the  com- 
mittee chairman  and  said  the  amount  requested  is  to 
cover  a second  careers  day  program  plus  a health  fu- 
turama  project,  with  which  he  was  not  familiar. 

Medical  Care  Plans  and  Fees  Committee:  Dr.  George 
Mills  reported  on  the  present  status  of  the  fee  study  and 
advised  that  at  the  present  time  it  would  appear  that  the 
total  amount  requested  may  not  be  needed,  but  since 
there  is  no  precedent  upon  which  to  base  an  estimate  rf 
costs,  asked  that  the  amount  requested  be  allotted.  He 
advised  that  he  had  recently  taken  over  the  chairman- 
ship of  the  committee  and  the  request  for  funds  to  cover 
meals  was  entered  because  of  the  exceptionally  long 
hours  this  committee  met,  starting  at  four  in  the  afternoon 
and  running  through  sometimes  until  midnight. 

Mental  Health:  Dr.  George  Schnack  gave  the  House 
some  background  information  on  the  mental  health  pro- 
grams in  Hawaii.  He  advised  that  in  the  past  money  had 
been  received  from  other  sources  to  cover  transportation 
of  Hawaii  representatives  to  mainland  meetings.  It  does 
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Hmill  TGCHiLOlilSTS’  BULLGTIi 

Official  Publication  of  the  Hawaii  Society  of  Medical  Technologists 


Editor:  James  Yano,  Kaiser  Foundation  Hospital 


1963-64  Officers  Of  Hawaii  Society 
Of  Medical  Technologists 

We  are  proud  to  present  the  officers,  board 
members,  and  standing  and  special  committee 
chairmen  of  the  Hawaii  Society  of  Medical  Tech- 
nologists for  1963-64.  To  direct  and  coordinate 
the  activities  of  this  organization  the  members 
have  elected  Jack  Furuta  as  president. 


New  officers.  Left:  Mr.  Jack  H.  Furuta.  President  of 
HSMT,  1963-64;  Mr.  Kenneth  Sato,  President-elect. 


Mr.  Furuta  was  born,  raised,  and  educated  in 
the  scenic  town  of  Laupahoehoe,  located  on  the 
beautiful  Hamakua  coastline  on  the  Island  of  Ha- 
waii. He  graduated  from  the  University  of  Hawaii 
in  1958  with  a B.S.  degree  in  medical  technology. 
Since  then,  he  has  worked  at  St.  Francis  Hospital 
laboratory  and  subsequently  at  the  Queen’s  Hos- 
pital. Always  active  in  all  affairs  of  the  organiza- 
tion, he  has  been  chairman  of  numerous  commit- 
tees of  the  HSMT.  He  has  also  been  active  in  the 
Young  Buddhist  Association,  serving  in  the  ca- 
pacity of  corresponding  secretary  and  administra- 
tive vice-president  of  their  Toastmasters’  Club. 


Mr.  Kenneth  Sato  of  Honolulu,  the  president- 
elect of  HSMT,  also  received  his  B.  S.  degree  in 
medical  technology  from  the  University  of  Hawaii 
in  1958.  After  completion  of  his  internship  at 
Tripler  General  Hospital,  he  was  a member  of 
the  laboratory  staff  at  Kaiser  Foundation  Hospital 
for  several  years  before  going  to  work  with  the 
Pathologists’  Medical  and  Cytology  Laboratory. 
He,  too,  has  been  very  active  in  the  organization, 
especially  as  our  competent  treasurer  last  year. 

Other  officers  for  the  forthcoming  year  are  as 
follows:  Lillian  Tanaka,  recording  secretary;  Fran- 
ces Koike,  corresponding  secretary;  Kaname  Saito, 
treasurer;  Elizabeth  Hughes,  Rachel  West,  and 
Flossie  Kamikawa,  members  of  the  board  of  direc- 
tors. 

The  following  members  were  appointed  to  serve 
as  chairmen  of  the  respective  standing  and  special 
committees;  Louise  Wulff,  constitution  and  bylaws; 
Phyllis  Sonoda,  convention;  Elizabeth  Hughes, 
education;  Clara  Nagano,  finance;  Leslie  Naka- 
shima,  membership;  Dorothy  Matsuo,  nominations 
and  elections;  Kenneth  Sato,  program;  James 
Yano,  publications  and  public  relations;  Alice 
Tonchen,  recruitment;  Masaji  Nakagawa,  scholar- 
ship; Lorene  Leong,  standards  and  studies;  Ann 
Stegmaier,  research  and  placement;  and  Ronald 
Miyakawa,  civil  defense. 

Who’s  Who 

Mrs.  Alice  Tonchen,  Chief  Medical  Technolo- 
gist at  St.  Erancis  Hospital,  received  her  B.  S. 
degree  in  chemistry  from  the  University  of  Hawaii. 
After  completing  her  internship  in  medical  tech- 
nology at  Mt.  Sinai  Hospital  in  Cleveland,  Ohio, 
she  worked  as  a chemist  with  the  Thomas  Edison 
Company  in  New  Jersey  for  four  years.  After  re- 
turning to  Honolulu,  Mrs.  Tonchen  was  employed 
at  Straub  Clinic,  Children’s  Hospital,  and  is  pres- 
ently at  St.  Francis  Hospital.  She  is  one  of  the  past 
presidents  of  the  HSMT,  is  recruitment  chairman 
for  this  year,  and  is  also  a member  of  the  Hawaii 
Society  of  Nuclear  Medicine.  Her  son  is  a scholar- 
ship student  at  Punahou  School. 

Other  members  of  the  laboratory  staff  at  St. 
Francis  Hospital,  directed  by  Dr.  Paul  Tamura, 
pathologist,  are  as  follows:  Zora  Enomoto,  Flossie 
Kamikawa,  Dorothy  Kodama,  Barbara  Sheaffer, 
Joyce  Mizokawa,  Max  Bowman,  Lavonne  Kopp- 
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Chief  Medical  Technologists  of  four  Honolulu 
hospitals.  Seated,  left  to  right;  Mrs.  Alice  Tonchen. 
St.  Francis  Hospital;  Mrs.  Lorene  Leong,  Queen's  Hos- 
pital. Standing,  left  to  right:  Mr.  James  Yano,  Kaiser 
Foundation  Hospital;  Mr.  Steve  Chinen,  Kuakini  Hospital. 

man,  Dianne  Retzloff,  Phyllis  Morita,  Judith  Ha- 
rada,  Christine  Chew,  Cynthia  Lee,  Henry  Kiyabu, 
David  Chun,  Delfin  Adlawan,  and  Richard  Miyaji. 
Student  interns  in  medical  technology  are  Beverly 
Johnson,  Diane  Ogasawara,  and  Raymond  Tomei. 

The  Chief  Medical  Technologist  at  Queen’s  Hos- 
pital is  Mrs.  Lorene  Leong.  She  received  her  B.  S. 
degree  in  medical  technology  from  the  University 
of  Hawaii  after  serving  her  internship  at  Queen’s 
Hospital.  After  working  at  Queen’s  Hospital  for 
four  years,  she  left  for  Letterman  Army  Hospital 
in  San  Francisco  for  about  a year  before  returning 
to  Honolulu  to  rejoin  the  staff  at  Queen’s  Hospital 
laboratory.  Mrs.  Leong  has  been  Chief  Medical 
Technologist  since  Qctober  of  1960.  During  that 
same  year,  she  was  elected  president  of  the  HSMT 
and  presently,  she  is  the  chairman  of  the  standards 
and  studies  committee.  She  has  three  active  sons 
at  home.  Dr.  Harold  Civin,  pathologist,  is  the 
Director  of  Laboratories  at  The  Queen’s  Hospital. 
Qther  medical  technologists  on  their  staff  are 
Phyllis  Sonoda,  assistant  chief  medical  technolo- 
gist, Hisashi  Araki,  Evelyn  Chinen,  Emily  Czaj- 
kowski,  Delle  Bredesen,  Laverne  Bear,  Jack  Fu- 
ruta,  Beatrice  Herrera,  Edward  Higuchi,  Florence 
Hayakawa,  Barbara  Ishimoto,  Barbara  Larkin, 
Juan  Macanas,  Roy  Mashiba,  Ellen  Qkamura, 
Mary  Q’Connor,  Gail  Qyama,  Ronald  Qkada, 
Edna  Roelofs,  Barbara  Sasaki,  Ella  Sakai,  Kathryn 
Scott,  Elaine  Tsuneda,  Annette  Wills,  Irene  Wa- 


katsuki,  Lorcna  Wong,  Elaine  Witcher,  and  Hi- 
romi  Wasai.  Marilyn  Young,  Jean  Shiota,  Char- 
lotte Hiroc,  and  Patricia  Kiyabu  arc  the  students 
interning  at  Queen’s  Hospital  from  the  University 
of  Hawaii. 

Mr.  James  Yano,  Chief  Medical  Technologist 
at  Kaiser  Foundation  Hospital,  studied  at  Boston 
College  during  his  freshman  year,  returned  to  Ho- 
nolulu due  to  the  death  of  his  mother,  and  there- 
fore completed  his  education  for  a B.  S.  degree  in 
medical  technology  at  the  University  of  Hawaii 
in  1953.  For  five  years,  he  was  laboratory  super- 
visor at  St.  Joseph’s  Hospital  in  Alton,  Illinois, 
before  returning  to  Honolulu  to  set  up  the  labora- 
tory facilities  at  Kaiser  Foundation  Hospital  in 
September,  1958.  Mr.  Yano  is  presently  the  chair- 
man of  the  publication  and  public  relations  com- 
mittee of  the  HSMT.  He  was  the  past  president  of 
the  employees’  organization  at  that  hospital.  He 
is  blessed  with  a son  and  a daughter.  The  Director 
of  Laboratories  at  Kaiser  Hospital  is  Dr.  James  G. 
Bennett.  Qther  members  of  their  laboratory  staff 
are  as  follows;  Mabel  Nakamura,  Mary  Naka- 
mura, Webster  Tom,  Bessie  Donahue,  Margit 
Lindblad,  Simonne  Massicotte,  Margaret  Thom, 
Clarence  Yoshino,  Marian  Heidel,  Alfonso  Faus- 
tino,  Larry  Broel,  Janet  Morey,  Marcia  Connors, 
Bonita  Wagner,  and  Esther  Ching.  They  have 
Charles  Ichioka  and  Paul  Nakama  as  student  in- 
terns. 

Kuakini  Hospital’s  Chief  Medical  Technologist 
is  Mr.  Steve  Chinen.  With  the  completion  of  his 
training  at  Queen’s  Hospital,  he  passed  the  ASCP 
Registry  Examination  in  1930  to  become  one  of 
the  first  registered  medical  technologists  in  Hawaii 
under  the  American  Society  of  Clinical  Patholo- 
gists, with  a registry  number  of  391.  Since  then  he 
has  been  the  Chief  Technologist  at  Kuakini  Hos- 
pital laboratory.  The  pathologist  and  Director  of 
Laboratories  at  Kuakini  Hospital  is  Dr.  Grant 
Stemmermann.  Their  staff  members  include: 
Gladys  Ishida,  Betty  Kurisu,  Thomas  Sodetani, 
William  Lau,  Patricia  Cho,  Joyce  Watanabe,  Joyce 
Inomoto,  Patricia  Kamiya,  Florence  Kamiya,  Dan- 
iel Hori,  Margaret  Suenaga,  Paul  Nishida,  Patsy 
Matsunaga,  Koji  Nomura,  Edmo  Cayaban,  and 
Hajime  Imada.  From  the  University  of  Hawaii 
interning  there  are  Kay  Sonomura  and  Priscilla 
Taba. 

Letter  From  Afghanistan 

The  editor  has  received  a letter  from  the  coura- 
geous medical  technologist.  Miss  Carolyn  McCue, 
who  has  spent  almost  two  years  in  Kabul,  Af- 
ghanistan, setting  up  a modern  laboratory  as  well 
as  teaching  the  natives  techniques  and  procedures 
in  clinical  laboratory  practice: 
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“Dear  Editor:  On  my  return  home  from  Af- 
ghanistan where  I have  spent  the  past  22  months, 
1 learned  that  members  of  the  HSMT  had  collected 
and  sent  to  me  in  Kabul,  a box  of  lab  supplies 
and  equipment  for  use  at  Avicena  Hospital.  I am 
very  sorry  to  report  that  the  box  never  arrived.  1 
was  unaware  that  one  had  been  sent  and  would 
like  to  offer  a belated  thanks  to  all  of  you  for  your 
efforts. 

“During  my  first  six  months  in  Kabul,  1 was 
desperately  short  of  supplies;  you  name  it,  I didn’t 
have  it.  But  now  the  laboratory  at  Avicena  is 
pretty  well  equipped.  I have  enclosed  a few  pic- 
tures showing  the  general  lay-out  of  our  laboratory 
and  the  Afghan  technicians  with  whom  1 worked. 

“1  am  very  happy  to  have  been  accepted  for 
another  tour  with  MEDICO;  this  time  in  Kuala 
Lipis,  Malaysia,  where  I report  for  duty  on  Oc- 
tober 6th.” 

Important  Memo  To  Members 
From  ASMT 

“When  word  went  out  last  spring  that  ASMT 
was  facing  a costly  series  of  lawsuits  brought  by 
the  Carnegie  College  of  Cleveland,  many  of  you 
came  through  in  fine  style,  with  letters  of  en- 


couragement— and  substantial  contributions  to 
ASMT’s  legal  defense  fund. 

“These  contributions  totaled  some  $9,900.00 
from  individuals  and  around  $3,700.00  from  state 
and  local  societies. 

“While  this  seems  like  a lot,  it  isn’t  going  to  be 
half  enough.  ASMT  will  have  to  plan  on  sub- 
stantially more  as  its  share  of  the  whole  legal  de- 
fense. Although  all  other  suits  have  been  closed, 
the  NCCMT  suit  is  still  in  progress.  Too,  this 
$9,900.00  from  individuals  represents  only  $1.00 
per  member — and  we  know  you  can  do  better  than 
that! 

“Support  ASMT  against  legal  attack.  Write 
check  (tax  deductible)  now!  How  about  $10.00? 
Payable  to:  ASMT  Legal  Defense  Eund,  c/o  Miss 
Thelma  Woods,  MT(ASCP),  819  Centinela  Ave- 
nue, Santa  Monica,  California.” 

Placement  Bureau  Approved 

The  executive  board  of  the  HSMT  has  approved 
the  installation  of  a placement  bureau  for  medical 
technologists  here  in  Hawaii.  All  inquiries  as  to 
the  availability  of  and  possible  placements  for 
vacancies  existing  in  Hawaii  should  be  directed  to 
the  chairman,  Anne  Stegmaier,  at  the  Blood  Bank 
of  Hawaii,  Honolulu. 


MEDICAL  PLACEMENT  BUREAU 
NURSES'  REGISTRY 

24  Hour  Service 

LET  US  SERVE  YOU  IN  YOUR  NEED 

Nurses,  Staff  and  Office 
Nurses,  Private  Duty 
Nurses,  Supervisors 
Practical  Nurses 
Nurses,  Aide 
Dental  Assistants 
Physical  Therapists 
X-Ray  Technicians 
Laboratory  Technicians 
Medical  Stenographers 
Medical  Clerks 
Receptionists 
Male  Nurses 
Bookkeepers 
Home  Companions 

Frieda  M.  Beezley,  R.N.,  Director 
— or  — 

Rosalie  Roussel,  Secretary 
Darlene  Gregg,  Secretary 

315  Royal  Haw'n  Ave.,  Rm.  210  936-793 

90  N.  King  St.,  Room  210  503-028 
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in  visceral 
motor  disorders . . . 

EASIER  MANAGEMENT 


When  emotional  disturbance  is  a signifi- 
cant factor  in  dysfunction  of  gastrointes- 
tinal tone,  motility  and  secretion,  Pro- 
Banthine  with  Phenobarbital  provides  the 
dual  activity  that  leads  to  easier  manage- 
ment of  both  the  patient  and  his  problem: 

Pro-Banthlne  (propantheline  bro- 
mide) to  neutralize  the  effect  of  excitatory 
impulses  at  visceral  end  organs,  and 

Phenobarbital  to  moderate  emo- 
tional incitement  centrally. 

Pro-Banthlne  with  Phenobarbital  is 
indicated  when  a mild  to  a moderate  psy- 
chic element  is  a factor  in : Peptic  ulcer  • 
Biliary  dyskinesia  • Pylorospasm  • Intes- 


• tinal  hypermotility  • Spastic  colon  • 
•Gastritis  • Other  dysfunctions  of  the 
0 gastrointestinal  tract. 

0 Dosage:  One  tablet  four  times  a day. 

• Urinary  hesitancy,  xerostomia,  mydriasis 

• and,  theoretically,  a curare-like  action 

• might  occur  with  Pro-Banthine  (brand  of 

• propanthehne  bromide).  It  is  contraindi- 
•cated  in  the  presence  of  glaucoma  or 
^ severe  cardiac  disease.  The  usual  precau- 

• tions  with  regard  to  phenobarbital  should 
The  taken. 

• 6.  D.  SEARLE  & CO. 

• CHICAGO  80,  ILLINOIS 

• Research  in  the  Service  of  Medicine 


PRO-BANTHINE' 

with  Phenobarbital 

Each  tablet  contains : 
propantheline  bromide  . . 15  mg. 

phenobarbital  15  mg. 

(Warning : May  be  habit  forming)  •,  < 


• .•  ••••**•  *,  • 
• * • • • 
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TRSVEL 


Did  you  forget  to  check  and 
return  that  post  card  to 


Dr.  Steele  F.  Stewart 


INTERNATIONAL  travel  service 

930  Fort  Street,  Honolulu,  Hawaii  • Phone  506-01 1 


the  doctor 
orescribes 


I 


Doctors,  if  you  are  interested  in  truth  which  reads  like 
fiction;  in  getting  the  patient's  viewpoint  on  a great 
institution,  and  on  a disease  still  too  prevalent  here  in 
Hawaii;  and  perhaps  in  getting  a few  new  pointers  for 
yourself — read  this  book! 

Norman  R.  Sloan,  M.D. 

★A  Textbook  of  Neurology,  3d  Ed. 

By  H.  Houston  Merritt,  M.D.,  803  pp.,  $12.50,  Lea  & 
Fe  tiger,  1963. 

This  is  the  third  edition  of  H.  Houston  Merritt’s  text- 
book of  neurology  which  has  always  been  popular  with 
medical  students  and  general  physicians  because  of  its 
easy  readability  and  excellent,  though  brief,  coverage  of 
the  field  of  neurology.  The  third  edition  maintains  these 
features,  and  several  new  syndromes  and  diseases  which 
were  not  included  in  the  second  edition  ( 1959)  are  added. 
In  addition,  the  chapter  on  cerebral  vascular  diseases  has 
been  revised  in  the  light  of  the  more  recent  work  and 
emphasis  on  the  major  vessels  of  the  neck. 

For  its  purposes.  Dr.  Merritt’s  textbook  remains  an  ex- 
cellent one.  It  is  one  of  the  texts  that  I usually  recom- 
mend to  interns  and  medical  residents  who  have  not  had 
much  exposure  to  neurology. 

Michael  M.  Okihiro,  M.D. 

Counseling  in  Medical  Genetics,  2d  Ed. 

By  Sheldon  C.  Reed,  Ph.D.,  278  pp.,  $5.50,  W.  B. 
Saunders  Company,  1963. 

The  distinguished  director  of  the  Dight  Institute  for 
Human  Genetics  at  the  University  of  Minnesota  has  pro- 
vided, in  this  second  edition  of  his  book,  a useful  account 
of  his  long  experience  in  genetic  counseling.  Inasmuch  as 
one  child  in  fifty  presents  some  serious  physical  or  men- 

continued  page  152 


MEDICAL 

INDUSTRIES,  LTD. 

1451  South  King  Street 

Phone  990-396 

depuy  orthopedic  equipment 

MISDOM-FRANK 

ORTHOPEDIC 

SURGICAL  INSTRUMENTS 

FRAME  COMPANY 

Book  Review's  continued  from  125 

changed  hopelessness  to  hope.  And  it  is  the  story  of  how 
Federal  bureaucracy  came  at  length  to  see  the  nation's 
responsibility. 

But  above  and  beyond  this,  it  is  the  tale  of  a devoted 
band  of  patients  who.  with  Stanley  Stein  as  their  leader, 
first  through  “The  66  Star,”  then  by  its  successor.  "The 
Star,”  now  in  its  21st  year,  have  striven  to  carry  their 
message  to  the  world.  We  may,  and  do.  disagree  with 
their  emphasis  on  the  term  "Hansen's  Disease”;  but  we 
heartily  agree  with  spreading  the  word  that  sick  people 
should  not  be  called  “lepers”;  that  leprosy  today  is  not 
the  “leprosy”  of  the  Bible;  that  it  is  only  slightly  com- 
municable; that  there  should  be  no  stigma  attached  to 
it;  and  above  all  that  it  is  curable,  and  ex-patients  should 
be  accepted  and  encouraged  to  take  their  place  in  the 
community. 

While  this  book  is  not  a medical  text,  errors  are  sur- 
prisingly few,  and  this  mostly  in  areas  where  the  authors 
do  not  have  direct  knowledge.  Page  45:  “Amyloidosis  is 
a leading  cause  of  death  at  Carville,  but  as  far  as  I know, 
at  no  other  leprosarium.”  Amyloid,  especially  in  the 
kidney,  has  caused  numerous  deaths  at  Kalaupapa.  and 
still  may  do  so  for  patients  whose  active  lepromatous 
disease  has  been  arrested  10  years  or  more.  Page  323: 
“Therapy  for  syphilis  is  poison  to  a Hansenite.”  Was,  not 
is;  especially  KI.  But  penicillin  is  acceptable.  Page  325: 
“In  1962,  the  only  leprosarium  in  American  Samoa  was 
closed  and  the  last  few  patients  transferred  to  a general 
hospital.”  A Honolulu  physician,  recently  in  Samoa,  re- 
ports that  this  is  incorrect. 

Just  how  much  of  the  credit  for  improvements,  at 
Carville  and  elsewhere,  belongs  to  Stanley  Stein  and  his 
fellow-workers,  may  never  be  known.  But  there  is  no 
doubt  that  their  influence  was,  and  continues  to  be,  real 
and  vital. 


134 


HAWAII  MEDICAL  JOURNAL 


X' 


Both  the  Cream  and  Ointment  rarely  sensitize  and  are  bactericidal 
to  virtually  all  gram-positive  and  gram-negative  organisms  found  topi- 
cally, including  Pseudomonas  aeruginosa  and  Staphylococcus  aureus. 


Indications:  Wherever  infection  occurs  and  is  accessible  for  topical  therapy. 

Caution:  As  with  other  antibiotic  preparations,  prolonged  use  may  result  in  overgrowth  of 
nonsusceptible  organisms,  including  fungi.  Appropriate  measures  should  be  taken  if  this 


occurs. 

‘NEOSPORIN’^brana 

POLYMYXIN  B / NEOMYCIN  / GRAMICIDIN 

ANTIBIOTIC  CREAM 

Ingredients:  Each  gram  contains:  ‘Aerosporin’® 
brand  Polymyxin  B*  Sulfate  10,000  Units;  Neomy- 
cin Sulfate  5 mg.  (equivalent  to  3.5  mg.  Neomycin 
Base);  Gramicidin  0.25  mg. 

In  a smooth,  white,  water-washable  vanishing  cream  base 
with  a pH  of  approximately  5.0.  Inactive  ingredients:  liquid 
petrolatum,  white  petrolatum,  distilled  water,  propylene 
glycol,  polyoxyethylene  polyoxypropylene  compound, 
emulsifying  wax  and  0.25%  methylparaben  as  preservative. 

*U.S.  Patent  Nos.  2,565,057-2,695,261 

Available:  In  15  Gm.  tubes. 
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Ingredients:  Each  gram  contains:  ‘Aerosporin'® 
brand  Polymyxin  B Sulfate  5,000  Units;  Zinc  Baci- 
tracin 400  Units;  Neomycin  Sulfate  5 mg.  (equiv- 
alent to  3.5  mg.  Neomycin  Base). 

Available:  Tubes  of  1 oz.,  ’A  oz.  and  'A  oz. 

Complete  literature  available  on  request  from 
Professional  Services  Dept.  PML. 
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HALE  NANI  CHRONIC  DISEASE  HOSPITAL 

1651  PIIKOl  STREET 
HONOLULU,  HAWAII 

An  ultramodern  Chronic  Disease  Hospital,  designed  and  staffed  to  meet 
the  latest  concepts  in  care,  restoration,  and  rehabilitation  of  the  convales- 
cent, geriatric  and  chronically  ill  patient. 

Hale  Nani  is  an  Institutional  Member  in  the  American  Hospital  Asso- 
ciation and  the  Hospital  Association  of  Hawaii. 


HALE  NANI  OFFERS: 

Central  location  convenient  to  hospital,  clinics,  business,  residential 
areas. 

Each  patient  under  the  care  of  their  own  private  physician.  House 
physician  on  call  at  all  times. 

Well-trained  staff  supervised  by  registered  nurses  on  duty  24  Hours. 

Well-balanced  and  delicious  Oriental  and  American  meals  prepared 
under  the  supervision  of  a licensed  dietitian. 

Conference  and  treatment  rooms  available  for  physicians’  use. 

The  best  in  safety  and  comfort  in  a new  fire-proof  concrete  and  steel 
building. 

Private,  semi-private  and  four-bed  friendship  rooms  available  at 
reasonable  rates. 

Services  Available: 

Intravenous  feeding 
Tube  feeding 
Oxygen  Therapy 
Transfusion 

Drip  and  Indwelling  Catheters 

To  make  arrangements  for  admission  or  for  other  information,  call  53-371. 


136 


HAWAII  MEDICAL  JOURNAL 


(Ad\  ertiscmenl) 


THE  HOOK-BEAKED  LIGATE  BIRD 

INodum  LigamenfumI 

Look-a-likes  can  confuse  the  consumer.  A surgeon’s  ligature  carrier  may  look 
like  a pair  of  long-nosed  pliers  to  the  average  man.  But  the  doctor  knows 
different. 

Likewise  the  public  knows  the  wide  difference  in  health  care  plans  available 
today.  As  a result  more  than  265,000  island  residents  are  currently  members  of 
HMSA. 

The  constant  expansion  of  plan  benefits  to  an  ever  broadening  cross  section  of 
Hawaii’s  people  has  made  HMSA  a leader  in  the  field  of  prepaid  medical  service 
plans  over  the  past  twenty-five  years. 


For  25  Years — Hawaii’s  Own/ Hawaii  Owned 

HAWAII  MEDICAL  SERVICE  ASSOCIATION 

1154  BISHOP  STREET  / HONOLULU  / TELEPHONE  566-151 

P.  O.  BOX  1356  ^ HILO,  HAWAII  / TELEPHONE  51-855 
P.  O.  BOX  956  WAILUKU,  MAUI  / TELEPHONE  323-912 
P.  O.  BOX  27  / LIHUE,  KAUAI  / TELEPHONE  22-201 

BLUE  SHIELD  PLAN  FOR  HAWAII 

Member  of  the  Western  Conference  of  Prepaid  Medical  Service  Plans 
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to  the  HMA  Federal  Medical  Service  Committee.  Drs. 
Goodhue  and  Miyashiro  were  appointed  to  the  Depart- 
ment of  Health's  County  Steering  Committee  on  Mental 
Health.  The  Society  agreed  to  contact  the  Superintendent 
of  Public  Instruction  to  seek  his  approval  for  placing  the 
AMA  health  posters  in  the  three  high  schools  with  the 
idea  of  offering  prizes  for  copies  that  could  he  placed 
in  public  places.  It  was  voted  to  purchase  three  copies  of 
"Admission  Requirements  to  Medical  Schools"  and  place 
them  in  the  high  school  libraries.  It  was  voted  to  accept 
Mr.  Veltmann's  offer  to  send  a HMSA  representative 
to  Kauai  every  three  or  four  months  to  answer  questions. 
The  meeting  concluded  with  a talk  by  Dr.  Ivy  on  the 
various  programs  being  developed  by  the  HMA. 

Honolulu 

Approximately  233  members  attended  the  September  3 
meeting.  The  following  new  members  were  welcomed 
into  the  Society;  Drs.  Gene  John  Ahern,  Clarence  Mel- 
ville Baugh,  Robert  Eugene  Boyd,  Walter  F.  Char.  Hugh 
Lloyd  Davis,  Jr.,  Daniel  Dooley  Palmer.  Theodore  K.  L. 
Tseu.  and  Paul  Kaufman,  who  was  not  present.  Resolu- 
tions were  adopted  in  memory  of  Drs.  C.  W.  Trexler, 
Harold  McKeen.  Jr.,  Joseph  Palma,  and  Donald  Wright. 
The  new  Executive  Secretary,  Mr.  H.  Tom  Thorson.  was 
introduced  to  the  members. 

After  a short  talk  by  Aubrey  Gates  of  the  AMA  and 
papers  by  Drs.  William  H.  Stevens  and  Walter  Chang, 
the  following  announcements  were  made:  Dr.  Fred  Lam, 
Jr.,  announced  the  new  radio  call  service  available 
through  the  Physicians’  Exchange.  The  Chair  advised 
that  Dr.  B.  Allan  Richardson  had  been  appointed  to  the 
Advisory  Council  of  the  Congenital  Defects  Center  and 
Dr.  Bernard  Yim  was  named  Consultant  and  Advisor 
to  the  Kapiolani  Technical  School  Practical  Nursing  De- 
partment. Dr.  John  Lowrey  announced  that  negotiations 
were  beginning  with  Mabel  Smyth  relative  to  the  excava- 
tion of  the  basement  and  advised  that  temporary  quarters 
for  the  BME  will  be  made  available  in  the  former  library 
quarters.  The  Chair  also  announced  that  a 19-man  steer- 
ing committee  has  been  named,  in  accordance  with  the 
Michael-Uhl  report,  and  that  the  problem  with  the 
Philippine  Counsul  General  had  been  resolved  and  a 
review  panel  would  be  established.  Dr.  Tomita  announced 
that  the  change  in  paragraph  5 of  the  HMSA  participating 
physician's  agreement  was  made  at  the  request  of  the 
Society  to  provide  referral  of  disciplinary  actions  to  the 
component  societies.  Also  that  it  is  recommended  that 
physicians  not  bill  for  care  given  under  their  general 
direction  unless  they  are  present.  Dr.  George  Mills  ad- 
vised that  the  fee  schedule  survey  is  progressing  on 
schedule. 

The  lengthy  discussion  on  the  appointment  of  an  as- 
sistant medical  director  for  HMSA  included  a statement 
from  the  podium  by  Dr.  Torn  Nishigaya.  Final  action 
was  taken  when  a motion  was  passed  to  refer  the  question 
to  the  Nominating  Committee  for  the  nomination  of 
five  physicians  to  be  voted  on  at  the  next  meeting  of  the 
Society.  The  motion  called  for  the  inclusion  of  Dr. 
Nishigaya’s  name  but  he  requested  that  it  not  be  included. 
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not  look  as  though  it  will  be  possible  to  secure  funds  to 
send  anyone  to  the  March  1964  meeting  in  Chicago  and 
requested  $500  to  cover  travel  costs  with  the  per  diem 
expenses  to  be  taken  out  of  whatever  surplus  develops 
when  the  final  accounts  of  the  Mental  Health  Conference 
are  known.  The  $200  allocation  was  not  used. 

Public  Relations  Committee:  Dr.  Andrew  C.  Ivy,  Jr., 
reviewed  the  PR  programs  now  being  directed  by  his 
committee.  Dr.  Steuermann  pointed  out  that  the  amount 
requested  represents  one-fifth  of  the  budget.  He  challenged 
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the  statement  that  the  PR  program  had  raised  the  image 
of  the  doctors.  He  told  of  the  activities  on  the  Big  Island 
and  questioned  the  necessity  in  this  State  of  combatting 
socialized  medicine  which  might  or  might  not  come. 
He  felt  more  money  should  be  spent  for  committees 
such  as  mental  health,  diabetes,  etc.,  and  that  the  doctors 
should  improve  their  own  image.  Dr.  Ivy  entered  a plea 
for  the  House  to  reinstate  the  amount  the  Council  recom- 
mended deleted  from  the  Message  of  the  Month  allocation 
and  explained  that  part  of  this  money  will  have  to  be 
diverted  to  the  Kerr-Mills  flyer  which  was  originally 
estimated  to  cost  about  $400  and  now  that  it  is  in  final 
form  it  is  found  that  it  will  run  around  $1,000. 

Legislative  Committee:  Dr.  John  Chalmers  advised  that 
the  Council's  recommended  cuts  in  the  committee’s 
budget  would  not  hamper  its  operation.  However,  he 
recommended  that  the  proposal  that  Mr.  Honda  be  put 
rn  a year-round  retainer  at  $200  a month  be  approved. 
In  addition  Mr.  Honda  would  be  paid  a fee  of  $1,600 
for  budget  sessions  and  $4,600  for  general  sessions.  Dr. 
Liljestrand  spoke  on  the  activities  of  the  Political  Action 
Committee  and  asked  for  recommendations  to  make  it 
more  effective.  Dr.  Moore  asked  if  the  increase  in  the 
total  fee  were  granted,  if  there  would  be  any  additional 
fees  for  extended  sessions.  It  was  agreed  to  make  certain 
that  no  additional  fees  would  be  applicable  regardless 
of  the  length  of  session.  The  importance  of  the  annual 
dinner  for  legislators  was  questioned.  The  advantages  of 
small  dinners,  especially  on  the  neighbor  islands,  were 
pointed  out.  Dr.  West  spoke  of  the  influence  of  the 
neighbor  island  doctors  and  their  legislators. 

Executive  Offices:  Dr.  West  explained  the  need  for 
increased  staff  and  space  which  was  pointed  to  in  a recent 
investigation.  Dr.  Tomita  felt  the  delegates  should  be 
informed  of  these  findings.  Dr.  West  said  the  findings 
were  that  the  Association  should  have  an  executive 
secretary  who  would  have  proper  assistance  to  carry  on 
the  work  of  the  Association  and  that  she  should  also 
have  more  control  over  the  public  relations  counsel  and 
some  direct  connection  with  the  legislative  counsel. 
Also  that  money  should  be  appropriated  to  make  changes 
in  the  administration.  There  should  be  one  assistant  and 
another  secretary. 

DISCUSSION  GROUPS 

The  President  advised  that  discussion  group  leaders 
had  been  chosen  from  the  elected  councilors  and  asked 
that  they  confer  with  the  Treasurer  and  be  prepared  to 
report  back  the  next  morning.  The  following  assignments 
were  made: 

Group  Leader:  Bernard  W.  D.  Fong;  Members:  James 
A.  Mitchel,  Grover  H.  Batten,  Charles  S.  Brown,  Bernard 
J.  B.  Yim;  Topics:  Journal,  Audit  and  Accounts,  Auto 
Expense,  Postage,  Rent,  Repairs,  Salaries,  Taxes,  Investi- 
gation. 

Group  Leader:  William  E.  laconetti;  Members:  Robert 
Benson.  William  Dang,  Richard  Moore,  Warren  Wong, 
Ralph  Beddow;  Topics:  Annual  Meeting,  Post  AMA 
Meeting,  Interest,  AMA  Convention,  Postconvention. 

Group  Leader:  O.  D.  Pinkerton;  Members:  Ruth  Oda, 
William  Ito,  Robert  Jim,  Peter  Kim,  Marion  Hanlon;  , 
Topics:  Careers,  Diabetes,  Public  Relations,  Mental 
Health. 

Group  Leader:  Robert  Miyamoto;  Members:  Kenneth 
Chinn,  James  W.  Cherry,  R.  V.  Sloan,  R.  F.  Shepard; 
Topics:  Hawaiian  Academy  of  Science,  Council,  E)ona- 
tions.  Library,  Legislative,  Maternal  and  Perinatal  Mor- 
tality Study. 

Group  Leader:  Chew  Mung  Lum;  Members:  A.  L. 
Vasconcellos,  Walter  Ozawa,  Morton  Berk,  Carl  Mason, 
A.  Y.  Wong;  Topics:  Reserve  Funds  (Entertainment, 
Moving,  Miscellaneous,  President’s  Contingency,  Furni- 
ture & Fixtures,  Retirement),  Stationery  (Printing  & 
Supplies),  Telephone,  Medical  Care  Plans  & Fees. 

Group  Leader:  Burt  O.  Wade;  Members:  Nicholas 
Steuermann,  George  Goto,  Donald  Poulson,  A.  S.  Hart- 
well; Topics:  Woman’s  Auxiliary,  Travel,  Miscellaneous 
Income.  Interest  Income,  Legislative  Assessment,  Deficit 
Spending. 
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FINANCE 

Mr.  Melvyn  Leong  of  the  firm  of  Leong  and  Leong 
filed  the  auditor's  report  for  the  six-month  period  ending 
June  30.  1963.  He  read  pertinent  parts  of  the  report  and 
asked  if  there  were  any  questions.  The  Treasurer  referred 
his  report  which  had  been  circulated  and  advised  that 
he  would  circulate  among  the  discussion  groups  to  answer 
questions  that  might  arise. 

i i -f 

The  interim  session  reconvened  at  9:00  a.m.  September 
8,  1963.  The  Secretary  called  the  roll.  No  additional 
alternate  delegates  were  seated  in  place  of  absentees. 

MR.  ALRKEY  GATES 

The  President  asked  the  Director  of  the  AMA  Field 
Services  Department  to  address  the  House.  Mr.  Aubrey 
Gates  said  that  after  having  visited  each  island  and  seen 
each  Society  in  operation,  more  or  less,  he  had  a much 
better  understanding  of  the  affairs  of  this  State,  although 
he  would  not  attempt  to  be  a 10-day  expert.  The  people 
here  have  the  same  problems  and  opportunities  that 
people  everywhere  share.  Before  his  visit  everything  was 
nebulous,  he  only  had  a book  knowledge.  He  wondered 
if  some  of  the  doctors  in  Hawaii  had  the  same  feeling 
about  the  AMA.  He  expressed  the  hope  that  his  trip  had 
ccntributed  a little  to  a better  understanding.  He  spoke 
of  the  role  of  the  AMA's  Legal  Department  and  their 
research  work.  He  had  been  asked  why  the  AMA  doesn't 
poll  the  entire  membership  on  controversial  subjects, 
especially  on  Social  Security  coverage.  The  AMA  cannot; 
it  would  be  unconstitutional.  If  they  could,  it  would  not 
be  wise.  The  U.S.  Congress  is  not  run  that  way.  Repre- 
sentatives are  elected  and  ours  is  a representative  form 


of  government.  We  follow  a democratic  process.  When 
the  AMA  delegates  meet,  it  becomes  the  responsibility  of 
the  Legal  Department  to  determine  what  is  legal. 

Mr.  Gates  said  he  had  not  seen  a detailed  budget 
study  done  in  any  other  medical  association.  The  AMA 
budget  is  published  in  the  AMA  handbook.  He  called 
attention  to  some  of  the  figures.  The  AMA  salaries  come 
from  dues;  the  rest  of  the  services  are  paid  out  of  other 
income  items  in  the  budget.  The  $20  increase  was  to  pay 
for  the  services  of  the  physicians  who  contribute  their 
time  to  the  AMA  work. 

The  Public  Relations  Committee  work  was  compli- 
mented. Mr.  Gates  said  this  was  not  his  primary  respon- 
sibility as  it  comes  under  the  AMA's  Communications 
Division,  but  public  relations  is  everybody's  business. 
This  cannot  be  exclusive.  Medicine  is  fighting  a battle 
against  socialized  medicine  in  a climate  created  by  what 
people  think.  They  are  having  their  opinions  molded  by 
the  currents,  cross-currents,  etc.  Then  they  make  their 
judgment.  The  "judgment  of  the  people  can  be  no  better 
than  its  information." 

Mr.  Gates  said  he  was  impressed  by  the  Message  of 
the  Month  project.  It  is  a new  concept  and  he  is  taking 
it  back.  This  is  an  excellent  thing  that  is  being  done  over 
the  year.  He  was  also  favorably  impressed  with  the  TV  ' 
and  radio  productions  and  the  press  relations.  ! 

Public  relations  starts  in  the  doctor's  office.  There  is  I 
no  substitute  for  it  but  it  doesn't  end  there.  He  cited  the  , 
attacks  that  have  been  made  on  organized  medicine. 
Many  of  the  opponents  of  medicine  have  ceased  to  dis- 
cuss the  facts  and  are  attacking  the  AMA.  They  are 
following  the  axiom  that  when  you  can't  try  the  cases 
on  facts,  try  the  other  lawyer.  We  have  to  develop  a 
climate  where  these  distortions  cannot  take  place.  He 
referred  to  the  often  heard  statement  that  the  AMA  is 
against  everything.  If  you  are  for  pretty  flowers,  you  are 
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100%  Ti  Root  Okolehao  is  made  from  the  Levulose  in 
the  Ti  Plant  (Tuber  of  Cordyline  Terminalis),  one  of  the 
richest  known  sources  of  Levulose. 


The  congeneric  count  of  the  Toxics  in  Ti  Root 
Okolehao  and  Whiskey  is  as  follows: 


Analysis  or  Test 

Ti  Root  Okolehao 

(36.0%  by  weight— 
43.2%  by  vol.) 

Whiskey 

Ethanol 

(86  proof) 

Varies 

Extract  (solids) 

0.23% 

0.18-0.50% 

Fusel  oil 

0.04% 

0.10-0.25% 

Acids 

0.01% 

0.01-0.10% 

Esters 

0.03% 

0.01-0.13% 

Aldehydes 

trace 

trace-0. 03% 

Formaldehyde 

absent 

absent 

Furfural 

absent 

trace-0.01  % 

Alkaloids 

absent 

absent 

Heavy  Metals 

absent 

absent 

Methyl  Alcohol 

absent 

absent 

Tannins 

trace 

0.02-0.07% 

Odor  on  Evaporation 

No  disagreeable 
or  irritating  odor 

Varies 

TESTED  BY  HAWAII  TESTING  LABORATORY 

Ti  Root  Okolehao  is  manufactured  in  a modern  distillery 
that  meets  all  of  the  standards  of  the  U.  S.  Government. 


TI  ROOT  OKOLEHAO  HAWAII,  INC. 

KAILUA  - KONA  - HAWAII 

Homer  A.  Hayes,  Pres. 
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against  insects  and  disease.  Seven  of  the  ten  command- 
ments say  "thou  shalt  not.”  The  AMA  has  the  respon- 
sibility of  speaking  out  against  things  that  are  not  in  the 
best  interests  of  the  practice  of  good  medicine. 

Operation  Hometown  is  the  most  important  thing  the 
doctors  will  be  doing  now  and  the  next  few  months.  He 
urged  the  Association  to  develop  a full-blown  program 
as  quickly  as  possible  and  to  get  the  public  to  fully  under- 
stand this  issue.  Mr.  John  Pompelli,  field  representative 
of  the  AMA.  will  be  assigned  to  visit  this  state.  Mr.  Gates 
thanked  the  Association  for  the  opportunity  to  speak  at 
its  meetings  and  for  the  hospitality  that  had  been  ex- 
tended to  him. 

INTRODUCTION  OF  RESOLUTIONS 

The  President  advised  that  resolutions  would  be  in- 
troduced. but  that  there  would  be  no  need  for  action. 
Dr.  Steuermann  introduced  the  following  resolution 
entered  by  the  Hawaii  delegation: 

RE:  ELECTION  OF  OFFICERS  BY  THE  HOUSE 
OF  DELEGATES 

Whereas,  The  elected  officials  of  the  Hawaii  Medical 
Association  are  responsible  for  the  well  being  of  this 
Association;  and 

Whereas.  The  affairs  of  the  Hawaii  Medical  Associa- 
tion. are  of  increasing  importance  to  the  profession  and 
to  the  community;  and 

Whereas,  It  is  desirable  that  the  membership  of  the 
Association  have  sufficient  time  to  examine  the  qualifica- 
tions of  candidates  for  election;  therefore  be  it 

Resolved,  that  this  House  of  Delegates  instruct  the 
Bylaws  and  Parliamentary  Committee  to  present  to  the 


108th  Annual  Meeting  of  the  Hawaii  Medical  Association  . 
a revision  of  the  current  bylaws  which  would  provide  i 
that  the  Nominating  Committee's  Report  be  circulated 
to  the  membership  within  thirty  days  after  it  has  been 
completed  and  that  further  nominations  for  election  by 
the  House  of  Delegates  can  be  made  only  by  petition  of 
fifteen  or  more  members  in  good  standing,  provided  the 
petition  is  presented  to  the  constituent  Secretary  within 
thirty  days  after  the  Nominating  Committee’s  Report  has 
been  circulated  to  the  membership  or  within  sixty  days 
of  the  annual  meeting  at  which  the  election  is  to  take 
place,  whichever  is  later,  and  thereafter  there  shall  be  no 
further  nominations  for  election  except  in  the  case  where 
there  is  only  one  nominee  for  a vacancy  and  that  nominee 
has  withdrawn;  and  be  it  further 

Resolved,  that  the  entering  of  this  resolution  upon  the 
minutes  of  the  September  7-8,  1963,  meeting  of  the 
House  of  Delegates  shall  serve  as  notice,  as  provided  in 
the  Bylaws,  that  a change  in  the  method  of  electing 
officials  of  the  Hawaii  Medical  Association  may  be  voted 
on  at  the  108th  Annual  Meeting  without  further  notice 
to  the  membership  or  the  component  societies. 

The  Chair  ruled  that  the  Hawaii  resolution  be  referred 
to  the  Bylaws  and  Parliamentary  Committee  with  in- 
structions to  report  back  at  the  next  meeting. 

DISCUSSION  GROUP  REPORTS 

The  President  asked  the  discussion  group  leaders  to 
make  individual  reports  in  an  informal  manner  and  ad- 
vised that  the  reference  committee  format  would  not  be 
followed  at  this  session. 

Bernard  W.  D.  Fong  reported  that  his  group  recom- 
mends approval  of  all  portions  of  the  budget  assigned  to  , 
him.  He  noted  that  additional  expenses  for  rent  and  ; 
moving  cannot  be  predicted  because  there  is  no  definite  ! 
date  for  moving  into  larger  quarters  although  there  was  | 
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U°  NAL  Reports  & Snorts 


A clock  in  motion  relative  to  the  surface  of  the 
earth  actually  runs  slower — not  enough  slower  to 
be  noticed  unless  the  motion  is  extremely  fast, 
however.  If  it  moved  almost  as  fast  as  light  (a 
speed  which  would  require  expenditures  of  power 
impossible  today)  the  difference  would  be  fantas- 
tic: at  a speed  0.9999  times  that  of  light,  the  clock 
would  take  an  hour  of  earth  time  to  advance  one 
minute!  If  you  were  to  take  a one-year  round  trip 
at  such  a speed,  you  would  be  one  year  older  on 
your  return  and  your  friends  at  home  would  be 
sixty  years  older,  or  dead.  A five-year  trip  would 
bring  you  home  in  the  year  2263!  Travel  into  the 
past  is  impossible,  but  travel  into  the  future  is 
merely  expensive;  there  is  nothing  fundamentally 
impossible  about  it.  One  trouble:  you’d  have  to 
stay  there.  But  what  a contribution  to  the  historians 
of  the  future! 

• • • 

The  protons  ( hydrogen  ions  to  you ) making 
up  the  “solar  breeze”  stream  outward  from 
the  sun  at  velocities  ranging  from  300  to  600 
kilometers  per  second,  and  their  impact  pres- 
sure is  equivalent  to  a surface  wind  moving 
about  0.01  cm.  per  second.  But  each  particle 
in  this  “breeze”  has  about  31,000  times  the 
energy  of  each  ordinary  air  molecule. 

• • • 

If  you  disapprove  of  fluoridation,  how  about  com- 
ing up  with  a suggested  alternative  to  it?  You  must 
admit  we  have  a serious  problem  on  our  hands, 
and  that  what  we  have  been  doing  about  it  these 
past  two  or  three  decades  has  been  virtually  a com- 
plete failure.  What  else  can  we  try? 

• • • 

If  you  told  an  English  guest  you  were  going  to 
have  him  sleep  on  the  davenport  he  would  prob- 
ably think  you  had  lost  your  mind.  To  an  English- 
man, a davenport  means  a writing  desk  with  a 
hinged  writing  surface:  what  an  American  would 
call  a secretary,  or  a Frenchman  an  escritoire, — 
the  word,  no  doubt,  from  which  “secretary”  in  this 
sense  was  derived. 

• • • 

Current  Medical  Terminology  is  a pretty  won- 
derful paperback,  incidentally.  It  lists  alpha- 
betically 2,709  diseases  by  their  preferred 
names  (837  more  than  last  year’s  edition). 
For  nearly  every  one,  it  lists  the  follow- 
ing: additional  terms,  or  synonyms;  etiology; 
symptom(s);  signs;  complications;  labora- 


tory data;  x-rays;  and  pathology.  A 16-page 
numerical  index  and  a OiS-page  concordance 
imlex  (with  headings,  in  alphabetical  order, 
like  “abdominal,”  “edema,”  “atrophy,”  “in- 
fantile,” and  so  on ) complete  this  excellent 
volume — and  all  in  coat-pocket  size! 

• • • 

The  tobacco  company  PR  man  had  just  run  across 
a chap  who  smoked  eight  packs  of  cigarettes  a day, 
and  was  understandably  excited  and  pleased.  “Will 
you  appear  on  our  TV  program?”  he  asked.  “We’ll 
pay  you  $10,000.”  “Glad  to,”  replied  the  man. 
“All  right,  be  down  at  our  studio  tomorrow  at 
9:30,  then.”  “Oh,”  said  the  fellow;  “I  couldn’t 
do  that.”  “Why  on  earth  not?”  asked  the  PR  man. 
“Well,  you  see,”  said  the  man,  “I  can’t  stop  cough- 
ing before  noon.” 

• • • 

Don't  miss  Alone  No  Longer,  the  dramatic  life 
story  of  Stanley  Stein,  founder  and  editor  of  the 
Carville  leprosarium  Star,  reviewed  in  this  issue 
of  the  JOURNAL. 

And  don’t  overlook  the  manifold  delights  and 
belly  laughs  in  Alexander  King's  Mine  Enemy 
Grows  Older  and  May  This  House  Be  Safe  From 
Tigers,  both  published  in  a pocket  book  edition. 

• • • 

Between  19.50  and  1962,  the  U.S.A.  slipped 
from  sixth  lowest  in  infant  mortality  to 
eleventh,  among  1.5  countries.  Top  three  in 
percent  decrease  since  19.50:  Finland  (1.5.9%, 
now  in  fourth  plaee);  Japan  (52.4%,  now 
fourteenth);  Ireland  (47.6%,  now  tenth). 

• • • 

//  you  were  in  an  elevator  on  your  way  to  a jam 
session,  to  be  held  on  the  second  floor  of  the 
Young  Hotel,  carrying  your  cornet  with  you,  and 
an  elderly  Hawaiian  lady  carrying  a trumpet  asked 
to  he  let  off  on  the  second  floor,  you  might  well 
say  to  her,  “Oh,  are  you  going  to  two  to  toot  too, 
tutu?” 

• • • 

Ivrugman,  Giles,  Jacobs  and  Friedman  of  NYU 
reported  recently  that  Schwarz's  “further- 
attenuated”  measles  virus  vaccine  without 
gamma  globulin  gave  about  the  same  propor- 
tion of  reactions  (15%)  as  Edmonston  “B” 
vaccine  with  gamma  globulin.  The  new  vac- 
cine may  he  commercially  available  early  next 
year  tbrongh  Pitman-Moore. 
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a division  of  opinion.  His  group  recommended  approval 
of  the  request  for  two  more  full-time  employees.  There 
was  general  agreement  that  additional  personnel  is 
necessary  to  run  the  office  efficiently  and  make  the  com- 
mittee chairmen  s work  less  burdensome.  The  one  mem- 
ber that  opposed  the  suggested  increase  in  staff  did  so  on 
the  basis  that  it  might  be  better  to  increase  the  clerical 
staff,  rather  than  the  administrative.  Dr.  Hartwell  asked 
for  an  explanation  of  the  work  of  the  administrative 
assistant.  He  was  told  of  the  time  involved  in  carrying 
out  the  administrative  duties  and  that  the  Executive 
Secretary  is  currently  working  60  to  80  hours  a week.  An 
assistant  would  be  delegated  to  take  day-to-day  running 
of  the  office  and  help  with  the  committee  work.  He  was 
advised  that  the  Executive  Secretary  will  write  up  a job 
description  and  submit  it  to  a subcornmittee  of  the  ad 
hoc  committee.  The  appropriate  committee  of  the  Coun- 
cil should  then  decide  which  person  should  be  hired  first 
and  if  the  4th  person  should  be  added.  After  the  studies 
have  been  completed  and  the  committee  has  discussed 
the  job  descriptions,  the  proper  person  would  be  hired  to 
fit  the  spot,  whether  it  be  assistant  or  stenographer.  Dr. 
Eong  said  that  it  is  not  the  intent  of  the  discussion  group 
to  recommend  that  both  positions  be  filled  immediately. 
The  question  was  raised  if  the  Executive  Secretary  knew 
what  she  wanted.  Dr.  Eong  explained  that  this  was  in 
line  with  her  request. 

Dr.  Eong  explained  that  the  increased  budget  for  taxes 
was  based  on  higher  rates  of  pay  and  increased  personnel. 
The  Investigatio'n  Committee’s  allocation  of  $500  covers 
the  cost  of  the  study  of  running  the  executive  offices. 
Originally  part  of  this  money  was  taken  out  of  the 
President’s  Contingency  Eund  by  Dr.  Giles. 

ACTION  : 

It  was  voted  to  approve  this  portion  of  the 
budget  without  change  as  recommended. 

William  E.  laconetti  reported  that  his  group  recom- 
mended approval  of  the  portion  of  the  budget  as  sub- 
mitted with  the  exception  of  the  AMA  expenses.  They 
recommended  that  instead  of  the  $1,420  proposed  for  a 
hospitality  room  at  the  San  Francisco  AMA  meeting,  $700 
be  set  aside  for  this  purpose  to  be  used  at  the  discretion 
of  the  AMA  delegate.  His  group  felt  that  this  is  a definite 
need  on  the  part  of  the  Association  since  our  officers 
and  delegates  have  for  many  years  accepted  the  courtesies 
extended"  to  them  by  other  associations  and  it  was  due 
time  that  the  HMA  came  of  age.  The  reduced  amount 
was  discussed  with  Dr.  Moore  who  advised  that  this 
amount  should  cover  the  requirements  if  the  room  is  not 
open  every  day  of  the  meeting. 

ACTION: 

It  was  voted  to  approve  of  this  portion  of  the 
budget  as  recommended  with  one  change;  the 
total  amount  allocated  for  the  AMA  meeting  ex- 
penses is  changed  to  $2,910. 

O.  D.  Pinkerton  reported  that  his  group  recommended 
approval  of  the  portion  of  the  budget  they  studied  with 
the  following  changes:  The  Diabetes  Committee  alloca- 
tion be  deleted  and  this  activity  put  on  a county  level 
and  financed  by  the  individual  counties  under  the  direc- 
tion of  the  State;  that  the  Careers  Committee  allocation 
be  reduced  to  $370  as  recommended  by  the  Council  and 
that  this  committee  be  instructed  to  conduct  its  activities 
on  a statewide  basis;  that  the  portion  of  the  Public 
Relations  Committee  allocation  covering  the  Message  of 
the  Month  expense  be  reduced  to  $2,100  and  that  for  the 
Miscellaneous  Flyers  be  increased  to  $1,000.  Dr.  Pinker- 
ton said  he  had  been  advised  that  Dr.  Schnack  had  re- 
quested $500  to  cover  the  expense  of  sending  a repre- 
sentative to  Chicago  in  March.  Although  he  was  not 
aware  of  the  request,  the  group  felt  this  was  the  intent 
of  Dr.  Schnack’s  presentation  and  recommended  that  this 
amount  be  included. 


Dr.  Berk  commented  on  the  proposed  deletion  of  the 
budget  item  for  the  Diabetes  Committee.  He  pointed 
out  lhat  the  Honolulu  County  Society  practically  refused 
to  put  money  out  for  this  program.  He  thought  it  was 
one  of  the  best  means  that  we  have  of  positive  public 
relations.  He  asked  if  the  neighbor  islands  had  ever  re- 
quested money  and  been  refused.  The  answer  was  no.  Dr. 
Pinkerton  said  that  it  was  agreed  that  the  program  should 
continue  to  function.  The  objection  to  the  allocation  was 
that  the  money  has  all  been  spent  in  Honolulu  and  it 
has  been  the  only  county  to  benefit.  Dr.  Hanlon  sug- 
gested that  the  budget  be  increased  to  cover  supplies  for 
the  neighbor  islands. 

Dr.  Pinkerton  said  that  the  benefits  to  the  neighbor 
islands  had  been  discussed  as  they  related  to  the  Careers 
Committee  activities.  The  group  felt  they  should  accept 
the  recommendations  of  the  Council.  In  addition  they 
suggest  that  the  neighbor  islands  submit  their  expenses  to 
the  State  for  payment.  The  groups  realized  that  this  is  a 
loose  arrangement  but  it  was  felt  that  these  expenses 
would  not  be  very  large.  Dr.  Berk  spoke  against  the 
payment  of  meals  and  stated  that  no  participating  doctor 
would  object  to  paying  for  the  students  in  his  group. 

Dr.  Leo  Bernstein  was  present  at  the  meeting  and  he 
was  asked  if  the  Department  of  Health  planned  to  send 
someone  to  the  Mental  Health  Conference  in  March.  He 
said  this  item  was  not  budgeted. 

Dr.  Pinkerton  explained  the  group’s  recommendations 
to  cut  the  Message  of  the  Month  allocations  and  increase 
the  Miscellaneous  Flyers  allocation.  The  group  did  not 
disapprove  of  the  concept  of  the  Message  of  the  Month; 
their  recommendation  was  entered  with  the  intent  of 
keeping  the  budget  as  low  as  possible.  Dr.  Ivy  was  asked 
to  comment  on  this  recommendation.  He  explained  that 
every  effort  was  being  made  to  get  outside  funds  for  the 
Message  of  the  Month  project  and  this  had  been  ac- 
complished. The  Miscellaneous  Flyer  budget  was  found 
to  be  much  too  low  and  the  committee  expected  to  use 
some  of  the  Message  of  the  Month  funds  to  make  up  the 
difference.  Dr.  Steuermann  spoke  against  the  allocations 
for  printing  a Kerr-Mills  flyer.  He  didn’t  think  the  doctors 
gave  the  people  as  much  free  advice  as  we  would  in  the 
Message  of  the  Month.  The  question  arose  whether  the 
reverse  side  of  the  Message  could  be  used  for  a paid 
message  from  other  groups  such  as  the  pharmacists.  Dr. 
Hanlon  spoke  against  the  cut  and  proposed  a vote  of 
confidence  to  Dr.  Ivy  and  his  committee.  Dr.  Yim  ex- 
pressed his  reservations  about  the  Message  of  the  Month  i 
project  and  Dr.  Brown  said  he  used  the  flyers  for  scratch  j 
pads.  Dr.  Ito  said  he  recommended  the  cut  as  a means 
of  economy.  If  the  Association  had  ample  resources,  he 
would  have  recommended  a great  deal  more.  A lengthy 
discussion  followed  on  the  implementation  and  value 
of  the  program.  | 

At  the  conclusion  of  the  discussion  Dr.  Pinkerton 
recommended  that  each  committee  chairman  be  required  I 
to  attend  House  of  Delegates’  budget  meetings  or  send  | 
an  alternate.  i 

ACTION: 

It  was  voted  to  approve  the  Diabetes  Commit- 
tee’s allocation  as  requested.  ' 

It  was  voted  to  instruct  the  Diabetes  Committee  ■ 
to  €‘xtend  its  program  to  the  neighbor  islands. 

It  was  voted  to  follow  the  Council’s  reoommen-  i 
tion  and  reduce  the  Careers  Committee’s  request  ; 
to  $370.  I 

It  was  voted  to  allocate  $500  to  the  Mental 
Health  Committee  to  cover  attendance  at  the 
AMA  meeting  in  March  with  the  provision  that 
the  representative  be  a member  of  the  HMA  who 
is  chosen  by  the  Mental  Health  Committee.  i 

It  was  voted  to  allow  the  Public  Relations  Com-  | 
mittec  the  full  amount  requested.  | 

Robert  M.  Miyamoto  reported  that  his  group  recom-  ! 
mended  that  the  portion  studied  by  them  be  approved  as  I 
requested  except  that  the  Legislative  Committee’s  al- 
location be  expanded  to  include  a retainer  fee  of  $200 
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to  provide 
needed  sleep 
for  your 
older  patients 


BETA  CHIOR  TABLETS 

CHLORAL  BETAINE 


offer  the  proved  advantages  of  chloral  hydrate*  Vith 
virtual  elimination  of  gastrointestinal  side  effects' 

The  active  component  of  Beta-Clilor  is  chloral  hydrate,  which,  unlike  the  barbiturates, 
produces  its  effect  essentially—  □without  agitation^  □ without  excitemenC  □ without 
morning  hang-over^  □ without  confusion^  □ without  depression  of  respiration  rate^ 

□ without  changes  in  blood  pressure^ 


Dosage  and  Administration:  1 or  2 Beta-Chlor  “500’'  Tablets, 
15  to  30  minutes  before  bedtime.  Beta-Chlor  “250“  Tablets  are 
recommended  for  daytime  sedation  and  for  children.  Caution: 
Doses  in  excess  of  recommended  dosage  should  be  administered 
with  caution  to  patients  with  severe  cardiac,  hepatic,  or  renal 
impairment.  Side  Effects:  Side  effects  such  as  gastric  irritation 
and  excitement  have  been  reported  only  infrequently.  Tolerance 
and  habituation  have  not  been  reported.  Supplied:  Beta-Chlor 
‘‘250”  Tablets  (light  green)  each  containing  435  mg.  of  chloral 
betaine  (equivalent  to  250  mg.  of  chloral  hydrate),  and 
Beta-Chlor  “500”  Tablets  (dark  green),  each  containing  870  mg. 
of  chloral  betaine  (equivalent  to  500  mg.  of  chloral  hydrate). 


Bottles  of  100.  Additional  professional  information  available  on 
request  from  the  Medical  Department,  Mead  Johnson  Labora- 
tories. Evansville  21,  Indiana. 

References  : (1)  Ravetz,E.:  Current  Therap.  Res.  5 :75-80  (Feb.) 
1963.  (2)  Morrison,  B.  O.,  and  Bernheim,  E.:  accepted  for  pub- 
lication: J.  Am.  Geriatrics  Soc.  (3)  Current  Concepts  in  Therapy: 
New  England  J.  Med.  255:706  (Oct.  11)  1956.  (4)  Goodman, 
L.  S.,  and  Gilman,  A. : Pharmacological  Basis  of  Therapeutics, 
ed.  2,  New  York,  The  Macmillan  Company,  1956,  pp.  163-166. 

©1963  MEAD  JOHNSON  h COMPANY,  EVANSVILLE  21,  INDIANA  04263 
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a month  for  the  Legislative  Counsel  beginning  October 
1 plus  $1,600  for  the  budget  session.  It  also  recommended 
that  the  $1,400  collected  by  the  assessment  in  the  last 
fiscal  period  be  made  available  to  this  committee.  Dr. 
Berk  said  this  money  could  not  be  transferred  to  the 
General  Fund;  it  has  to  stay  with  the  Legislative  Com- 
mittee. He  recommended  deletion  of  the  $500  for  the 
extended  session  and  the  inclusion  of  a stipulation  that 
the  Counsel  will  not  charge  extra  for  an  extended  session. 
Dr.  Tomita  asked  if  there  was  a provision  in  the  contract 
that  the  fee  requested  would  be  the  total  fee.  Dr.  Chalmers 
advised  that  was  his  interpretation  and  this  will  be 
clarified  before  the  contract  is  signed. 

ACTION: 

It  was  voted  to  approve  this  portion  of  the 
budget  as  set  forth  with  the  exception  of  the 
budget  for  the  Legislative  Committee  which  sh'ill 
have  the  Counsel’s  fee  increased  to  include  $1,600 
for  the  budget  session  and  $200  a month  for  a 
retainer  fee  effective  October  1,  1963. 

It  was  voted  to  eliminate  the  extended  session 
allocation  and  to  follow  the  Council’s  recom- 
mendations on  the  entertainment  and  miscel- 
laneous expenditure  items;  that  is,  to  eomhine 
the  $750  for  the  dinner  and  the  $1,500  for  enter- 
tainment item  and  reduce  this  figure  to  $1,000, 
and  to  combine  the  $500  miscellaneous  allocation 
and  the  unassigned  $.30  and  reduce  these  items 
to  a total  of  $250. 

Chew  Munt’  Lum  reported  that  his  group  recommended 
deletion  of  the  $300  from  the  Medical  Care  Plans  and 
Fees  Committee  allocation  and  a reduction  to  $3,500 
of  the  Furniture  and  Fixture  allocation.  All  other  items 
in  that  portion  to  remain  as  set  forth. 

ACTION  : 

It  was  voted  to  delete  the  $300  allocation  for 
meals  from  the  Medical  Care  Plans  and  Fees 
Committee  budget. 

It  was  voted  to  reduce  the  Furniture  and  Fix- 
tures allocation  to  $.3,500. 

Burt  O.  Wade  reported  that  his  group  recommended 
that  the  1963  Legislative  Assessment  be  incorporated 
in  the  dues  and  entered  a strong  protest  to  deficit  spend- 
ing. They  recommended  that  the  dues  as  approved  by 
the  Council  be  set  at  $100. 

ACTION: 

It  was  voted  to  incorporate  the  196.3  Legislative 
Assessment  into  the  dues  and  to  set  the  1964 
dues  at  $100,  as  recommended  by  the  Council. 

FINAL  ACTIONS 

The  Treasurer  asked  permission  to  incorporate  the 
audited  figures  that  are  now  available  when  the  budget 
is  published.  The  question  arose  whether  the  budget 
should  be  published  in  detail  in  the  Journal. 

ACTION  : 

It  was  voted  to  publish  the  amended  budget 
in  the  audited  form.  Dr.  Sloan  thanked  the  Presi- 
dent for  the  previous  day’s  luncheon. 

It  was  voted  that  this  Body  go  on  record  as 
thanking  the  President  for  setting  up  such  a nice 
luncheon. 

Dr.  Kim  questioned  the  wisdom  of  publishing  the 
minutes  in  the  Journal.  Dr.  West  advised  that  he  would 
take  this  up  with  the  Council. 

Dr.  Chinn  spoke  of  the  exceptional  cooperation  we 
had  received  from  the  new  auditor. 

ACTION  : 

It  was  voted  to  send  a letter  of  appreciation  to 
Mr.  Melvyn  Leong. 


Dr.  West  thanked  the  House  for  attending  the  two 
sessions  and  expressed  the  hope  that  at  the  next  meeting 
in  May  there  would  be  a more  interesting  session. 


The  meeting  adjourned  at  11: 

30  A.M. 

i i i 

The  final  approved  Budget  is 

as  follows: 

1963-64  BUDGET 

1963-64 

APPROVED 

1963  ACTUAL 

Income 

BUDGET 

6 MOS. 

Dues  

....  $60,000.00 

$34,596.50 

Journal  

...  (3,467.00) 

1,228.30 

Annual  Meeting  

5,380.00 

6,772.88 

Miscellaneous  

700.00 

263.68 

Legislative  Assessment  

. 4,000.00 

11,087.00 

Interest  

1,800.00 

862.30 

Post  AMA  Meeting 

5,000.00 

Total  Income  

$73,413.00 

$54,810.66 

Less  Total  Expense 

. ..  75,110.00 

30.878.65 

Net  -|-  or  — 

$(1,697.00) 

$23,932.01 

Expense 

AMA  Convention  

$ 2,910.00 

$ 2,880.08 

Audit  & Accounting 

1,580.00 

1 ,040.00 

Auto  Expense  

600.00 

300.00 

Committee  Expense 

Arrancementst  . . 

AMA-ERF 

Awards  

Bvlaws  & Parliamentarv 

Cancer  

Careers  

.370.00 

11.22 

Chronic  Illness  & Auine 

Com.  Diseases  & Immun 

Crinnled  Children 

Diabetes  

340.00 

2.57 

Disaster  

Federal  Medical  Service 

Hawaiian  Academy  of  Science 

150.00 

150.00 

Heart  

Hospital  Liaison  

Legislative  

5,980.00 

9,644.97 

Maternal  & Peri-Natal  Study  Com. 

300.00 

Medical  Care  PI.  & Fees  

..  7,420.00 

1,243..38 

Mental  Health  

.500.00 

300.47* 

Nurses’  Liaison  

Postconvention  

250.00 

Public  Relations  

16.4.30.00 

2,066.54 

Health  Education  

552.56 

Radiation  

Scientific  Program!  

School  Health 

Tuberculosis  

Venereal  Disease  

Nominatine 

Ad  hoc  Committees 

Investigation  

500.00 

t 

100.00 

Council  Expense 

Travel  

280.00 

91.08 

Meals  

2.30.00 

68.17 

Per  Diem  . 

180.00 

80.00 

Donations  

20.00 

20.00 

Insurance  

400.00 

97.41 

100.00 

Postage  

866.12 

Stamps  

900.00 

Bulk  Mailings  

300.00 

F’ermit  

20.00 

1,850.00 

924.00 

Repairs  & Maintenance 

150.00 

109.82 

Reserve  Funds 

Entertainment  

400.00 

138.64 

Miscellaneous  

470.00 

98.44 

President’s  Contingent  Fund 

500.00 

304.07 

Furniture  & Fixtures 

....  3,500.00 

144.80 

570.00 

Salaries  

....  27,190.00 

10,311.90 

Stationery,  Printing  & Supplies 

1,500.00 

586.93 

Subscriptions  & Dues 

840.00 

269.00 

Taxes 

650.00 

344.47 

Telephone  & Cables 

1,500.00 

389.93 

Woman’s  Auxiliary  

....  3,000.00 

2,853.50 

Travel  

150.00 

134.62 

Total  Expenses  . 

. ..  $82,130.00 

$36,024.69 

Less  Journal  Reimbursement 

....  (7,020.00) 

(3,598.56) 

I.ess  Miscellaneous  Reimbursement 

(1,547.48) 

Total  Expense 

$75,110.00 

$30,878.65 

* To  be  adjusted. 

t See  Income  (annual  meeting). 

t Included  in  President’s  Contingency  Fund. 
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1963-64 

AI>l>R()Vl:i> 

Annuai  Meeting  budget 


Registration 

Income 

Expenses 

Telephone 

Badges 

Hotel.  Meals,  Entertainment 

Printing 

Stationery  & Supplies 

Travel  

Speakers  

Wages  

Miscellaneous 


Income  over  Expenses 
Breakfasts 

Income  _ 

Expense  

Income  over  Expense 
Banquet 

Income  

Expenses 

Miscellaneous  

Music  

Liquor  

Dinner  

Leis  


Income  over  Expenses 

Picnic 

Income  

Expenses 

Miscellaneous  

Lunches  

Beer  

Liquor  


Income  over  Expenses 
Exhibits 

Income  

Expenses 

Signs  

Rental  of  Booths 

Hauling  

Wiring  

Meeting  Hall  Rent 

Miscellaneous  


Income  over  Expenses.  

Total  Annual  Meeting  Income 


$ 4.001). 1)11 

50.00 

150.00 

100.00 

450.00 

150.00 


70.00 

100,00 

$ 1,070.00 
2,930.00 

$ 800.00 
800.00 


$ 1.500.00 

100.00 

200.00 

350.00 

750.00 

100.00 


$ 1,500.00 


$ 350.00 

50.00 
260.00 

40.00 


$ 350.00 


$ 4,000.00 

100.00 

1,400.00 


50.00 


$ 1,550.00 
2,450.00 
$ 5.380.00 


1963  At  lUAI 

6 MOS. 


$ 4.277.50 

43.54 

17.55 

438.69 

13.98 


65.65 

75.85 


$ 655.26 

3,622.24 

$ 841.50 

748.00 


$ 93.50 

$ 1,513.00 

29.25 

200.00 

339.99 

626.50 

71.58 

$ 1.267.32 
245.68 


$ 357.00 

58.66 

225.00 

34.94 

151.29 


$ 469.89 

( 1 12.89) 

$ 4.500.0t) 

33.64 
1 ,540.00 


2.01 

$ 1,575.65 
2,924.55 
$ 6,772.88 


Committees 


Diabetes 

Medical  Technicians  $ 240.00 

Miscellaneous  100.00  2.57 


Hawaii  Academy  of  Scient. 

$ 

340.00 

$ 

2.57 

(formerly  included  under  Donations) 

Annual  Contribution  

Prizes  ($25,  $15,  $10) 

$ 

100.00 

50.00 

$ 

150.00 

Legislative 

$ 

150.00 

$ 

150.00 

Counsel  

Extended  Session 

$ 

3,200.00 

$ 

6,000.00 

Dinner  & Entertainment  .. 

Mailings  

1,000.00 

650.00 

1,030.50 

Public  Relations  Counsel 

1,200.00 

261.17 

Miscellaneous  

250,00 

Clerical  

700.00 

1.001.30 

Taxes  

30.00 

Today’s  Health  

150.00 

152.00 

$ 

5,980.00 

$ 

9,644.97 

Medical  Care  Plans  & Fees 

Travel  

Mailings  

Envelopes  

Cost  of  Questionnaires 
Consultation  Services 

Editing  

Preparation  of  Data 

Interpretation  of  Data 

Random  Sampling  

Data  Processing  

Additional  Runs  

Printing  

Meals  


Public  Relations  (including 
Health  Education) 

Press  Awards  

Radio  

TV  Program 

Sunday  Ads  

Daily  Ads  

Moderator  

Special  Films  

Special  TV  Programming 

Message  of  the  Month 

Miscellaneous  Flyers 

Miscellaneous  

Miscellaneous  Printing  

Press  & Other  Ent .. 

Travel  

Photo  Costs  

Counsel  . 

Conference  Expense  

MSEA  Dues  

Miscellaneous  Newspaper  Ads. 


Less  Video  Tapes  Sold 


1963-64 

APPROVED 

BUDGET 


50.01) 

20.00 

50.00 

500.00 

250.00 

750.00 

250.00 

1 ,000.00 

1 .250.00 

2.500.00 
8()().()0 


$ 7,420.00 


$ 1 00. 00 


600.00 


1 .040.00 
400.00 

1 ,000.00 

4.200.00 
400.00 


350.00 

250.00 

500.00 

100.00 
6,000.00 

480.00 

10.00 

l.OOO.OO 

$16,430.00 


1963  ACTUAI 
6 MOS. 

$ 132.63 

215.79 
93.04 
229.81 
500.00 


72.11 


$ 1.243.38 


$ 100.00 


405.45 


500.00 


107.85 

105.80 


1,800.00 


$ 3,019.10 
400.00 


$ 2,619.10 


Journal 

Income 


Advertising 


National  . , . 

Local  

Sales  & Subscriptions 

Members 

$17,000.00 

5,000.00 

$ 7,319.77 
3,102.75 

3,528.00 

326.50 

Nonmembers 

Trans.  1963  Members. 

1,800  00 

Trans.  1963  Nonmembers. . 

150  00 

Trans.  1964  Members.. 

1 800  00 

Trans.  1963-64  Nonmembers 

350  00 

Due  from  HCMS 

Extra  Printing  Costs. 

00 

200  Extra  Copies  at  50C 

100  00 

Expense 

$26,633.00 

$14,277.02 

Automobile  

$ 100.00 

$ 150.00 

Commissions  Paid  (Local  Ads) 

900.00 

350.00 

Discounts  Allowed  (National) 

2,770.00 

1,297.16 

Miscellaneous  

50.00 

4.02 

Postage  

300.00 

150.98 

Printing  

7,626.16 

Rent  

462.00 

Salaries  

2,766.29 

Stationery  & Supplies 

50.00 

13.84 

Telephone  & Cables 

180.00 

120.00 

Taxes  

100.27 

Travel  

500.00 

Copyrights  

8.00 

Expense  over  Income 

$30,100.00 

$13,048.72 

(3,467.00) 

1.228.30 
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urine 

tests 


as 

basic 


your 

stethoscope 


oacetest 


0 cllnitest 


0 ictotest 


Ames  products  are  available 
through  your  regular  supplier. 


albustix 


urine  protein 


clinistix 

urine  glucose 


hemastix 

hematuria  / hemoglobinuria 


ketostix 


/ \ 
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WHY DOES ONE 
ANTIBIOTIC  GIVE  UP 
TOt?)  EXTRA  DAYS’ 
PROTECTION! 


Because  it  is  more  resistant  to  disintegration,  has  a lower  renal  clearance  rate  than  earlier 
tetracyclines'. . .a  favorable  depot  effect  resulting  from  protein  binding  and  greater  mg. 
potency .. .all  giving  higher,  sustained  in  vivo  activity  which  continues  long  after  the 
last  dose.  ® 

DECLOMYCIINT 

DEMETHYLCHLORTETRACYCLINE  HCl 

Effective  in  a wide  range  of  everyday  infections— respiratory,  urinary  tract  and  others— in  the  young  and  aged— the  acutely 
or  chronically  ill— when  the  offending  organisms  are  tetracycline-sensitive.  Side  Effects  typical  of  tetracyclines  which 
may  occur:  glossitis,  stomatitis,  proctitis,  nausea,  diarrhea,  vaginitis,  dermatitis,  overgrowth  of  nonsusceptible  organ- 
isms. Also:  photodynamic  reaction  (making  avoidance  of  direct  sunlight  advisable)  and,  very  rarely,  anaphylactoid  reac- 
tion. Reduce  dosage  in  impaired  renal  function.  Capsules,  150  mg.  and  75  mg.  of  demethylchlortetracycline  HCl. 
Average  Adult  Daily  Dosage:  150  mg.  q.i.d.  or  300  mg.  b.i.d.  1.  Kunin,  C.  M.;  Dornbush,  A.  C.,  and  Finland,  M.:  Distribu- 
tion and  Excretion  of  Four  Tetracycline  Analogues  in  Normal  Young  Men.  J.  Clin.  Invest.  38:1950  (Nov.)  1959. 

■LEDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 
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IN  OB-GYN  SURGERY... 

ETHICON®  needle-sutures 
for  virtually  every  procedure 


tlie  right  combination 


ready  to  use ...  ETHICON 


ob-gyn  ATRALOC’ needle-sutures 


more  convenient  to  use  — single-armed  36"  strands  specially 
designed  for  episiotomy  repair  and  intravaginal  surgery . . . provide  extra  length 
for  tie  or  ligation.  Double-armed  54"  strands  also  available. 

less  tissue  trauma  — ne\A/,  sharp  ATRALOC®  Needle  sv^aged  to  each  suture 
. . .minimizes  tissue  damage  caused  by  eyed  needle  and  double  suture  strands . . . 
reduces  pain  from  episiotomies  and  perineal  repairs. 

superior  suture  material-ETHICON  Surgical  Gut  provides  more 
uniform  physical  and  biological  properties.  Collagen-Pure  for  minimal  antigenicity 
...Tru-Gauged  for  greater  strength  ...Tru-Chromicized  for  more  even  absorption. 

the  most  complete  line  available-needle-suture 

combinations  provide  for  virtually  every  obstetric  and  gynecologic  need. 

ETH  ICON* 


Book  Rev  ieWS  continued  from  134 


tal  problem  resulting  from  genetic  factors,  counseling  is 
becoming  ever  more  important  in  the  practice  of  medi- 
cine. The  book  is  written  in  a chatty,  informal  way,  but 
the  reader  will  gain  a good  understanding  of  the  relevant 
basic  principles  of  genetics  and  how  to  use  them  in  an- 
swering the  many  questions  which  reach  the  physician 
from  many  sources.  Illustrative  examples  are  given  at 
the  end  of  each  chapter,  and  involve  not  only  counseling 
for  parents  of  affected  children,  but  also  for  adoption 
agency  personnel,  for  young  people  in  the  pre-marital 
period,  for  instances  involving  disputed  paternity,  and 
others. 

The  author  has  wisely  refrained  from  giving  a long 
list  of  empirical  risks  for  diseases  where  clear  genetic 
ratios  are  not  readily  available,  or  where  the  genetic 
background  is  heterogeneous.  In  its  place  he  has  pro- 
vided, for  each  of  some  300  rare  genetic  diseases,  a com- 
plete reference  to  the  most  recent  and  important  paper. 

Laurence  H.  Snyder,  Sc.D. 

Surgery 

By  Richard  Warren,  M.D.,  1397  pp.,  $19.50,  W.  B. 

Saunders  Company,  1963. 

This  book  is,  in  effect,  a text,  primarily  oriented  for  the 
student  of  medicine.  As  such,  it  presents  the  broad  as- 
pects of  surgery  in  a lucid  and  adequately  comprehensive 
manner. 

It  may  also  be  beneficial  for  the  nonspecialist  to  orient 
himself  regarding  the  basic  patho-physiology  and  general 
treatrnent  outlines  of  various  surgical  diseases.  It  will  not 
find  significant  use  by  the  general  surgeon. 

Robert  A.  Rose,  M.D. 


Moving  Field  Radiation  Therapy 

By  Felix  Wachsmann  and  Gunther  Barth,  265  pp., 

$10.95,  The  University  of  Chicago  Press,  1963. 

Therapeutic  radiologists  will  find  the  book  fascinating 
to  scan  but  may  find  reading  certain  chapters  in  detail 
as  tedious  and  exacting  as  the  subject  itself. 

Because  rotational  therapy  is  less  frequently  used  in 
the  United  States  than  in  Europe,  the  book  fills  a gap  in 
the  English  radiological  literature.  The  extensive  bibliog- 
raphy (494  references)  is  drawn  primarily  from  German 
sources. 

The  authors  may  overstate  the  case  for  moving  field 
therapy  in  applying  various  techniques  to  an  almost  un- 
limited number  of  clinical  situations,  yet  their  arguments 
are  presented  in  a convincing  manner.  The  reader  will 
be  impressed  by  the  required  meticulous  attention  to  de- 
tail in  this  form  of  therapy. 

The  book  is  recommended  for  therapeutic  radiologists 
for  both  general  interest  and  specific  application. 

R.  G.  Rigler,  M.D. 

'A' Handbook  of  Pediatric  Medical 
Emergencies,  3rd  Ed. 

By  Adolph  G.  DeSanctis,  M.D.,  and  Charles  Varga, 

M.D.,  and  Contributors,  457  pp.,  $12.75,  The  C.  V. 

Mosby  Company,  1963. 

This  edition  appears  to  be  an  outstanding,  comprehen- 
sive emergency  handbook.  Emergency  procedures  and 
therapy  for  systemic  problems  as  respiratory,  neurologi- 
cal, and  genitourinary  tract  are  presented,  includin'* 
chapters  on  symptoms  of  shock  and  hemorrhage.  There  is 
a complete  revision  of  the  chapter  on  metabolic  emergen- 
cies. with  detailed  outlines  of  respiratory  and  metabolic 

continued  page  154  ' 


Business  Management 
Via 

Data  Transmission 


You  can  forget  all 
about  statement 
work!  Let  us  do  it. 


ing  Your  Telephone" 


CARL  F.  SPEAR 
at  your  service 


As  demonstrated 
at  the  Pan-Pacific 
Surgical  Convention 
Nov.  5 to  13,  1963 


Through  your  telephone  wire,  to  high  speed  computer  units,  flow  the  figures 
and  information  which  are  so  vital  to  you  in  maintaining  “Control”  over  the 
“business”  side  of  your  practice. 
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24-HOUR  NURSING  CARE  WITH 
COMPLETE  INFIRMARY  FACILITIES 

Now  Available  at  Laniolu 


Both  the  second  and  third  floors  at  Laniolu,  Waikiki's  only  Senior  Citizens' 
Home,  are  devoted  to  nursing  care.  Each  floor  is  fully  equipped  with  com- 
plete infirmary  facilities  including  oxygen  and  intravenous  administration. 
Registered  nurses  are  on  duty  day  and  night  to  provide  the  extensive  care 
the  residents  may  require. 

The  cost  is  suprisingly  low!  Just  $400  a month  for  room  with  lanai,  meals 
and  24-hour  nursing  care.  And  no  entrance  fee  is  required. 

Or,  if  desirable,  patients  may  pay  a $2,000  entrance  fee  and  only  $325 
monthly. 

You're  invited  to  visit  Laniolu  today  and  inspect  the  spacious,  fully  equipped 
rooms,  each  with  private  lanai.  Or  phone  935-334  for  complete  details. 


LANIOLU 

Non-denominational  Senior  Citizens'  Home 
A Project  of  the  American  Lutheran  Church 
333  Lewers  Street  in  the  heart  of  Waikiki 
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Also  Received 


alkalosis  or  acidosis.  The  lead  chapter  on  cardiovascular 
emergency  has  also  been  revised,  with  concise  statements 
on  emergency  therapy.  Specific  references  are  given  at 
the  end  of  many  of  the  chapters.  It  is  noteworthy  that 
two  new  chapters  have  been  added,  dealing  with  emer- 
gencies of  the  newborn  and  the  psychiatric  emergencies. 

The  appendix  contains  references  on  commercial 
sources  of  poisons,  doses  of  drugs  commonly  used  in 
emergencies,  and  useful  guides  for  drug  and  fluid  therapy. 
In  addition,  there  is  some  discussion  of  the  physician's 
responsibility  in  cases  of  poisoning  and  accident  pre- 
vention. The  new  handbook  is  much  more  comprehensive 
than  its  former  edition  and  is  highly  recommended  for 
emergency  rooms  of  hospitals  or  clinics.  It  is  easy  read- 
ing and  written  in  an  outline  fashion  with  many  simple 
charts,  pictures  and  tables  for  quick  reference. 

Calvin  C.  J.  Sia.  M.D. 

Applied  Anatomy  of  the  Eye 

By  Alfred  Kestenbaum,  M.D.,  283  pp.,  $12.50,  Grime 

& Stratton,  1963. 

This  volume  deals  with  the  physiology  and  surgery  as 
well  as  the  anatomy  per  se  of  the  eye,  and  therefore 
can  be  considered  as  a functional  treatise  on  this  subject. 
It  is  an  excellent  reference  for  any  student  of  neuro- 
ophthalmology. For  ophthalmologists  interested  in  glau- 
coma. and  in  glaucoma  surgery,  the  treatise  on  “limbus 
trapezium"  is  most  valuable. 

The  illustrations  are  well  done,  and  are  easy  to  follow. 
They  offer  a new  method  of  explaining  anatomical  re- 
lationships. This  volume  is  a valuable  contribution  to 
ophthalmology  and  in  my  opinion  an  excellent  reference 
manual. 

Philip  M.  Corboy.  M.D. 


An  Atlas  of  Hemodynamics  of  the 
Cardiovascular  System 

By  Howard  L.  Moscovitz,  Ephraim  Donoso,  Ira  J.  : 
Gelb,  Robert  J.  Wilder,  277  pp.,  $11.75,  Grime  & Strat- 
ton, Inc.,  1963. 

Cardiovascular  physiologists  will  find  much  of  interest  ! 

in  this  beautifully  illustrated  volume.  . 

Professional  School  Psychology,  Vol.  II  I 

Edited  by  Monroe  G.  Gottsegen  and  Gloria  B.  Gott- 
segen,  354  pp.,  $9.75,  Grime  & Stratton,  Inc.,  1963. 

Not  for  us  ordinary  mortals — but  a must  for  those  in 
the  field.  j 

External  Infections  of  the  Eye 

By  Helena  Biantovskaya  Fedukowics,  228  pp.,  $16.50, 
Appleton-Century-Crofts,  1963.  | 

Cytology  and  bacteriology  are  related  to  clinical  and 
funduscopic  lesions  in  42  full-page  plates,  almost  all  in  | 
color. 

Applied  Anatomy  of  the  Eye 

By  Alfred  Kestenbaum,  M.D.,  292  pp.,  $12.50,  Grune 
& Stratton,  Inc.,  1963. 

A TEXTBOOK  with  many  excellent,  vivid,  explanatory  dia- 
grams. 

British  Medical  Bulletin,  Vol.  19,  No.  2 

Medical  Department,  The  British  Council,  May,  1963. 
Twelve  papers  on  peripheral  circulation  in  man,  illus- 
trated with  charts  and  line  drawings. 


NEW  NEW  NEW 


Electrocardiograph  Machine 
(Completely  Reliable 

Portable -Rugged -Weighs  12  lbs. 
Completely  Transistorized 


Product  of  Electronics  Div.-Computer  Instruments  Corp. 
Will  be  in  stock  middle  of  January,  1964. 


Please  call  us  for  a demonstration. 


HAMM  YOUNG-MERCANTILE,  INC. 

Drug  and  Surgical  Department 

Phone  563-641 
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SECURITY  DIAMOND  CO. 


BRINGS  YOU  THE  MODERN 


THE  SELF-WINDING  WATCH  EQUAL  TO  EVERY  OCCASION 


SEAMASTER  WATCHES  AVAILABLE  IN  STAINLESS  STEEL  AND  14K  GOLD  $89.50  TO  $490 


comments  of  our  customers  about  the 
Omega  Seamaster  are  notably  flattering.  This  is  the  watch 
that  winds  itself  while  you  wear  it.  The  sturdy  case  is 
trifle-sealed,  shielding  the  high-precision  movement  within 
from  hazards  of  water,  moisture,  dust  and  shock. 
Impressively  styled,  the  Seamaster  is  equal  to  every 
dress-up  or  active-wear  occasion.  The  Seamaster 
is  just  one  of  the  many  flne  watches  in  our  large  Omega 
collection,  which  range  in  price  from  $75  to  $7500. 

Choose  your  own  terms.  Payments  as  little  as  $2.50  a week. 


SECURITY  DIAMOND  CO. 

ALA  AAOANA  CENTER 

Hawaii’s  Leading  Jewelers 
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from 

3 to  8 months 
along  with 
solid  foods 


SMIAC 
WITH  IRON 

prophylactic  iron  at  no  extra  cost 


Need  for  iron  during  infancy 

Iron  depletion  “remains  extremely  com- 
mon despite  advances  in  infant  nutrition.”^ 

An  intake  of  dietary  iron  of  approximately 
1.5  mg  I kg  of  body  weight  per  day  from 
3 to  about  8 months  of  age  has  been  rec- 
ommended- to  assure  an  adequate  supply. 

Solid  foods  plus  cow  milk 
may  not  supply  adequate  iron 

Solid  foods  supply  varying  amounts  of 
iron,  but  they  are  often  rejected  by  the 
infant.^  No  doubt,  many  mothers  cater  to 
the  infant’s  whims  and  appease  hunger 
with  iron-deficient  cow  milk.  Its  iron  con- 
tent is  low,  ranging  from  0.2  to  0.5  mg  per 
liter.'^ 

Assured  iron  intake: 

Similar  With  Iron  plus  solid  foods 

Similac  With  Iron  supplies  12  mg  of  fer- 
rous iron  per  quart  of  feeding.  Evidence 
of  iron  depletion  did  not  develop  in  term 
or  premature  infants  fed  Similac  With  Iron 
from  birth  through  the  first  9 months,  even 
though  no  other  iron-containing  food  was 
given.^ 

References:  1.  Wilson,  J.  E;  Heiner,  D.  C.,  and 
Lahey,  M.  E.;  J.  Pediat.  60:787,  1962.  2.  Commit- 
tee on  Nutrition,  Collected  Reprints,  1956-1962, 
Evanston,  111.,  American  Academy  of  Pediatrics, 
1963,  p.  45.3.  Beal,  V.  A.:  Pediatrics  20:448, 1957. 

4.  Reisner,  E.  H.,  Jr.:  Penn.  Med.  J.:  63:49, 1960. 

5.  Marsh,  A.,  et  al.:  Pediatrics  24:404, 1959, 

M & R Dietetic  Laboratories  Inc. 

Columbus  16,  Ohio 
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who  DoughedP 


for  fast  and  long-lasting  cough  control 


■ 

'r' 
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Each  teaspoonful  (5  cc.)  contains: 

Hycodan® 

Hydrocodone  bitartrate  . . 5 mg.  \ 

(Warning:  May  be  habit-forming)  / 6.5  mg. 

Homatropine  methylbromide  1.5  mg. ) 

Pyrilamine  maleate 12.5  mg. 

Phenylephrine  hydrochloride  ....  10  mg. 

Ammonium  chloride 60  mg. 

Sodium  citrate 85  mg. 

in  a highly  palatable,  cherry-flavored  vehicle 
(methylparaben  0.13%  and  propylparaben  0.02% 
as  preservatives) 

INDICATIONS:  For  both  productive  and  nonpro- 
ductive cough.  For  relief  of  symptoms  in  trache- 
itis, bronchitis,  pneumonia,  pharyngitis,  bronchial 
asthma,  pertussis,  and  allied  conditions;  cough 


associated  with  allergy;  in  general,  whenever 
cough  medication  is  indicated. 

DOSAGE:  Average  adult  dose— 1 teaspoonful  after 
meals  and  at  bedtime  with  food.  Children  6 to  12 
years,  Vi  teaspoonful;  3 to  6 years,  Va  teaspoon- 
ful; 1 to  3 years,  10  drops;  6 months  to  1 year, 
5 drops;  after  meals  and  at  bedtime.  On  oral 
Rx  where  state  laws  permit.  U.S.  Pat.  2,630,400. 

CAUTION:  Should  be  used  with  caution  in  patients 
with  known  idiosyncrasies  to  phenylephrine  HCI 
and  in  patients  with  moderate  or  severe  hyper- 
tension, hyperthyroidism  or  advanced  arterio- 
sclerosis. In  these  patients  use  should  not  ex- 
ceed three  days.  Hycomine  Syrup  is  generally  well 
tolerated  but  in  some  patients  drowsiness,  dizzi- 
ness or  nausea  may  occur.  May  be  habit-forming. 


o 


Literature  on  request 

ENDO  LABORATORIES  Richmond  Hill  18,  New  York 


Our  ^‘Angels” 


or  obviate 


trsnsfusiOiTk 
snd  their 
attendant 
dangers 


5 mg.  oxalic  acid,  2.5  mg.  malonic 
acid,  phenal  0.25'^°;  sodium  carbonate  as  buffer. 

Complete  data  with  each  1 Occ  vial.  Therapy  chart  on  request. 


CHATHAM  PHARMACEUTICALS,  INC. 

Newark  2,  New  Jersey 
Distributed  in  Canada  by  Austin  Laboratories,  Ltd.  ♦ Paris,  Ontario 


KOAGAMIN  is  indicated  whenever 
capillary  or  venous  bleeding 
presents  a problem. 
KOAGAMIN  has  an  outstanding 
safety  record  --  in  25  years  of  use 
no  report  of  an  untoward  reaction 
has  been  received;  however, 
it  should  be  used 
with  care  on  patients 

with  a predisposition 
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three  answers  B . . .ten  seconds 
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AND 

READ 


combistix 

urine  protein  •glucose  • pH 


BASIC  COMBINATION  TEST  EOE  BEDSIDE  AND  OFFICE 


. . . faster  than  taking  temperature.  Detects  glucosuria  (as  in  dia- 
betes), proteinuria  (as  in  renal  disorder),  abnormal  pH  (as  in 
calcinosis  or  GU  infection).  For  routine  screening  of  all  patients. 
Combistix  — as  the  stethoscope. 

Ames  products  are  available  through  your  regular  supplier,  sezes 


AMES 

COMPANY  INC 
ElliKoO  • lnd>ono 
To'onio  < Consdo 
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Premarin 


BRAND  OF  , 


conjugated  estrogens 

(equine) 


Estrogen  has  long  been  employed  as  replacement  therapy  in  the  menopause  and  in  such 
clinical  disorders  as  postmenopausal  osteoporosis  and  senile  vaginitis.  A fuller  recogni- 
tion of  estrogen  as  the  "metabolic  strength”  of  women— of  its  beneficial  effect  on  practically 
every  system,  organ,  and  tissue  of  the  body— provides  a scientific  basis  for  the  wider  ac- 
ceptance of  the  concept  that  estrogen  administration  should  be  continued  beyond  the  limits 
of  the  actual  menopause  for  its  protective  influence  on  vital  processes,  notably  cardio- 
vascular, bone  and  protein,  and  cellular  metabolism.'®  This  may  be  done  rationally  and 
safely,  using  the  vaginal  smear  as  a practical  and  reliable  guide  to  management.^  Wilson® 
concurs  with  earlier  findings  that  there  is  no  cancer  risk  with  long  term  estrogen  therapy. 
Effectiveness:  Specific  for  estrogen  replacement  therapy  in  the  menopause  and  postmenopause. 
Usual  dosage:  1.25  mg.  daily.  Increase  or  decrease  as  required.  Caution:  In  the  female:  To  avoid  con- 
tinuous stimulation  of  breast  and  uterus,  cyclic  therapy  is  recommended  (3  week  regimen  with  1 week 
rest  period— Withdrawal  bleeding  may  occur  during  this  1 week  rest  period).  In  the  male:  Continuous 
therapy  over  prolonged  periods  of  time  may  produce  gynecomastia,  loss  of  libido,  and  testicular  atrophy. 


AYERST  LABORATORIES  New  York  17,  N.  Y.  • Montreal,  Canada 


(References  available  on  request.) 


63S7 


GIVE 
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tempting  strawherry  taste  treat 
for  your  iron-deficient  patients 


zentron*  Ghewable 

Iron,  Vitamin  B Complex,  and  Vitamin  C 

Combines  iron  ivith  B complex  vitamins  in  a cheivablc  tablet 


Additional  information  available  upon  request. 
Eli  Lilly  and  Company,  Indianapolis  6,  Indiana. 
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For  Your  Heart’s  Sake 
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Health  Careers  Chart 


Reports  & Snorts,  page  220 
Table  of  contents,  page  166 


Volume  23  • Number  3 


Helps  to  make  the  epileptic’s  life  more  meaningful 
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Effective  in  control  of  grand  mal  and  psychomotor  seizures,  this  agent  enables  the  epileptic 


patient  to  lead  a useful  life. 

Indications:  Grand  mal  epilepsy  and  certain  other  convulsive  states.  Precautions:  Toxic  effects 
are  infrequent:  allergic  phenomena  such  as  polyarthropathy,  fever,  skin  eruptions,  and  acute 
generalized  morbilliform  eruptions  with  or  without  fever.  Rarely,  dermatitis  goes  on  to  exfolia- 
tion with  hepatitis,  and  further  dosage  is  contraindicated.  Eruptions  then  usually  subside. 
Though  mild  and  rarely  an  indication  for  stopping  dosage,  gingival  hypertrophy,  hirsutism,  and 
excessive  motor  activity  are  occasionally  encountered,  especially  in  children,  adolescents,  and 
young  adults.  During  initial  treatment,  minor  side  effects  may  include  gastric  distress,  nausea, 
weight  loss,  transient  nervousness,  sleeplessness,  and  a feeling  of  unsteadiness.  All  usually 
subside  with  continued  use.  Megaloblastic  anemia  has  been 
reported.  Nystagmus  may  develop.  Nystagmus  in  combi-  [ /•  [^  1 [ > [ ■'  ■ \ 
nation  with  diplopia  and  ataxia  indicates  dosage  should  be  ' ^ ' 

reduced.  Periodic  examination  of  the  blood  is  advisable. 


')M' 


Help  protect  the  kidneys  and  other  threatened  organs 


When  treatment  of  hypertension  is  effective  the  danger 
of  damage  to  the  renal  system  is  reduced.'  " “Hyperten- 
sive patients  suffer  from  vascular  deterioration  roughly 
proportional  to  the  severity  of  the  hypertension . . . Reduc- 
tion of  blood  pressure  to  normotensive  levels  reduces 
or  arrests  the  progress  of  vascular  damage  with  a re- 
sultant decrease  in  morbidity  and  mortality.”'  Because 
Rautrax-N  lowers  blood  pressure  so  effectively,  it  will 
help  provide  this  important  protection  not  only  for  the 
kidneys  but  also  for  the  heart  and  brain  of  your  hyper- 
tensive patients.  Rautrax-N  is  effective  in  mild,"  moder- 
ate,or  severe  hypertension.''’" 

Dosage:  Initially,  1 to  4 tablets  daily  preferably  at 
mealtime.  For  maintenance,  1 or  2 tablets  daily. 

Side  effects  and  precautions:  Rauwolfia  preparations 
may  cause  reversible  extrapyramidal  symptoms  and 
emotional  depression.  Caution  indicated  in  use  with 
depression,  suicidal  tendencies,  peptic  ulcer.  Minor  side 
effects:  diarrhea,  weight  gain,  nausea,  drowsiness.  Ben- 
droflumethiazide  may  cause  reversible  hyperuricemia 
and/or  gout,  unmask  latent  diabetes,  increase  glycos- 


uria in  diabetics.  Caution  indicated  in  use  for  patients 
on  digitalis,  with  severely  damaged  kidneys,  renal  in- 
sufficiency, increasing  azotemia,  cirrhosis.  Contraindi- 
cated in  complete  renal  shutdown.  Minor  side  effects: 
leg  or  abdominal  cramps,  pruritis,  paresthesias,  mild 
rashes. 


Supply:  Rautrax-N— capsule-shaped  tablets  providing 
50  mg.  Raudixin®  [Rauwolfia  serpentina  whole  root],  4 
mg.  Naturetin®  [bendroflumethiazide],  and  400  mg. 
potassium  chloride.  Rautrax-N  Modified— 50  mg.  Rau- 
dixin [Rauwolfia  serpentina  whole  root],  2 mg.  Nature- 
tin  [bendroflumethiazide],  and  400  mg.  potassium 
chloride,  in  capsule-shaped  tablets.  For  full  information, 
see  your  Squibb  Product  Reference  or  Product  Brief. 


References:  (1)  Moyer,  J.  H.,  and  Heider,  C.:  Am.  J.  Cardiol. 
9:920  (June)  1962.  (2)  Brest,  A.  N.,  and  Moyer,  J.  H.:  Penn- 
sylvania M.  J.  6i:545  (Apr.)  1960.  (3)  Berry,  R.  L.,  and  Bray, 
H.  P.:  J,  Am.  Geriatrics  Soc.  70:516  (June)  1962.  (4)  Hutchison, 
J.  C.:  Current  Therap.  ~ 

Res.  4:610  (Dec.)  1962.  SQUIBB 


(5)  Feldman,  L.  H.:  North 
Carolina  M.  J.:  2J:248 
(June)  1962. 


Squibb  Quality 
—the  Priceless  Ingredient 

SQUIBB  DIVISION 


RAUTRAX-N  RAUWOLFIA  SERPENTINA  WHOLE  ROOT  (50  MG.), 
BENDROFLUMETHIAZIDE  (4 MG.)  WITH  POTASSIUM  CHLORIDE  (400  MG.),  SQUIBB 
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tion: Mabel  L.  Smyth  Memorial  Building. 
510  S.  Beretania  Street.  Honolulu  13.  Hawaii. 
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Harry  Dove,  Manager  of  the 
International  Division  of  Universal  Motors 
is  surrounded  by  the  largest  array  of 
Imported  Cars  under  one  dealer's  roof. 

Universal  Motors  is  your  Imported  Car  Center  for 
Renault,  Triumph,  Jaguar,  Mercedes  and  Rolls-Royce. 

Whether  you're  traveling  to  London,  Paris,  Stuttgart  or  Kailua, 
Universal  Motors  can  arrange  delivery  anywhere,  anytime. 


UNIVERSAL  MOTORS 

International  Division 

410  ATKINSON  DRIVE  • PHONE  962-146 
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IN  CHILDREN 
WITH  COLDS- 
HELP  TO  PREVENT 
OTITIS  MEDIA 
WITH  PROPHYLACTIC 
“INNER  SPACE” 


Gentle,  non-stinging  Neo-Synephrine  hydrochloride 
solution  acts  in  seconds  — stops  the  boggy  feeling  of 
colds  for  hours  without  harming  the  child’s  delicate 
respiratory  tissues.  Turbinates  shrink,  ostia  open, 
ventilation  and  drainage  begin.  Neo-Synephrine  % 
per  cent  solution  also  helps  to  keep  the  eustachian 
tubes  open  and  aids  in  preventing  the  development  of 
otitis  media. 

Neo-Synephrine  solution  provides  “inner  space’’ 
without  interfering  with  the  natural  defenses  of  the 
respiratory  tract.  Repeated  applications  do  not  lower 
its  effectiveness,  and  post-therapeutic  turgescence  is 
minimal. 


Soss’  states  that  Neo-Synephrine  nose  drops  are  of 
definite  benefit  in  middle  ear  problems.  Budetti  and 
Seydell'  consider  Neo-Synephrine  solution  a basic 
and  standard  medication  in  patients  with  catarrhal 
otitis  media. 

How  Supplied:  0.25  per  cent  (V4  per  cent)  Isotonic  Solu- 
tion-bottles of  1,  4 and  16  oz. 

0.25  per  cent  (V-t  per  cent)  Pediatric  Nasal  Spray,  con- 
taining Zepliiran®  chloride  1:5000  — 20  cc.  plastic  squeeze 
bottles  for  infants  and  for  children. 

Ueferences;  1.  Soss,  T.  L.,  in  Collect.  Letters,  Internat.  Cor.  Soc., 
Oplithalmologists  & Otolaryngologists  3:177,  Dec.  1.3,  19,58. 
2.  Budetti,  J.  A.,  and  Seydell,  E.  M.;  /.  Kansas  M.  Soc.  57 ;.59, 
Fel).,  19.56. 

Neo-Synephrine  (brand  of  phenylephrine)  and  Zephiran  t brand  of  benzal  konium, 
as  chloride,  refined),  trademarks  reg.  U.S.  Pat.  Off. 


WINTHROP  LABORATORIES,  NEW  YORK,  N Y. 


NEO-SYNEPHRINE 

Brand  of  phenylephrine  hydrOChlOPidB 
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the  need  for 


transfusions 
and  their 
attendant 
dangers 


KOAGAMIN  is  indicated  whenever 
capillary  or  venous  bleeding 
presents  a problem. 
KOAGAMIN  has  an  outstanding 
safety  record  --  in  25  years  of  use 
no  report  of  an  untoward  reaction 
has  been  received;  however, 
it  should  be  used 
with  care  on  patients 

with  a predisposition 


I 


! 


Each  cc  contains:  5 mg.  oxalic  acid,  2.5  mg.  malonic 
acid,  phenol  0.25%;  sodium  carbonate  as  buffer. 

Complete  data  with  each  1 0cc  vial.  Therapy  chart  on  request. 


CHATHAM  PHARMACEUTICALS,  INC. 

Newark  2,  New  Jersey 


Distributed  in  Canada  by  Austin  Laboratories,  Ltd.  • Paris,  Ontario 


Correspondence 


Professional  Health  Planning 

To  Thb  Editor: 

The  September-October  1963  issue  of  the  Hawaii 
Medical  Journal  just  reached  this  office  on  Friday. 

The  Health  Facilities  Planning  Council  and  staff  is 
appreciative  of  the  excellent  editorial  titled  “Professional 
Health  Planning.”  ft  is  hoped  that  the  practicing  physi- 
cians will  accept  their  Journal  Editor's  suggestion  to 
submit  constructive  criticism.  The  HFPC  realizes  fall 
well  the  necessity  for  the  “support  and  cooperation”  of 
physicians  but,  at  the  same  time,  recognizes  its  obligation 
to  provide  the  members  of  the  profession  (along  with  all 
other  segments  of  the  community)  with  appropriate 
information  about  the  Council’s  activities  and  its  progress. 

Thank  you  for  this  generous  initial  coverage. 

Edward  W.  Colby,  M.D.,  M.P.H. 

High  School  Football:  Valuable  Sport 

To  TiiL  Editor: 

About  this  time  of  year  we  always  get  that  group  of 
medical  men,  most  of  whom  never  played  competitive 
sports,  demanding  deemphasis  of  high  school  sports.  We 
have  the  psychiatrist  bemoaning  the  emotional  trauma  ' 
done  to  a player  when  he  loses  a game;  the  men  in  pedi- 
atrics claiming  all  sorts  of  epiphyseal  troubles;  and  a few 
gynecologists  claiming  it  is  a shame  we  permit  contact  i 
sports. 

Doctor  Frank  L.  Tabrah  is  right,  in  that  we  should  all 
enjoy  individual  type  sports  such  as  golf,  tennis  and  | 
hunting  for  our  “later”  years.  But,  we  are  not  all  loners,  i 
Some  children  need  a rough  contact  sport.  They  are  group  [ 
oriented  and  need  team  activities.  Many  children  are  ■ 
getting  rid  of  hostility  in  being  able  to  play  football,  ! 
instead  of  building  it  up. 

We  do  not  need  less  physical  activities,  we  need  more!  j 
We  have  enough  students  sitting  and  watching  others  do  ! 
things.  All  should  be  active  in  some  sport.  Not  all  should  ; 
play  football,  but  competitive  activities  will  do  more  good  I 
than  harm.  We  have  enough  weak  and  “nervous”  indi- 
viduals in  society  today;  maybe  some  form  of  competition  , 
in  high  school,  besides  chess  or  tiddly  winks,  would 
strengthen  their  back  bones  for  later  life. 

It  would  be  good  to  have  Doctor  Tabrah  read  the  ten 
year  report  by  the  New  York  State  Athletic  Association 
on  Junior  High  School  sports.  This  is  a study  involving 
over  16,000  boys,  and  with  the  help  of  New  York  State’s 
Medical  Society  it  is  now  accepted  as  a guide,  and  all 
junior  high  schools  have  now  taken  on  a full  athletic  pro- 
gram. Too  many  physicians,  not  athletically  oriented,  are 
scaring  parents  with  their  remarks  in  magazines  and 
newspapers,  most  of  which  have  no  basis  for  their  findings. 

Frank  E.  Barnes,  Jr.,  M.D. 

Smithfield,  N.  C. 

November  25,  1963 

Dr.  Tahrah’.'i  reply  follows: 

Dr.  Barnes,  in  his  opening  remarks,  typical  of  letters  of 
this  sort,  attacks  people  rather  than  the  facts  they  pre- 
sent, and  in  baldly  asserting  they  are  not  sportsmen,  dis- 
closes little  more  than  his  perennial  hostility  to  football 
critics. 

We  agree,  happily,  in  paragraph  2. 

In  the  first  half  of  paragraph  3,  Dr.  Barnes  beautifully 
supports  my  assertion  that  football  is  largely  a spectator 

continued  page  234 
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NEW 


Ribbed 

Atraloc" 

needle 


unsurpassed 
needle  control 

ribbed  on  top  and  bottom  — Longitudinal  ribs  run 
along  the  inside  and  outside  curvature  of  taper 
needles  and  along  all  three  surfaces  of  reverse- 
cutting needles. 

minimum  twisting  and  turning  in  holder— Ribs  are 
counterdirectional  to  jaws  of  holder... needle  may  be 
grasped  at  other  than  a 90°  angle  and  at  any  point 
along  its  length. 

minimal  bending  and  breaking— Tru-Tempered 
with  structural  design  of  needle  affording  optimal 
strength... greater  needle  stability  as  it  penetrates  tissue, 
minimum  trauma— Superior  needle  sharpness  and 
maximum  stability  in  holder  keep  drag  and  tissue 
disruption  to  a minimum... allow  surgeon  to  work 
with  ease  and  speed  in  limited  areas. 


ETH  I CO  N’ 


when  your  patient  says: 


BRAND  OF  LOBELINE  SULFATE,  MRT 

help  curb  the  smoking  habit 


■ Help  induce  a feeling  of  satiety  similar  to 
that  of  tobacco  because  of  lobeline’s  phar- 
macological relationship  to  nicotine. 

■ Permit  the  patient  to  indulge  his  oral  fixa- 
tion by  substituting  the  Nikoban  Pastille 
for  tobacco. 


■ Utilize  the  anorexic  effect  of  lobeline  to  help 
the  patient  who  is  driven  to  compulsive  eat- 
ing w'hen  he  discontinues  smoking. 

■ Encourage  patient  cooperation  through 
pleasant  taste. 


Dosage  and  Administration:  In  order  to  obtain  tlie  maximum  benefit,  a Nikoban  Pastille  should  be  sucked  slowly  and 
taken  according  to  the  schedule  below.  Whenever  possible  a pastille  should  be  taken  after  meals. 

1st  week:  I pastille  every  1 to  2 hours  for  a maximum  of  12  pastilles  daily.  2nd  week:  1 pastille  every  3 hours.  3rd  week:  1 
pastille  every  4 hours,  -tlh  week:  1 pastille  every  4 to  6 hours.  Thereafter  1 pastille  may  be  taken  at  infrequent  intervals 
whenever  necessary.  In  some  instances  there  may  at  first  be  a slight  astringent  burr  of  the  tongue  and  throat.  This  will 
usually  disappear  as  treatment  with  Nikoban  Pastilles  progresses  and  is  no  cause  for  concern. 

Caution:  It  is  advisable  neither  to  smoke  nor  to  use  a smoking  deterrent  during  pregnancy. 


Formulation:  Each  Nikoban  Pastille  contains  0.5  mg.  lobeline  sulfate  in  a pleasant  tasting  spiced-cherry  base. 


Availability:  In  packages  of  50  pastilles. 


References:  1.  Goodman,  L.  S.  and  Gilman.  A.:  The 
Pharmacological  Basis  of  Therapeutics.  New  York. 
Macmillan,  1960.  Ed.  2.  pp.  620-622;  2.  Edmunds, 
C.  W.:  J.  Pharmacol,  and  Exper.  Therap.,  1:27,  1909; 

3.  Hazard,  R.  and  Savini,  E.  Gand.,  92:471,  1963. 

4.  Dorsey.  J.  L.:  Ann.  Int.  Med.,  10:628,  1936;  5.  Ras- 
mussen, K.  B.:  Ugeskr.laeger,  118:222r  1956;  6.  Ejrup. 
6.:  Sven.  lak.  Tid.,  53:2634.  1956;  7.  Jochum,  K.  and 
Jost,  F.:  Munch,  med.  Wchnschr.,  103:618,  1961;  8. 
Jost.  F.  and  Jochum.  K.:  Med.  Klin.,  54:1049,  1959; 
9.  Smoking  and  Health,  Summary  and  Report  of  the 
Royal  College  of  Physicians  of  London  on  Smoking. 
New  York,  Pitman.  1962. 


M,  R.  THOMPSON,  Inc.,  Medical  Department*  BB 
7U  Fifth  Avenue,  New  York,  New  York  10022 

Gentlemen: 

Please  send  me  a trial  supply  of  NIKOBAN  Pastilles. 

NAME 

ADDRESS 

CITY ZONE STATE 

TYPE  OF  PRACTICE 


M.D. 


M.  R.  THOMPSON,  INC.  • NEW  YORK,  NEW  YORK  10022 
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1939  . VITAMIN 


1933  • RI80FI 


1930  • CHOLINE 


1915  • NIACIN 


1936  • VITAMIN  P 


1921  • PHOSPHORUS^. 


1912  • THIAMINE 


1936  ■ BIOTIN 


1922  • VITAMIN 


1912  • VITAMIN  A 


1922  • VITAMII 


1920  • VITAMIN  C 


1929  ■ VITAMIN  K> 


1928  • INOSITOL 


1940  • FOLIC  ACID 


J.  1940  • PARA  AMINO-BENZOIC  ACID 


1938  • PANTOTHENIC 


1941  • METHIONINE 


1948  • VITAMIN  B, 


the 

total 

discovery 

of 

natural 

milk 

(for  infant  feeding) 

is  still  to 


come 


Only  nature  knows  all  the  nutrients  in  milk.  Vitamin  B22,  H3  or  Qe  might 
be  isolated  tomorrow;  an  essential  amino  acid  or  limiting  factor  perhaps 
next  year. ..and  then,  inter-relationships  remain  to  be  worked  out. 

Though  many  factors  have  been  isolated  and  studied,  the  natural 
composition  of  milk  is  still  under  intensive  investigation.  More  must  be 
known  before  an  altered,  synthetic  formula  can  be  developed  to  match 
all  the  qualities  of  mother’s  milk. ..or  its  natural  replacement...  “from  Cor}tented  Cows" 

@rnation...milk  formulas 
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mw  works 


of  timely 
interest 


Rim  mum 

FROM  SAUNOBRS 


A New  Book!  ATOMIC  ENERGY 
ENCYCLOPEDIA 
IN  THE  LIFE  SCIENCES 

Edited  by  C.  W.  Shilling 

Covers  Applications  and  Effects  of  Atomic 
Energy  in  the  Fields  of  Medicine,  Biology,  and 
Agriculture.  Every  Item  Verified  by  Experts  of 
the  U.S.  Atomic  Energy  Comm. 

This  is  the  information  von’ll  find  in  this  antlioritative 
new  information  source:  the  effects  of  atomic  radiation 
on  living  material;  the  uses  of  radiation  and  radioiso- 
topes in  medicine,  agricniture  and  hiologv;  scores  of 
other  peaceful  uses  of  atomic  energy.  Topics  range  from 
treatment  of  cardiac  disease  with  radioactive  isotope 
iodine-131  to  methods  of  radioactive  waste  disposal. 
M ore  than  1200  alphal)etically-arranged  entries  give 
you  precise  information  on  topics  with  wide  apjjlication 
to  clinical  practice  and  research  as  well  as  on  topics  of 
general,  scientific,  educational  and  historic  interest. 

Dr.  Shilling  and  his  distinguished  contrihutors  have 
comhined  the  features  of  a dictionary  with  those  of  an 
encyclopedia.  You'll  lind  definitions  for  hundreds  of 
technical  terms  {ahsorption  copjjicicnt — acute  radiation 
syndroine — cascade  shoicer — Cerenkov  radiation — nier — 
jdiantoni — strontium  unit — zento — neutron  therapy — etc.) 
as  well  as  articles  of  a page  or  more  on  such  subjects  as 
Recovery  from  Irradiation  — I'reatment  of  Radiation  Ill- 
ness— Blast  Biological  Damage — Radioactive  Dosimetry 
— etc. 


More  than  260  helpful  illustrations  portray  a diver- 
sitv  of  topics:  K.xample  of  radioactive  contamination  of 
the  food  chain  — Cutaicay  draicing  of  a medical  research 
reactor — I'ypes  of  cell  damage  associated  with  irradiation 

— Schematic  representation  of  the  optical  systems  of  the 
light  and  electron  microscof>es — Typical  device  for  linear 
scanning  of  the  entire  body — etc. 

In  addition — 98  tables  list  such  information  as:  Col- 
loidal and  Large  Particle  Radioisotopes  for  Medical  Uses 

— Gastrointestinal  Absorption  of  Radioisotopes  — Maxi- 
mum Permissible  Total  Body  Burdens  for  Four  Radio- 
nuclides— etc. 

Here  is  a volume  you  will  turn  to  for  precise  answers 
to  specific  queries,  as  well  as  for  fascinating  browsing  in 
rare  leisure  moments. 

Editor  and  Major  Contributor.,  Ch.arles  Wesley  Shilling,  M.D., 
I). Sc.,  Consultant  to  the  Unite<l  States  Atomic  Knergy  Commission; 
neputy  Director,  Division  of  lliology  and  Medicine.  USAEC.  l^v).S*60. 
U ith  the  Assistance  of  Miri.am  Teed  Shilling,  M.A.  Prepare*!  umler 
the  auspices  of  the  Division  of  Technical  Information,  US.AKC. 
174  pages,  7}^"  x with  268  illustrations,  98  tables.  About 

$10.50.  New — Ready  January! 


A Neiv  Book! 

Gellis  and  Kagan's 
CURRENT  PEDIATRIC  THERAPY 

Specific  Details  of  Over  300  Treatments 
Tailored  to  the  Special  Needs  of  Young  Patients 


A Neic  Biennial  J olume!  This  uni(piely  helpful  Current 
Pediatric  Therapy  1 olume  brings  you  the  same  type  of 
specific  therapeutic  recommendations  that  users  of 
Current  'Therapy  have  enjoyed  for  some  15  years — hut 
keyed  directly  to  the  treatment  needs  of  childien.  Dr. 
Sydney  S.  ficllis  and  Dr.  Benjamin  M.  Kagan  have 
edited  this  new  work,  which  will  he  revised  every  two 
years.  Contributions  by  over  200  leading  authorities 
pinpoint  therapeutic  details  for  more  than  300  diseases 
— from  Kwashiorkor  and  Protein  Deficiency  to  Infantile 
Corti ca I Hy/ierostosis. 

All  discussions  are  approached  from  the  pediatric 
point  of  view,  with  dosages,  diets,  prescriptions,  etc., 
written  for  infants  and  children,  and  broken  down, 
where  necessary,  into  age  or  weight  groups.  You  will 
find  specific  advice  on:  seleetion  of  proper  antimicrobial 
agents  for  various  types  of  pneumonia;  use  of  rnethicillin 
and  oxacillin  in  staphylococcic  empyema;  neic  dosage 
schedule  for  digitalis  preparations  administered  to  infants; 
detailed  instructions  for  steroid  therapy  in  leukemia;  etc. 

Vi  hether  you  need  a diet  for  a phcnviketonuric  child, 
hel[)  on  deciding  the  proper  dosage  of  antiepileptic 
medication,  or  late  information  on  immunization 
schedules,  you'll  find  it  spelled  out  in  Current  Pediatric 
Therapy. 


.4  lUrnnial  I'ldurnic  By  248  Leading  Atitliorities.  Edittul  by  Sydney  S» 
(wKLLis.  M.I)..  ProfesHor  of  Pediatrics  and  Chairman  uf  the  Depart- 
ment of  Pe<liatric8,  Boston  University  School  of  \Iedicine;  Director 
of  Pediatrics.  Boston  City  Hfkspital;  and  Benjamin  M.  K.ag.an,  M.I)., 
Director.  Department  of  Peiliatrics,  Cedars  of  Lebanon  llosfulal, 
J>t).s  Angeles;  (dinical  Prt>fe8Sor  of  Pediatrics.  University  of  California, 
Los  Angeles.  Alunil  815  pages.  x About  SKi.OO. 

New — Ready  January, R)6  l! 


To  Ord^r  Moil  Coupon  Below! 

I 1 

W.  B.  SAUNDERS  COMPANY 

West  Washington  Square,  Philadelphia  5,  Pa. 

Please  send  when  readv  and  hill  me: 

I I .dtoniic  Fnergy  Encyclopedia  About  $10. ,50 
□ Current  Pediatric  'Therapy About  $16.00 


Name 

Alldress.. 
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the  thirty-minute 
checkup . . . 


Empty  capsules  are  filled  by  the  finest 
precision  machinery  available  . . . but 
no  machine  is  perfect.  That’s  why  all 
Lilly  Pulvules®  (filled  capsules)  are 
given  the  "thirty-minute  checkup”  to 
be  certain  that  uniformity  is  main- 
tained. At  least  once  every  thirty  min- 
utes ten  filled  capsules  are  taken  from 


each  machine  and  carefully  weighed 
on  a prescription  balance.  In  addition, 
the  checks  are  double-checked  at  least 
four  times  each  day  . . . another  of 
the  many  stringent  controls  which  as- 
sure you  that  the  Lilly  products  you 
prescribe  provide  quality  that  merits 
the  full  measure  of  your  confidence. 


Eli  Lilly  and  Company  • Indianapolis  6,  Indiana,  U.S.A. 
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Hawaii  needs  a mental  health  program 
and  it  can  have  a good  one. 

Observations,  Impressions,  and 
Recommendations  for  Hawaii’s 
Mental  Health  Program 

EDWARD  D.  GREENWOOD,  M.D.*  Topeka 


• At  the  first  Mental  Health  Conference  to 
be  held  in  Hawaii,  participants  concerned 
themselves  with:  childhood  mental  illness, 
alcoholism,  psychiatric  emergencies,  the  role 
of  the  family  doctor,  community  facilities, 
legal  aspects,  and  research  and  education. 
Dr.  Greenwood  summarizes  the  findings  of 
these  discussions,  and  contributes  his  own 
observations. 

ISCUSSION  on  Childhood  and  Mental  Illness 
aired  a great  many  common  problems,  and 
arrived  at  few,  if  any,  firm  conclusions.  This  is 
certainly  not  unusual  in  view  of  the  broad  scope 
of  the  topic. 

The  relationship  of  a child  to  its  parents,  of 
parents  to  a child,  of  parents  to  the  community, 
and  consideration  of  better  ways  of  aiding  children 
without  constant  attack  on  their  parents  claimed 
the  attention  of  the  group.  A differentiation  was 
made  between  “adult  parents”  and  “biological 
parents.” 

TEEN-AGE  PROBLEMS 

Some  of  the  problems  children  face  are  school 
anxiety,  school  phobia,  or  separation  anxiety. 
Community  reaction  to  teen-agers  and  their  prob- 
lems opens  another  explorable  area.  It  is  my  hope 
that  those  dealing  with  teen-agers  specifically  will 
take  a long,  careful  look  at  what  is  currently  being 
done  for  them  and  what  has  been  neglected.  Re- 
member that  adolescence  is  a stage  of  growth  and 

* Past  President  of  the  American  Orthopsychiatric  Association. 

Presented  at  the  1st  Mental  Health  Conference  of  the  Hawaii 
Medical  Association.  June  25-26,  1963. 


not  a disease.  Teen-agers  suffer  greatly  when  they 
find  themselves  unable  to  adjust  as  expected.  They 
need  help  in  self-understanding  to  ease  the  transi- 
tion to  adulthood. 

What  is  the  status  of  community  facilities  for 
children  and  adolescents  at  present?  Here  in  the 
islands  as  well  as  in  many  other  areas  of  the  United 
States,  appropriate  facilities  are  either  totally  lack- 
ing or  painfully  inadequate.  The  inadequacy  may 
derive  either  from  size,  lack  of  qualified  staff, 
quality  of  service  offered,  or  from  all.  If  changes 
are  to  be  instituted,  a serious  appraisal  of  present 
conditions  needs  to  be  made.  There  is  a big  dif- 
ference between  busy  work  and  real  service.  It 
must  be  recognized  that  the  provision  for  better 
children’s  services  requires  a constant  re-examina- 
tion  of  what  is  being  done.  Any  program  set  up 
for  five  or  ten  years  would  soon  prove  worthless 
without  careful  evaluation  each  year  as  to  the 
degree  of  progress  that  is  being  made. 

DRIFTING  CHILDREN 

The  effects  of  population  mobility,  particularly 
of  the  military,  in  this  island  state,  on  children’s 
adjustment  to  life  has  been  considered.  Many 
children  have  never  known  a permanent  home. 
They  have  always  been  drifters,  moving  from 
place  to  place,  always  foreigners  on  different  soils, 
in  different  states. 

It  is  not  the  military  group  alone  that  is  forced 
to  move  about.  Some  large  corporations  have  a 
policy  of  staff  rotation  at  five-year  intervals.  This 
may  be  good  from  the  point  of  view  of  successful 
business,  but  certainly  confronts  children  with  a 
host  of  unnecessary  difficulties.  Not  all  succumb  to 
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the  additional  stress  of  adjustment,  but  a large 
proportion  do. 

CHILD  THERAPY 

Therapy  for  children  cannot  be  an  isolated 
operation.  Techniques  must  be  adapted  to  the  age 
of  the  child;  and  to  be  effective,  the  therapeutic 
process  must  include  both  parents,  not  one  to  the 
exclusion  of  the  other.  Progress,  particularly  with 
younger  children,  bears  a definite  relationship  to 
the  amount  of  understanding  and  help  gained  by 
parents  either  by  way  of  case  work  or  therapy. 

This  poses  one  of  the  major  problems  in  work- 
ing with  children.  Obviously,  a great  deal  more 
staff  time  is  required  to  treat  one  child  than  to 
treat  one  adult.  If  “suitable”  therapy  is  to  be 
carried  out,  it  will  be  necessary  to  examine  the 
many  different  techniques  which  are  now  being 
used  and  weigh  them  for  effectiveness  and  desira- 
bility. Questions  raised  about  individual  therapy, 
group  therapy,  family  therapy,  or  no  therapy  at  all 
would  have  to  be  considered  in  the  total  context  of 
the  kind  of  service  to  be  designed  for  specific 
kinds  of  children  and  adolescents.  There  are  many 
variations  and  possibilities. 

CONTINUUM  OF  SERVICES 

It  must  be  recognized  that  to  accomplish  the 
kind  of  work  needed  for  children  and  adolescents, 
we  need  to  look  toward  a total  program  of  chil- 
dren’s services.  Just  the  establishment  of  a resi- 
dential treatment  center  or  the  establishment  of  a 
mental  health  clinic  or  an  all-purpose  clinic,  is  not 
the  answer.  We  must  have  a continuum  of  mean- 
ingful services  ready  for  children  at  all  stages  in 
order  to  obtain  effective  results. 

Early  identification  of  problems  at  the  nursery 
school  or  public  school  level  is  greatly  needed. 
Guidance  clinics  must  be  provided  as  well  as  resi- 
dential treatment  centers  and  facilities  for  foster 
home  placement.  Half-way  houses  are  needed  for 
some  children,  week-end  programs  for  others,  and 
special  treatment  camps  for  still  others.  These 
are  some  of  the  basic  services  which  should  be 
established. 

INTEGRATED  PROGRAM  NEEDED 

Unfortunately  many  of  our  states  have  estab- 
lished only  one  or  another  parts  of  the  chain  of 
possible  services.  Such  fragmented,  limited  serv- 
ices end  in  failure.  Without  a well-organized,  in- 
tegrated program,  children’s  problems  will  con- 
tinue to  increase  in  amount  and  severity. 

The  development  of  an  attitude  of  responsibility 
throughout  the  community,  by  every  educational 
means,  is  a most  important  factor  in  the  initiation 


and  carrying  out  of  a treatment  program.  The 
professional  workers,  the  physician,  and  the  entire  , 
medical  profession  must  contribute  time  and  : 
energy  toward  this  goal.  Without  adequate  lay  : 
support,  professional  people  who  work  for  state,  ' 
county,  or  city  agencies  become  frustrated  and 
give  up  their  positions  to  return  to  private  practice  i 
or  private  agencies. 

PSYCHIATRIC  EMERGENCY  ! 

Discussants  of  Psychiatric  Emergency  and  First  i 
Aid  began  with  an  attempt  to  define  the  term  ;i 
“psychiatric  emergency.”  Many  definitions  were  | 
given.  One  defined  a psychiatric  emergency  as  an  ,1 
emotional  crisis  in  an  individual’s  life,  sufficiently 
disturbing  to  the  person  and  people  around  him  : 
to  require  immediate  help,  either  for  him  or  for 
his  family. 

The  general  practitioner,  in  actuality,  sees  more 
psychiatric  emergencies  than  does  the  average 
psychiatrist.  As  the  family  physician,  he  is  called 
first  and  thus  sees  many  patients  in  the  throes  of 
a severe  anxiety  state,  acute  manic  state,  or  in  a 
psychotic  episode.  Most  practitioners  are  able  to 
handle  the  acute  phases.  Later  when  adequate 
hospital  placement  for  the  patient  is  sought,  the 
doctor  may  find  that  there  are  not  enough  beds 
available  for  psychiatric  treatment.  If  outpatient 
treatment  is  required,  the  patient  may  find  himself 
on  a long  waiting  list. 

Early  signs  of  difficulty  may  be  identified  by 
any  of  a variety  of  professional  people.  Family 
physicians,  clergymen,  public  health  nurses,  social 
workers,  teachers,  and  psychologists  see  individ- 
uals in  various  situations  and  often  can  identify 
early  signs  of  problems.  Unfortunately,  some  pa- 
tients are  unwilling  to  accept  care  at  that  time  and 
must  go  through  an  acute  excitement  phase  before  I 
they  are  amenable  to  help.  i 

PSYCHIATRY  AND  THE  LAW 

Regarding  psychiatric  admissions  to  hospitals, 
here  law  becomes  closely  allied  with  psychiatry, 
and  the  community  concept  of  a psychiatric  emer- 
gency needs  to  be  understood.  An  acceptable  in- 
terpretation of  the  law  is  a difficult  hurdle  for  all 
concerned.  More  difficult  is  the  ironing  out  of 
differences  between  lawyers,  psychiatrists,  and 
general  practitioners. 

Before  effective  changes  in  the  laws  can  be 
made,  these  specialists  will  have  to  settle  their 
own  semantic  differences.  A common  language 
instead  of  three  separate  vocabularies  would  be  a 
good  starting  point.  Quibbling  over  terms  instead 
of  searching  for  workable  solutions  to  problems 
seems  a shameful  waste  of  talent. 
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If  changes  arc  to  be  made  in  the  law,  there 
must  be  a joint  endeavor  by  those  responsible  for 
the  law  and  those  responsible  for  the  mentally  ill. 
A united  front  must  be  presented,  without  concern 
about  who  gets  the  credit  for  making  the  changes. 
This  seems  an  all  too  obvious  point,  but  great 
effort,  intelligence,  and  maturity  on  the  part  of 
planners  are  demanded.  Otherwise  nothing  trans- 
pires but  talk. 

CH.XNGING  ROl.E  OF  G.P. 

Another  of  the  discussions  centered  on  the 
changing  role  or  image  of  the  general  practitioner. 
He  was  once  both  doctor  and  counselor  to  those 
he  served.  He  once  knew  the  most  intimate  facts 
about  each  family,  facts  that  never  found  their  way 
into  any  filed  report.  He  had  many  opportunities 
to  build  complete  case  histories  over  the  years 
from  birth  to  death.  By  seeing  his  patients  in  their 
own  homes,  the  old  family  doctor  knew  how  they 
really  lived  as  well  as  how  a given  illness  related 
to  the  home  situation  at  a given  time.  Now  be- 
cause of  heavier  case  loads,  greater  distances,  and 
increased  mobility,  and  given  improved  central 
facilities,  the  doctor  confines  the  major  part  of  his 
practice  to  his  office  and  the  hospital. 

The  Academy  of  General  Practice  has  been 
established  to  help  the  generalist  retain  his  identity 
and  to  help  him  keep  abreast  of  changes  and 
advances  in  his  area.  This  is  good.  But  it  is  hoped 
that  this  organization  will  not  lead  its  membership 
to  make  the  mistake  made  by  certain  specialty 
groups,  which  is  isolation  from  the  rest  of  the 
medical  profession.  Psychiatrists  are  now  traveling 
the  hard  road  back  to  acceptance  by  their  fellow 
physicians. 

COMMUNITY  RESPONSIBILITY 

One  of  the  biggest  problems  at  the  present  time 
is  the  changing  image  of  the  physician.  In  his  new 
role  he  has  a major  contribution  to  make  if  he  will 
make  it.  Most  medical  schools  prepare  students  to 
do  individual  work  with  patients.  Few  stress  the 
need  for  public  health  training  wherein  the  public 
at  large  is  the  area  of  concern.  It  would  seem  that 
we  need  to  modify  our  medical  education  program 
right  from  the  beginning,  taking  into  considera- 
tion the  fact  that  the  physician  has  a dual  respon- 
sibility, to  patient  first,  and  to  community  second. 
His  contribution  in  the  latter  area  is  broader  by 
far  than  the  mere  practice  of  medical  routines,  for 
he  is  looked  upon  as  a model  citizen  whose  atti- 
tudes are  copied  by  many  others. 

There  is  also  a crying  need  for  better  orienta- 
tion of  physicians  at  large  with  regard  to  the 
concepts  of  prevention  in  mental  illness.  They 
should  know  what  constitutes  good  mental  health. 


what  is  meant  by  personality  development,  and 
why  it  is  important  for  them  to  understand  the 
total  patient.  The  fever,  the  diseased  organ,  the 
broken  leg  are  isolated  factors  that  require  im- 
mediate attention.  This  wc  know.  But  to  treat 
them  as  though  they  were  separate  entities  devoid 
of  connection  to  a thinking,  feeling  human  being 
is  indeed  shortsighted. 

WHAT  IS  CURE? 

It  must  be  recognized  that  during  an  illness,  a 
patient  increases  his  dependency  upon  his  physi- 
cian. Many  times  this  dependency  is  unrealistic, 
with  expectations  of  improvement  or  cure  far  out 
of  proportion  to  what  can  ever  take  place.  Some- 
times there  is  an  overemphasis  on  the  word 
“cure,”  despite  the  fact  that  a definition  of  “cure” 
is  as  elusive  as  a definition  of  truth  or  other  ab- 
stractions. For  the  purpose  of  our  discussion, 
“cure”  is  conceived  of  as  giving  a patient  an  op- 
portunity to  live  a better  life  than  he  had  been 
living  prior  to  coming  for  treatment. 

Factors  of  cost  and  time  enter  the  picture  when 
psychiatric  treatment  and  cure  are  considered.  No 
patient  becomes  ill  overnight,  nor  does  he  recover 
miraculously  overnight.  Both  processes  cover  a 
long  span  of  time.  And  it  is  that  long  treatment 
program  that  raises  the  cost  of  service.  The  quality 
of  the  treatment  also  raises  the  cost. 

There  is  the  choice  of  providing  good  treatment 
for  patients  or  continuing  the  haphazard,  indif- 
ferent ways  of  providing  custodial  care  and  min- 
imal treatment.  A good  number  of  our  existing 
treatment  programs  have  no  right  to  use  the  word 
treatment  at  all.  They  are  purely  custodial  facilities 
that  isolate  the  sick  from  the  total  community  and 
spare  the  well  the  embarrassment  and  discomfiture 
of  observing  the  behavior  of  the  less  fortunate. 

RECRUITMENT  PROBLEMS 

The  problems  of  securing  not  only  more  per- 
sonnel in  the  mental  health  profession,  but  also 
people  of  greater  competency  were  considered. 
Perhaps  we  need  to  include  additional  disciplines. 
Some  places  have  health  educators,  who  come 
from  the  fields  of  education,  nursing,  and  social 
work.  All  play  a useful  role  in  the  total  picture. 
No  matter  how  many  adjunctive  groups  there  may 
be,  however,  the  physician  will  have  to  retain  the 
basic  responsibility.  He  will  have  to  be  willing  to 
supervise  and  guide  these  people  so  that  they  can 
perform  the  most  effective  work  for  the  patients. 

Points  made  by  Dr.  Kern*  regarding  mental 
health  in  England  and  the  “open  hospital”  projects 

* Howard  M.  Kern,  Jr.,  M.D..  Director,  Demonstration  Training 
Program  in  Community  Psychiatry.  Johns  Hopkins  University  School 
of  Medicine,  a participant. 
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there  led  to  the  suggestion  to  transport  this  kind 
of  approach  to  the  United  States.  It  might  be 
possible  to  move  in  the  direction  of  more  open 
hospitals,  provided  that  we  change  our  philosophy 
of  hospital  treatment  and  we  educate  the  public 
as  to  the  values  and  problems  connected  with  such 
changes. 

PUBLIC  EDUCATION 

Much  discussion  concerned  public  education 
and  communication.  I should  like  to  comment 
briefly  about  what  I consider  a prerequisite  before 
any  popular  program  is  attempted.  This  concerns 
the  development  of  mutual  respect  between  people 
within  the  profession.  The  feeling  must  go  deeper 
than  the  superficially  nice  words  that  even  in  their 
niceness  sometimes  fail  to  cover  the  animosity 
harbored  by  so  many  co-workers.  In  our  country, 
differences  of  opinion  will  always  exist.  This  is  a 
healthy,  desirable  state,  one  that  keeps  us  alert. 
Learning  to  understand  one  another,  to  tolerate, 
if  not  accept  differences,  and  to  work  together 
toward  a common  goal  should  be  a primary  aim 
for  all  of  us.  One  cannot  expect  patients  or  the 
surrounding  community  to  have  respect  for  us  as 
physicians  or  for  our  paramedical  colleagues,  if 
we  have  little  respect  for  one  another. 

HAWAII’S  PROBLEMS 

After  looking  over  some  of  the  local  records 
and  visiting  one  or  two  institutions  on  Oahu  briefly, 
1 have  the  uncomfortable  feeling  that  some  of  the 
things  cited  as  progress  by  the  workers  are  really 
extensions  of  the  truth  wrapped  up  in  wishful 
thinking.  I’m  quite  sure  that  people  doing  the  work 
in  the  local  hospitals  are  dedicated  people.  They 
are  trying  to  do  the  very  best  they  can  in  spite  of 
a variety  of  handicaps,  such  as  inadequate  per- 
sonnel, inadequate  funds,  and  inadequate  housing. 

Hawaii  is  not  alone  in  having  to  admit  that  its 
programs  are  far  from  satisfactory.  Most  sincerely, 
I say  that  1 am  not  in  any  way  trying  to  belittle 
the  efforts  many  of  you  are  making  or  to  belittle 
the  dedicated  work  you  are  doing.  I simply  say 
what  you  already  know.  There  is  a great  deal  more 
that  needs  to  be  done. 

With  the  population  continuing  to  increase  as 
rapidly  as  it  is,  the  urgency  of  the  problem  becomes 
acute.  There  must  be  well-organized  agencies, 
hospitals,  guidance  centers,  all-purpose  clinics 
functioning  and  ready  to  care  for  the  ill  before 
they  become  chronic  patients,  or  there  will  never 
be  buildings  large  enough  or  rocking  chairs  sturdy 
enough  to  meet  the  needs  of  the  custodial  influx. 

Since  Hawaii,  outside  the  limits  of  Honolulu, 
consists  mainly  of  a rural  population,  there  are 
special  problems  to  be  met  in  providing  services 


for  all.  Traveling  clinics  are  one  possibility.  Spe- 
cialized service  by  public  health  nurses  is  another. 
There  is  also  the  possibility  that  some  general 
practitioners  would  be  willing  to  undertake  com- 
munity services  outside  the  immediate  Honolulu 
area. 

Care  must  be  taken,  however,  to  assay  the 
problems  and  needs  of  the  small  community.  The 
attempt  to  transplant  big  city  planning  techniques 
to  rural  areas  would  be  a sad  mistake. 

RECOMMENDATIONS 

1 shall  review  the  recommendations  compiled 
by  the  various  discussion  groups.  In  all  but  one 
group,  emphasis  on  public  education  was  the  pri- 
mary recommendation.  No  one  can  doubt  its 
importance.  With  cooperation  between  volunteer 
groups  and  psychiatric  and  general  medical  socie- 
ties, much  could  be  accomplished. 

A second  recommendation  concerned  the  sal- 
aries for  professional  personnel.  It  was  hoped  that 
they  could  be  raised  at  least  to  the  university 
level,  if  not  higher.  A third  recommendation  in- 
volved the  role  of  the  psychiatrist  as  consultant 
and  educator.  Under  his  supervision  and  leader- 
ship, members  of  other  disciplines  would  carry  out 
the  necessary  procedures.  His  would  be  the  major 
responsibility  for  coordinating  the  program  for 
each  patient. 

1 have  been  impressed  with  the  tone  and  quality 
of  these  discussions.  Genuinely  interested  persons 
were  trying  to  find  better  ways  to  serve  people. 
Everyone  seemed  to  realize  that  changes  would 
have  to  be  made  if  higher  goals  were  to  be 
achieved. 

An  obvious  area  of  tension  was  uncovered  when 
problems  about  funds  were  discussed.  That  money 
is  needed  for  good  facilities  and  adequately  trained 
staff  has  been  an  accepted  fact.  But  I had  the 
feeling  that  there  was  considerable  friction  be- 
tween programs  within  the  State  over  the  varying 
amounts  allotted  for  their  work.  Whether  this  re- 
flected sibling  rivalry  between  agencies  or  rivalry 
between  the  informed  and  the  uninformed,  I could 
not  be  certain. 

It  is  my  impression  that  the  rivalry  is  closely 
akin  to  that  experienced  in  families  with  children 
of  varying  ages.  The  oldest  agency  assumes  the 
greatest  priority,  responsibility,  and  authority  by 
virtue  of  age  alone.  And  that  is  scarcely  the  best 
criterion.  On  the  other  hand,  the  rivalry  may 
derive  from  the  fact  that  more  money  is  available 
for  one  agency  than  for  another  simply  because  of 
some  quirk  in  the  state  budgeting.  Many  resent- 
ments grow  from  such  imbalance. 

I feel  very  strongly  that  there  is  a great  need  for 
communication,  the  frank  and  open  exchange  of 
information  and  ideas.  Communication  is  a two- 
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way  experience.  Unfortunately,  too  many  of  us 
tend  to  substitute  the  one-way  system  of  talking 
to  or  at  someone  else,  with  our  ears  and  minds 
closed  to  any  response  that  someone  might  make. 
Until  real  communication  occurs,  much  effort  and 
energy  will  be  wasted. 

A sign  of  group  maturity  is  its  ability  to  really 
discuss  any  and  all  issues  without  excessive  hos- 
tility. We  tend  to  “personalize”  unpleasant  issues, 
thereby  defeating  the  purpose  of  discussion.  In- 
stead of  openly  facing  an  unacceptable  or  upsetting 
idea,  we  sometimes  want  to  attaek  or  ban  the 
person  who  brought  it  to  our  attention.  This  hap- 
pens all  too  frequently.  When  it  does,  we  need  to 
take  a closer  look  at  our  personal  and  group  level 
of  maturity. 

Continuing  now  with  the  recommendations,  1 
want  to  stress  again  the  importance  of  the  general 
practitioner  in  the  mental  health  picture.  Open 
communication  routes  could  certainly  profit  all  in 
the  area.  We  need  a two-way  sharing  of  knowledge 
instead  of  one  group  trying  constantly  to  be  the 
informants.  There  is  so  much  that  could  be  learned 
from  doctors  in  general  practice  if  they  were  en- 
couraged to  speak. 

It  would  be  more  satisfying  to  end  this  discus- 
sion on  a comfortable,  pleasant  note;  but  in  all 
fairness,  I cannot  do  so.  If  I tread  hard  on  a few 
toes,  it  is  because  I really  want  to  challenge  people 
to  stand  up  and  fight,  if  they  have  any  faith  in  the 
work  to  be  done. 

First,  I think  it  should  be  recognized  that  the 
construction  of  a worthwhile  mental  health  pro- 
gram can  never  be  a one-man  job.  It  must  be  a 
cooperative  endeavor.  If  future  conferences  on 
mental  health  are  to  be  held  in  Hawaii,  it  would 
be  highly  desirable  to  have  all  the  people  and  all 
the  key  organizations  who  are  to  be  present  be 
involved  in  the  planning,  steering,  and  operation 
of  the  program.  I know  how  very  difficult  it  is 
to  deal  effectively  with  large,  complex  groups;  but 


nevertheless,  people  do  a better  job  if  they  par- 
ticipate in  the  planning.  The  provision  of  adequate 
mental  health  facilities  is  a burgeoning  problem  at 
best.  Why  compound  the  problems  by  adding  petty 
factionalism?  There  is  no  longer  any  time  left  for 
personality  and  agency  wars. 

boys’  school  shocking 

During  my  stay  here,  1 was  privileged  to  visit 
several  institutions.  In  one  of  them  (the  Boys’ 
Training  School — -Ed.)  I saw  practices  that  I 
thought  had  long  since  been  abandoned  as  bad 
and  useless.  1 was  both  shocked  and  depressed. 
The  saddest  aspect  of  it  all  was  the  feeling  that 
the  institutional  personnel  were  guided  not  by 
reason,  but  by  fear. 

To  allow  public  opinion  to  force  us  to  behave 
eontrary  to  the  dictates  of  intelligent  thought  is  an 
escape  for  cowards.  All  of  us  are  cowardly  at  times, 
but  when  it  means  the  difference  between  good 
and  poor  service  to  people,  we  must  learn  to  be 
strong.  Instead  of  bowing  to  the  demands  of  so- 
ealled  great,  uneducated  power,  the  “publie,”  we 
must  learn  to  make  use  of  the  people  at  large  in 
a positive  fashion.  Bring  the  public  in,  teach  them 
with  words  and  demonstrations,  outline  your  goals, 
your  hopes.  Ask  them  to  help.  Capitalize  on  their 
talents  and  strength.  With  them  in  the  planning, 
you  have  a formidable  ally  instead  of  a fault- 
finding, hypercritical  enemy. 

Finally,  let  me  thank  the  conference  planning 
committee.  They  have  taken  the  first  giant  step.  1 
hope  they  will  take  many  more.  An  ideal  location 
for  future  planning  might  be  on  top  of  the  Pali 
from  whose  broad  vantage  point  intelligent  plan- 
ners might  be  reminded  to  look  objectively  in  all 
directions  in  an  attempt  to  see  issues  unemotionally 
from  many  sides  and  from  a variety  of  levels.  The 
job  to  be  done  in  Hawaii  is  a big  one;  and  the 
time  is  now,  not  five  years  henee.  ■ 


Care  of  the  Mentally  III  is  Expensive 

According  to  Public  Health  Service  estimates,  17  to  18  million  persons  in  the  U.S.,  about  one  in  ten, 
are  mentally  ill  enough  to  warrant  psychiatric  treatment.  A recent  private  study  of  a New  York  City 
neighborhood  indicates  the  problem  is  even  deeper.  Four  out  of  five  of  the  175,000  persons  surveyed 
were  judged  to  have  some  mental  disturbance.  The  study  indicated  further  that  low  income  persons  have 
more  mental  illness  than  those  with  high  incomes. 

The  Department  of  Health,  Education  and  Welfare  reports  that  during  1962  more  than  $2.4  billion 
in  tax  revenue  was  spent  in  direct  governmental  outlays  for  treatment  of  mental  illness  and  retardation. 
This  is  only  part  of  the  picture.  It  does  not  take  into  account  the  cost  of  care  in  private  mental  hospitals 
and  general  hospitals,  treatment  by  private  psychiatrists  and  general  practitioners,  the  cost  of  psychiatric 
drugs  for  ambulatory  patients,  public  welfare  expenses,  and  the  untold  waste  of  human  resources. 

An  estimated  one  million  or  more  patients  are  hospitalized  for  mental  disorders  each  year  in  public 
and  private  facilities,  taking  up  approximately  half  the  hospital  beds  in  the  U.S. 

From  Health  Economics,  December  26,  1963 
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The  chronic,  long-term  mental  patient  at  Kaneohe 
State  Hospital  is  not  the  rule,  but  the  rare  exception. 

Patients’  Progress: 

A Study  of  Release  and  Retention  of  First 
Admissions  to  Hawaii  State  Hospital 

JOHN  B.  ENRIGHT,  Ph.D.,^  Torrance,  California 


• The  vast  majority  of  patients  admitted  to 
Hawaii  State  Hospital  at  Kaneohe  go  home 
after  a short  stay — nearly  half  of  them  within 
six  months,  60  per  cent  in  less  than  a year, 
SO  per  cent  in  two  to  four  years.  The  stati.s- 
tical  evaluation  of  this  is  complex,  hut  one 
fact  emerges  clearly:  hospitalization  for  men- 
tal illness  is  not  “the  end  of  the  line"  for  the 
great  majority  of  patients. 


IF  ONE  computed  the  average  length  of  stay 
in  the  hospital  of  all  the  patients  in  Hawaii 
State  Hospital  at  Kaneohe  today,  he  would  find 
it  to  be  several  years.  If  he  traced  the  future  fate 
of  this  group  of  patients,  he  would  find  that  many 
of  them  remained  in  the  hospital  until  death.  From 
these  facts,  apparently,  spring  the  widely  held 
impressions  people  have  about  the  hopelessness  of 
mental  illness.-  The  implicit  logic  seems  to  be: 

Patients  at  Kaneohe  stay  there  for  years 
X is  going  to  be  a patient  at  Kaneohe 
X will  stay  there  for  years 

The  fallacy  in  this  logic  can  be  clarified  by  a 
simple  but  important  statement:  All  the  patients 
in  a hospital  at  any  given  time  do  not  constitute 
a fair  sample  of  patients  who  have  been  admitted 
to  the  hospital.  As  will  be  shown  in  detail  herein, 
the  vast  majority  of  patients  admitted  to  Hawaii 
State  Hospital  each  year  are  discharged,  most  of 
them  reasonably -rapidly.  Though  only  a small 
minority  is  left  behind  each  year  to  swell  the  ranks 
of  the  long-staying  patients,  after  enough  years 


Some  of  these  data  were  previously  reported  in  Volume  II  of  th 
Kpearch  Reports  tssued  by  the  hospital  Department  of  Psycholoat 
rhe  present  report  presents  more  detailed,  and  in  some  cases  mor 
appropriate,  analy.ses  of  the  data.  The  occasional  discrepancies  c 
one  or  two  cases  between  the  present  and  previous  reports  resit 
either  from  changes  m classification  of  the  small  residual  group 
In  h'  ‘Teturned  and  repatriated")  that  plague 

1 tabulation  in  the  original  report. 

At  the  tirne  the  data  for  this  study  were  gathered,  the  autho 
was  staff  psychologist  at  Hawaii  State  Hospital 

impressions  people  have  of  the  hopelessnes 
of  mental  illness,  the  writer  has  informally  asked  many  people  ii 
“what  proportion  of  patients  admitted  h 
Kaneohe  for  the  first  time  are  likely  ever  to  receive  a discharge’’’ 
Typically,  estimates  fall  between  40%  and  50%,  with  many  pes 
s.mists  guessing  rnuch  lower.  Even  people  who  have  had  the  experi 
ence  of  haying  a friend  or  relative  receive  a discharge  quickly  oftei 
demonstrate  a kind  of  pluralistic  ignorance  by  believing  that  thi 
remain  a^ongTime.''"  “ne,  and  that  most  patients  dc 


these  atypical  patients  that  remain  a long  time 
outnumber  the  others,  and  are  responsible  for  the 
impression  of  incurable  chronicity  that  pervades 
thinking  about  the  mental  patient  in  the  State 
Hospital. 

Questions  about  the  probable  fate  of  a patient 
admitted  to  a state  hospital — that  is,  his  chances 
of  discharge  and  return,  his  length  of  stay,  etc. — 
cannot  be  answered  by  studying  the  atypical  sub- 
group of  patients  left  behind  in  the  hospital.  The 
proper  method  is  to  trace  the  hospital  and  post- 
discharge course  of  all  of  a group  of  patients  ad- 
mitted during  some  period  of  time.  The  present 
paper  will  present  the  results  of  a study  of  the 
cohort’  of  patients  admitted  for  the  first  time  to 

Hawaii  State  Hospital  during  fiscal  year  1957 

i.e.  July  1,  1956  through  June  30,  1957. 

This  cohort  of  first  admissions  includes  259 
patients.  Both  this  total,  and  the  sex  distribution 
of  145  men  and  114  women  were  reasonably 
typical  of  this  period  in  the  hospital’s  history.  To 
trace  the  history  of  a cohort  such  as  this  is  a 
complex  task,  and  it  is  easy  to  lose  sight  of  the 
pattern  while  following  the  individual  strands  of 
data.  It  might  be  helpful  to  give  an  impressionistic 
account  of  the  history  of  the  cohort,  before  pre- 
senting the  detailed  analysis. 

Of  the  259  patients  admitted  during  the  year, 
many  were  discharged  very  quickly,  and  a few 
died  in  the  hospital  shortly  after  admission.  As 
time  passed,  patients  continued  to  be  discharged 
from  the  hospital,  though  at  a slightly  decreasing 
rate.  In  the  meantime,  however,  some  of  those 
members  discharged  early  were  readmitted;  some 
to  stay,  some  to  die,  and  most  to  be  redischarged. 
And,  of  course,  a few  of  these  were  to  be  re- 
admitted yet  again. 

At  any  given  moment,  some  members  of  the 
cohort  will  be  in  the  hospital  without  ever  having 

A group  of  patients  who  share  some  common  characteristics, 
such  as  being  born  during  the  same  period  of  time,  or  becoming  ill 
during  the  same  period,  is  commonly  called  a “cohort.”  and  a fairly 
well-established  methodology  exists  for  investigating  what  happen*; 
to  the  members  of  a cohort. 

’ Some  of  these  patients  had  been  admitted  to  other  mental  hos- 
pitals previous  y,  either  for  a previous  illness,  or  as  a result  of  the 
current  illness. 
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Tmu  I-  1. — Niiiiihcr  of  putictits  (uhnittcd  for  first  tinic  in  1957,  hy  scr  and  diattnostic  group. 

and  median  age  of  eaeh  group. 
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been  discharged  (continuously  retained);  others 
will  be  in  after  return  from  a previous  discharge. 
Those  out  of  the  hospital  might  have  been  in  once 
and  never  returned  after  their  discharge;  others 
might  have  passed  through  the  hospital  one  or 
more  additional  times.  Some  patients  will  have 
died  in  the  hospital,  on  their  original  admission  or 
after  a readmission;  others  will  have  died  on 
discharge,  thus  removing  themselves  from  the  risk 
of  return. 

The  relationship  of  the  cohort  to  the  hospital  is 
always  shifting  as  patients  come  and  go;  it  is  al- 
ways possible  that  a patient  continuously  retained 
for  many  years  will  eventually  be  discharged;  or 
a patient,  out  on  discharge  for  years,  eventually 
returned.  There  is  no  “final  condition”  of  the  co- 
hort until  all  its  members  are  dead;  though  after 
the  first  year  in  the  hospital,  the  shifts  in  the  status 
of  the  cohort  will  be  less  extensive  than  earlier. 
To  complicate  the  picture  further,  it  must  be  re- 
membered that  the  members  of  the  cohort  vary 
in  many  characteristics,  such  as  age,  sex,  and  type 
of  illness,  and  that  what  happens  to  a patient  de- 
pends partly  on  these  factors. 

ANALYSIS  IN  DETAIL 

The  next  few  paragraphs  will  fill  in  this  im- 
pressionistic description  with  a detailed  presenta- 
tion and  analysis  of  the  fate  of  the  1957  cohort. 
The  number  of  patients  involved  is  so  small,  com- 
pared with  most  studies  of  this  kind,  that  some  of 
the  traditional  methods  of  analysis  cannot  easily 
be  applied,  but  an  attempt  will  be  made  to  present 
the  data  in  a form  that  will  allow  comparisons 
with  studies  of  cohorts  in  other  areas,  as  well  as 
describe  the  present  cohort  in  a meaningful  way. 

Table  1 presents  the  number  of  patients  in  each 
of  four  broad  diagnostic  groups,  and  the  median 
age  for  each  group.  The  Organic  group  includes  all 
patients  suffering  from  acute  or  chronic  brain 
syndromes,  except  those  related  to  current  Al- 
coholism; these  patients  are  considered  separately. 
The  Schizophrenic  group  includes  all  subtypes. 
The  Other  group  contains  non-schizophrenic  psy- 
chotics,  psychoneurotics,  sociopaths,  and  undiag- 
nosed patients.  If  this  last  group  seems  too  hetero- 
geneous, it  should  be  noted  that  psychoneurotics 
and  sociopaths  who  reach  a state  hospital  are  not 
typical  of  their  groups,  and  not  always  clearly  dis- 


tinguishable from  each  other  or  from  psychotics. 
Each  patient  was  classified  according  to  his  pri- 
mary diagnosis,  though  in  some  cases  the  second- 
ary diagnosis  might  be  important  in  determining 
the  outcome  of  hospitalization. 

The  only  striking  sex  difference  in  frequency  of 
diagnosis  is  the  very  low  proportion  of  female 
alcoholics.  A preponderance  of  males  in  this  group 
is  also  seen  in  other  communities,’’  though  not  to 
such  an  extreme  degree  as  the  present  seven-to-one 
ratio.  This  ratio,  however,  does  not  seem  out  of 
line  with  other  state  hospital  cohorts  in  Hawaii. 
It  may  be  related  in  part  to  the  accentuation  within 
certain  ethnic  groups  of  prohibitions  with  respect 
to  excessive  drinking  among  women. 

The  finding  that  the  youngest  group  is  the 
schizophrenic  is  expected.  A median  age  of  61  in 
the  Organic  group  indicates  the  presence  of  many 
patients  with  the  organic  diseases  associated  with 
old  age.  Although  the  median  ages  are  almost 
identical  for  the  Alcholic  and  Other  groups,  the 
variability  within  each  group  is  very  different.  The 
vast  majority  of  Alcoholics  are  very  close  to  the 
median,  while  the  patients  grouped  under  “Other” 
range  from  very  young  to  very  old. 

STATUS  EXAMINED 

The  status  of  each  patient  in  the  cohort  on  the 
same  day,  whieh  happened  to  be  October  16, 
1961,  was  determined.  Table  2 shows  the  location 
of  patients  in  the  cohort  on  that  date.  Twenty-nine 
patients,  or  1 1 per  cent  of  the  total  number  ad- 
mitted, were  retained  in  the  hospital  on  that  date. 
Thirty-six,  or  14  per  cent,  had  died  in  the  hospital 
before  that  date.  Thus,  194,  or  75  per  cent,  were 
not  in  the  hospital  on  the  day  of  determination. 
As  suggested  earlier,  a few  of  these  had  died  on 
discharge,  or  left  the  area,  thus  removing  them- 
selves from  the  risk  of  return. 

The  retention  rates  for  men  and  women  at  this 
point  in  time  are  identical,  though  a few  more 
men  than  women  had  died  in  the  hospital.  There 
are  large  differences,  however,  in  the  subtotals  for 
the  different  diagnostic  groups.  The  group  of  Or- 
ganic patients  contributed  30  of  the  36  deaths  in 


^ E.g.,  Malzberg,  Benjamin — Cohort  Studies  of  Mental  Disease 
in  New  York  Stale,  1943-1949  (National  Association  for  Mental 
Health.  1958).  p.  37,  found  a ratio  of  three  males  to  one  female 
in  this  category  of  “Alcoholic  Psychoses.” 
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Table  2. — Number  of  patients  on  discharge  status,  retained  in  hospital,  and  died  in  hospital  by  October  16,  1961, 

tabulated  by  sex  and  diagnosis. 


Patients  on  discharge  status, 

October  16,  1961 

Patients  retained  in  hospital, 

October  1961 

Patients  died  in  Hospital  by 

October  1961 

Total  patients  admitted. 


deaths. 

As  mentioned  earlier,  there  were  many  elderly 
patients  in  the  Organic  group,  and  inspection  of 
the  raw  data  shows  that  most  of  the  deaths  were 
in  this  elderly  group.  Not  surprisingly,  the  Organic 
group  had  the  smallest  per  cent  discharged.  At 
the  other  extreme,  practically  all  of  the  Alcoholic 
patients  were  out  of  the  hospital  on  the  day  of  de- 
termination. The  Schizophrenic  and  Other  groups 
showed  fairly  similar,  intermediate,  distributions. 

The  situation  presented  in  Table  2 could  have 
come  about  in  different  ways  at  different  rates  of 
speed,  and  leaves  some  important  questions  un- 
answered. One  of  these  questions  is  how  rapidly 
the  discharges  occurred.  To  answer  this  question, 
the  amount  of  time  in  the  hospital  spent  by  each 
patient  was  computed  by  subtracting  his  admission 
date  from  his  death  or  discharge  date.  It  is  then 
simple  to  tabulate  the  number  of  patients  who 
died  or  were  discharged  during  any  given  period 
of  time  after  admission. 

Table  3a  presents  such  a tabulation  for  all  the 
patients  in  the  cohort,  by  two-month  periods  for 
the  first  six  months,  and  by  longer  intervals  after 
that.  The  first  six  columns  show  the  number  and 
per  cent  of  patients  who  died  during  each  period  of 
time;  the  next  six  columns  show  the  number  and 
per  cent  discharged  during  each  period;  and  the 
last  six,  obtained  by  subtraction,  show  the  number 
and  per  cent  continuously  retained  in  the  hospital 
at  the  end  of  each  time  period. 
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Thus,  at  the  end  of  two  months  after  their  ad- 
mission dates,  seven  patients  (3  per  cent)  had 
died  in  the  hospital,  and  60  (23  per  cent)  had 
been  discharged.  Still  in  the  hospital  at  the  end  of 
their  first  two  months  were  192,  or  74  per  cent. 

One  year  after  first  admission,  7 per  cent  had 
died  and  74  per  cent  had  been  discharged,  leaving 
only  19  per  cent  continuously  retained  for  that 
entire  year.  During  the  next  three  years,  another 
7 per  cent  died  and  7 per  cent  were  discharged, 
to  leave  6 per  cent — 16  patients — continuously 
retained  without  discharge. 

Table  3a  presents  data  on  the  entire  cohort. 
Since  there  is  good  reason  to  believe  that  diagnosis 
is  related  to  the  timing  of  discharge,  parellel  data 
arc  presented  for  each  diagnostic  group  separately 
in  tables  3b,  c,  d,  and  e.  To  clarify  the  differences 
in  the  discharge  and  retention  of  these  groups,  the 
“per  cent  continuously  retained”  column  from 
each  table  is  also  presented  graphically  in  Figure  1. 

At  first  glance,  it  might  seem  that  the  differences 
in  retention  patterns  of  the  diagnostic  groups  are 
not  extensive,  but  actually,  they  are  of  considerable 
practical  importance.  Since  each  curve  in  Fig.  1 
represents  the  per  cent  of  patients  of  that  diagnosis 
still  in  the  hospital  at  any  given  time,  the  area 
under  the  curve  up  to  any  point  represents  the 
cumulative  total  of  “patient-years”  in  the  hospital 
up  to  that  time,  per  100  admissions  with  the  diag- 
nosis in  question. 


Table  3-a.  Hospital  status  (Number  and  Percent  Died,  Discharged,  and  Continuously  Retained)  of  Cohort  at  the  end 
points  of  successive  periods  of  time  in  Hospital.  Number:  Males  145,  Females  114,  Total  259. 
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12 

06 

03 

05 

7 thru  12  months 

13 

4 

17 

09 

04 

07 

13  thru  24  months 

14 

6 

20 

10 

05 

08 

25  thru  48  months 

22 

10 

32 

15 

09 

14 
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Number 

Percent 

Number 

Percent 

M 

F 

T 

M 

F 

T 

M 

F 

T 

M 

F 

T 

34 

26 

60 

23 

23 

23 

106 

86 

192 

73 

75 

74 

58 

52 

110 

40 

46 

42 

79 

59 

138 

54 

52 

53 

74 

69 

143 

51 

60 

55 

62 

42 

104 

43 

37 

40 

99 

92 

191 

68 

81 

74 

33 

18 

51 

23 

16 

20 

108 

97 

205 

74 

85 

79 

23 

11 

34 

16 

10 

13 

111 

100 

211 

77 

88 

81 

12 

4 

16 

08 

04 

06 
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Tahle  3-b. — Hospital  Status  (Nttmher  and  Percent  Died,  Discharged,  and  Continnonsly  Retained)  of  Schizophrenic 
subgroup  of  Cohort  at  end  points  of  successive  periods  of  time  in  the  Hospital.  Males  4H,  Females  56,  Total  104. 


STATUS  IN  HOSIMIAI, 


PI-RIOO  OF  TIME 
IN  HOSIMTAL 


died: 

CUMUI.ATIVE 


discharged: 

CUMULATIVE 


CONTINUOUSLY  RETAINED: 
CUMULATIVE 


Numbe 

r 

Percent 

Numbe 

r 

Percent 

Numbei 

Percent 

M F 

T 

M 

F 

T 

M 

F 

T 

M 

F 

T 

M 

F 

T 

M 

F 

T 

1 and  2 months 

1 0 

1 

02 

00 

01 

1 

5 

12 

15 

09 

12 

40 

51 

91 

83 

91 

87 

3 and  4 months 

1 0 

1 

02 

00 

01 

13 

24 

;i7 

27 

43 

86 

34 

32 

66 

71 

57 

68 

5 and  6 months 

1 0 

1 

02 

00 

01 

19 

33 

.'52 

40 

59 

50 

28 

23 

51 

58 

41 

49 

7 thru  12  months 

1 0 

1 

02 

00 

01 

35 

49 

84 

75 

88 

81 

12 

7 

19 

25 

12 

18 

13  thru  24  months 

1 0 

1 

02 

00 

01 

41 

52 

98 

87 

93 

89 

6 

4 

10 

12 

07 

10 

25  thru  48  months.. 

1 0 

I 

02 

00 

01 

42 

54 

96 

89 

96 

92 

5 

2 

7 

10 

04 

07 

Table  3-c. — Hospital  Status  (Number  and  Percent  Died,  Discharged,  and  Continuously  Retained)  of  Organic  subgroup 
of  Cohort  at  end  points  of  succes.sivc  periods  of  time  in  the  Hospital.  Males  39,  Females  19,  Total  58. 


status  in  hospital 


PERIOD  OF  TIME 
IN  HOSPITAL 


died: 

CUMULATIVE 


discharged:  continuously  retained: 

CUMULATIVE  CUMULATIVE 


Number 

Percent 

Number 

Percent 

Number 

Percent 

M 

F 

T 

M 

F 

T 

M 

F 

T 

M 

F 

T 

M 

F 

T 

M 

F 

T 

1 and  2 months 

3 

2 

5 

08 

11 

09 

4 

0 

4 

10 

00 

07 

32 

17 

49 

82 

89 

84 

3 and  4 months 

6 

3 

9 

15 

16 

16 

8 

2 

10 

20 

11 

17 

25 

14 

89 

64 

74 

67 

5 and  6 months 

7 

3 

10 

18 

16 

17 

11 

4 

15 

28 

21 

26 

21 

12 

88 

54 

63 

57 

7 thru  12  months 

10 

4 

14 

26 

21 

24 

14 

7 

21 

36 

37 

86 

15 

8 

28 

38 

42 

40 

13  thru  24  months 

1 1 

6 

17 

28 

32 

29 

15 

7 

22 

38 

37 

88 

13 

6 

19 

33 

32 

88 

25  thru  48  months 

18 

10 

28 

46 

53 

48 

16 

8 

24 

41 

42 

41 

05 

1 

06 

13 

05 

10 

Table  3-d. — Hospital  Status  (Number  and  Percent  Died,  Discharged,  and  Continuously  Retained)  of  Alcoholic  subgroup 
of  Cohort  at  end  points  of  sttccessive  periods  of  time  in  the  Hospital.  Males  34,  Females  5,  Total  39. 


STATUS  IN  hospital 


PERIOD  OF  TIME 
IN  HOSPITAL 


died: 

CUMULATIVE 


discharged:  continuously  retained: 

CUMULATIVE  CUMULATIVE 


Number 

Percent 

Number 

Percent 

Number 

Percent 

M 

F 

T 

M 

F 

T 

M 

F 

T 

M 

F 

T 

M 

F 

T 

M 

F 

T 

1 and  2 months 

0 

0 

0 

00 

00 

00 

17 

4 

21 

50 

80 

54 

17 

1 

18 

50 

20 

46 

3 and  4 months 

0 

0 

0 

00 

00 

00 

23 

4 

27 

68 

80 

69 

11 

1 

12 

32 

20 

81 

5 and  6 months 

0 

0 

0 

00 

00 

00 

28 

5 

88 

82 

100 

85 

6 

0 

6 

18 

00 

15 

7 thru  12  months 

0 

0 

0 

00 

00 

00 

31 

5 

86 

91 

100 

92 

3 

0 

8 

09 

00 

08 

13  thru  24  months 

0 

0 

0 

00 

00 

00 

32 

5 

87 

94 

100 

95 

2 

0 

2 

06 

00 

05 

25  thru  48  months 

0 

0 

0 

00 

00 

00 

33 

5 

88 

97 

100 

97 

1 

0 

1 

03 

00 

08 

Table  3-e — Hospital  Status  (Number  and  Percent  Died,  Discharged,  and  Continuously  Retained)  of  Other  subgroup  of 
Cohort  at  end  points  of  sttccessive  periods  of  time  in  the  Hospital.  Males  24,  Females  34,  Total  58. 


PERIOD  OF  TIME 
IN  HOSPITAL 


died: 

CUMULATIVE 


STATUS  IN  HOSPITAL 

discharged: 

CUMULATIVE 


CONTINUOUSLY  RETAINED: 
CUMULATIVE 


Number 

Percent 

Number 

Percent 

Numbei 

Percent 

M 

F 

T 

M 

F 

T 

M 

F 

T 

M 

F 

T 

M 

F 

T 

M 

F 

T 

1 and  2 months 

1 

0 

1 

04 

00 

02 

6 

17 

28 

25 

50 

40 

17 

17 

84 

71 

50 

59 

3 and  4 months 

1 

0 

1 

04 

00 

02 

14 

22 

86 

58 

65 

62 

9 

12 

21 

37 

35 

86 

5 and  6 months 

1 

0 

1 

04 

00 

02 

16 

27 

48 

67 

79 

74 

7 

7 

14 

29 

21 

24 

7 thru  12  months 

? 

0 

2 

08 

00 

08 

19 

31 

50 

79 

91 

86 

3 

3 

6 

12 

09 

10 

13  thru  24  months 

2 

0 

2 

08 

00 

08 

20 

33 

58 

83 

97 

91 

2 

1 

8 

08 

03 

05 

25  thru  48  months 

3 

0 

8 

12 

00 

05 

20 

33 

58 

83 

97 

91 

1 

1 

2 

04 

03 

08 
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Using  rough  estimates  of  the  areas  shown  in 
Fig.  1,  in  the  four  years  shown  there,  100  Organic 
patients  would  spend  about  144  patient-years  in 
the  hospital.  One  hundred  Schizophrenics  would 
spend  about  85,  Alcoholics  35,  and  Others  50 
patient  years. 

Thus,  the  impact  on  the  hospital,  in  terms  of 
beds,  staff,  and  services  needed  by  100  Organic 
patients  is  much  greater  than  an  equal  number  of 
admissions  from  another  group.  In  fact,  based  on 
the  above  estimates  of  patient-years  spent  by  each 
group,  100  Organic  patients  would  make  the  same 
demands  on  the  hospital  as  169  Schizophrenics, 
415  Alcoholics,  or  286  Other  patients.”  Thus,  al- 
though it  seems  at  first  glance  that  the  Organic 
and  Schizophrenic  patients  only  seem  to  lag  be- 
hind the  others,  and  eventually  almost  catch  up, 
in  fact,  this  “lag”  increases  tremendously  the  pres- 
sure on  the  hospital. 

**  This  analysis  does  not  consider  the  time  spent  in  the  hospital 
by  returned  patients,  which,  unfortunately,  was  not  computed  for 
this  cohort.  It  does  not  seem  likely,  however,  that  consideration  of 
the  returned  patients  would  substantially  alter  the  relative  standing 
of  the  four  diagnostic  groups. 


As  indicated,  the  above  analyses  have  applied 
to  patients  continuously  retained,  without  ever 
being  discharged,  and  does  not  consider  returned 
patients.  It  now  remains  to  present  the  frequency 
of  readmission  or  return  to  the  hospital,  and  the 
later  course  of  those  returned.  Table  4 shows  that 
34  per  cent  of  all  patients  discharged  were  returned 
to  the  hospital  as  ill  again  at  least  once  after  their 
initial  discharge.  There  do  not  seem  to  be  ex- 
tensive differences  among  the  diagnostic  groups, 
in  frequency  of  return,  but  there  is  a striking  sex 
difference  with  many  more  women  returned  than 
men.  Considering  Tables  2,  3a  and  4 simultane- 
ously, it  is  clear  that  men  and  women  arrive  at 
exactly  the  same  figure  of  1 1 per  cent  retained  in 
the  hospital  in  1961  by  different  routes.  Fewer 
men  are  discharged,  and  fewer  returned;  more 
women  are  discharged,  but  more  return.  Since  this 
difference  exists,  roughly,  in  all  diagnostic  groups, 
it  seems  likely  that  it  reflects  a difference  in  phi- 
losophy of  treatment  between  the  male  and  female 
services  of  the  hospital,  with  a greater  risk-taking 
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Table  4. — Patients  rctarned  to  hospital  after  initial  cliscliarpe. 


SCHIZOl’lIRI  NIC 

M /•■  T 

ORGANIC 

A/  F T 

ALCOHOLIC 

M F T 

A/ 

onii  R 

F 

T 

M 

TOTAL 

F T 

Number  of  patients  di.scharged  by 
October  16,  1961 

4.^ 

54 

97 

16 

8 

24 

33 

5 

.38 

20 

33 

53 

1 12 

100  212 

Number  of  discharged  patients 
returned  by  October  16,  1961 

12 

26 

4 

6 

10 

8 

2 

10 

5 

10 

15 

29 

44  73 

Percent  of  discharged  patients 

returned  by  October  16,  1961 

28 

48 

.39 

25 

75 

42 

24 

40 

26 

25 

30 

28 

26 

44  .34 

Table  5. — Status  of  returned  patients,  as  of  October  16,  1961. 


SCHIZOPHRENIC 

ORGANIC 

ALCOHOLIC 

OTHER 

TOTAL 

M 

F 

T 

A/ 

F 

T 

M 

F 

T 

A/ 

F 

T 

A/ 

F 

T 

Number  of  discharged  patients 

returned  by  October  16,  1961.. 

12 

26 

.38 

4 

6 

10 

8 

2 

10 

5 

10 

15 

29 

44 

7.3 

Returned  patients  redischarged 

N 

9 

19 

28 

3 

3 

6 

7 

2 

9 

4 

8 

12 

23 

32 

55 

by  October  1961 

..% 

75 

72 

74 

75 

50 

60 

88 

100 

90 

80 

80 

80 

79 

73 

75 

Returned  patients  retained  in 

N 

2 

6 

8 

1 

1 

2 

1 

0 

1 

1 

2 

.3 

5 

9 

14 

hospital  October  1961 

17 

23 

21 

25 

17 

20 

12 

00 

10 

20 

20 

20 

17 

20 

19 

Returned  patients  dying  in 

N 

1 

1 

2 

0 

2 

2 

0 

0 

0 

0 

0 

0 

1 

3 

4 

hospital  by  October  1961 

. % 

08 

04 

05 

00 

33 

20 

00 

00 

00 

00 

00 

00 

03 

07 

05 

Table  6. — Proportion  of  patients  returned  from  discharge  according  to  length  of  stay  in  first  admission. 


PERIOD  OF  time 
IN  HOSPITAL 


NUMBER 

DISCHARGED 


NUMBER 

RETURNED 


PERCENT 

RETURNED 


2 months 

Between  2 and  4 months.. 
Between  4 and  6 months.. 
Between  6 and  12  months 


60 

14 

23 

50 

15 

30 

33 

16 

48 

48 

24 

50 

orientation  in  the  latter.  Unfortunately,  the  data 
were  not  gathered  in  a form  that  permits  a com- 
plete investigation  of  this  difference. 

Table  5 presents  the  fate,  as  of  October  16, 
1961,  of  the  portion  of  the  cohort  that  was  dis- 
charged and  readmitted.  Though  four  years  is  an 
adequate  period  of  time  in  which  to  study  dis- 
charges, it  provides  too  short  a time  to  permit 
the  pattern  of  returns  and  redischarges  to  emerge 
clearly,”  so  a number  of  analyses  of  returning 
patients  will  be  reserved  for  a later  paper  which 
will  present  findings  on  an  older  cohort.  It  is  pos- 
sible, however,  to  show,  in  Table  6,  that  patients 
who  are  discharged  early  are  less  likely  to  be 
returned  than  those  who  remain  in  the  hospital 
longer  after  their  first  admission. 

SUMMARY 

This  paper  has  tried  to  describe  what  happens 
to  patients  admitted  for  the  first  time  to  Hawaii 

In  spite  of  the  shortness  of  time,  30  of  the  73  returned  and 
redischarged  patients  returned  a second  time;  16  of  these  returned 
a third  time,  two  a fourth  time,  and  one  had  returned  five  times 
before  October,  1961. 
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State  Hospital.  The  results  hardly  support  the 
view  of  Kaneohe  State  Hospital  as  the  “end  of  the 
line.”  The  vast  majority  of  patients  admitted  there 
are  discharged,  most  within  a few  months.  The 
majority  of  those  discharged  have  remained  out 
for  four  years,  and  even  most  of  those  readmitted 
are  promptly  redischarged.  The  chronic  patient 
certainly  exists,  but  apparently  few  of  those  who 
suffer  one  episode  of  serious  mental  illness  will 
remain  so  seriously  ill  as  to  require  continuous 
hospitalization.  ■ 
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. . mental  treatment  and  counseling  are  full-fledged 


legitimate  parts  of  general  medical  care.” 

Principles  and  Program  of  the  AMA 
in  Mental  Health 


• Every  physician  has  a responsibility  to  help 
his  patients  understand  and  cope  with  emo- 
tional difficulties.  The  AMA  October,  1962, 
held  the  first  National  Congress  on  Mental  Ill- 
ness and  Health  to  promote  this  attitude  and 
discuss  M’ays  of  helping  physicians  to  acquit 
themselves  of  this  obligation.  The  Depart- 
ment of  Mental  Health  of  the  AMA  plans  to 
provide  consultation  services  where  necessary, 
as  well  as  advice  on  operational  problems. 

A LITTLE  more  than  a year  ago,  the  AMA 
and  its  Council  on  Mental  Health  published 
two  documents — the  “AMA  Statement  of  Princi- 
ples on  Mental  Health”  and  the  “Program  of  the 
Council  on  Mental  Health.”  In  these  statements, 
the  Council  tried  to  delineate  just  how  the  AMA, 
the  state  societies,  the  local  societies,  and  the 
individual  physician  can  make  significant  and  last- 
ing contributions  to  the  battle  against  mental  ill- 
ness. 1 quote  from  the  Principles; 

“Mental  illness  is  America’s  most  pressing  and 
complex  health  problem.  Tremendous  strides  have 
already  been  made  in  improving  the  care  and 
treatment  of  the  emotionally  disturbed  but  much 
remains  to  be  done.  The  mental  health  field  is  vast 
and  includes  a network  of  factors  involving  the 
life  of  the  individual,  the  community,  and  the 
nation. 

“The  American  Medical  Association  recognizes 
the  important  stake  every  physician,  regardless  of 
type  of  practice,  has  in  improving  our  mental 
health  knowledge  and  resources.  The  physician 
participates  in  the  mental  health  field  on  two  levels 
— as  a man  of  science  and  as  a citizen.  The  physi- 
cian has  much  to  gain  from  a knowledge  of  modern 
psychiatric  principles  and  techniques  and  much  to 
contribute  to  the  prevention,  handling,  and  man- 
agement of  emotional  disturbances.  Furthermore, 
as  a natural  community  leader,  he  is  in  an  excellent 

* From  the  Department  of  Environmental  Health,  American 
Medica'  Association. 

Presented  at  the  1st  Mental  Health  Conference  of  the  Hawaii 
Medical  Association,  June  25-26.  196.5. 
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position  to  work  for  and  guide  effective  mental 
health  programs.”  Parenthetically,  natural  leader 
he  is,  but  how  often  does  he  exercise  his  full 
potential! 

As  you  just  heard,  the  AMA,  and  other  in- 
formed people,  consider  mental  illness  “America’s 
most  pressing  and  complex  health  problem,”  but 
despite  the  problem’s  complexity,  our  program  is 
based  on  optimism  and  not  despair.  Today,  physi- 
cians know  that  they  can  successfully  treat  many 
forms  of  rather  serious  mental  illness  and  that, 
with  early  diagnosis,  cure  rates  are  as  good  as  those 
for  physical  disorders. 

NEW  DRUGS  ARE  KEY 

The  keys  to  the  rapid  progress  we  are  making  in 
the  management  of  emotional  disturbances  are 
the  new  drugs  and  the  treatment  techniques  which 
are  at  our  disposal.  We  now  measure  treatment  in 
terms  of  days,  weeks,  or  months  instead  of  years 
and  decades.  These  medical  advances  also  mean 
that  the  psychiatrist  no  longer  stands  alone — all 
physicians,  regardless  of  specialty,  have  tools  and 
knowledge  enough  to  diagnose  and  manage  many 
forms  of  mental  illness.  Nor  have  we  yet  really 
touched  prevention’s  great  potential. 

This  is  one  of  the  reasons  why  the  AMA  pro- 
gram places  such  considerable  stress  on  the  educa- 
tion of  the  physician  in  psychiatric  principles — 
education  for  undergraduates,  for  house  officers, 
and  postgraduate  work.  And  there  is  another  facet 
to  these  educational  endeavors.  As  the  Council’s 
program  points  out;  “The  understanding  of  the 
physician-patient  relationship  is  modern  psychia- 
try’s major  contribution  to  the  education  of  the 
general  practitioner  and  the  specialist  in  fields 
other  than  psychiatry.  With  such  insight,  the  doc- 
tor can  make  use  of  one  of  his  most  valuable  tools 
— the  skillful  employment  of  his  personality  as  an 
instrument  of  therapy.” 

In  recent  years,  there  have  been  many  changes 
in  undergraduate  and  graduate  curricula.  As  a 
result,  we  find  deservedly  increasing  emphasis  on 
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the  principles  of  psychiatric  medicine  and  the  be- 
havioral sciences.  In  many  general  hospitals,  in- 
terns and  residents  arc  working  with,  and  learning 
how  to  treat,  the  emotionally  disturbed. 

NtD  IS  KEYSTONE 

All  of  this  is  bringing  a new  look  to  medical 
practice  today  and,  perhaps,  an  even  different  form 
to  medicine  in  the  future.  But,  in  this  broader 
picture,  the  physician  still  remains  the  principal 
member  of  the  community  health  team.  There  are 
concomitant  changes  which  should  be  made  in  the 
community  health  structure  for  maximal  benefits 
to  occur. 

Let  us  hope  that  Hawaii  has  less  than  the  main- 
land’s dubious  inheritance  in  the  field  of  mental 
illness.  By  this  I mean  the  decades  of  neglect, 
misinformation,  and  misunderstanding  which  have 
left  deep  and  lasting  scars  on  professional,  public, 
and  political  attitudes  toward  the  mentally  ill. 

For  too  many  years,  society  has  been  willing, 
even  eager,  to  delegate  the  prime  responsibility 
for  the  care  and  treatment  of  the  mentally  ill  to 
the  state,  and  most  of  the  states  have  done  less 
than  their  duty.  We  are  all  too  familiar  with  the 
overcrowded,  understaffed,  often  degrading  state 
institutions.  It  is  not  my  intent  to  criticize,  or 
disparage  overmuch,  the  state  hospitals.  Their 
faults  stem  primarily  from  attitudes  without  rather 
than  within. 

COMMUNITY-CENTERED  CARE 

But  fortunately  attitudes  are  changing  and  we 
are  beginning  to  hear  the  word  “community”  crop 
up  with  increasing  frequency  in  discussions  about 
mental  illness  and  mental  health.  This  community 
care  concept  was  forcefully  presented  in  the  report 
of  the  Joint  Commission  on  Mental  Illness  and 
Health.  The  AMA  program  also  states  that  the 
local  community  must  become  the  prime  treatment 
resource  for  mental  illness.  On  February  5 of  this 
year.  President  Kennedy  sent  a special  message 
to  Congress  dealing  with  the  related  problems  of 
mental  illness  and  mental  retardation.  The  Presi- 
dent asked  that  we  return  the  care  of  the  mentally 
ill  to  “the  mainstreet  of  American  medicine.”  In 
subsequent  legislation,  which  the  AMA  supported, 
the  Administration  presented  a plan  for  the  con- 
struction, under  a Hill-Burton  type  program,  of 
comprehensive  community  mental  health  centers. 

These  facilities,  locally  controlled,  would  offer 
outpatient  and  inpatient  services,  diagnosis,  treat- 
ment, rehabilitation  and  aftercare,  and  consulta- 
tive services.  They  would  also  act  as  a focal  point 
for  community  education  programs.  They  would 
be  open  to  all  the  physicians  in  the  area  served 
and  would,  at  long  last,  allow  the  family  physician 
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to  follow  through  on  the  treatment  of  his  emotion- 
ally disturbed  patients.  These  centers  can  also 
include  day  and  night  hospitals  plus  “walk-in” 
clinics  for  emergency  psychiatric  care. 

PLANNING  UNDERWAY 

Statewide  planning  for  this  program  is  already 
underway  and,  obviously,  if  the  bills  pass  Congress 
we  are  going  to  find  ourselves  right  in  the  middle 
of  a dynamic  and  growing  program.  Medical  super- 
vision and  guidance  is  an  essential  element  of  the 
program.  The  time  to  prepare  is  now. 

And  even  if  these  bills  do  not  pass,  we  must 
still  prepare.  Federal  help  or  not,  we  must  make 
the  local  community  the  keystone  in  the  fight 
against  mental  illness.  Everything  we  have  learned 
about  emotional  disturbances  points  to  the  fact 
that  we  can  no  longer  shirk  our  responsibilities, 
we  cannot  shunt  the  mental  patient  off  to  a remote 
treatment  center.  The  days  of  out  of  sight  out  of 
mind  are  going — the  responsibility  is  ours  and  we 
must  meet  it. 

“all  of  us” 

Let  me  say  that  1 do  not  use  the  word  “we”  in 
any  editorial  sense.  I mean  we,  all  of  us.  There  are 
no  signposts  delineating  the  boundaries  of  the 
mental  health  field.  Quite  the  opposite  is  true  and 
there  are  many  different  fields,  specialties,  and 
interests  involved.  Responsibilities  must  be  shared 
and  knowledge  pooled  if  we  are  to  achieve  positive, 
dynamic  programs. 

Physicians  are  known  to  say  that  it  is  better 
to  have  a jealous  wife  than  a jealous  colleague. 
Mental  health  is  too  broad  a field  for  interdiscipli- 
nary wrangling — there  is  more  to  do  than  all  of 
us  can  straightway  accomplish. 

The  fight  against  mental  illness,  demands  a 
team  effort.  It  demands  mutual  respect  and  under- 
standing by  all  members  of  the  team,  each  for  the 
other. 

There  is  still,  for  example,  a communications 
gap  between  psychiatrists  and  other  members  of 
the  profession.  Often  the  nonpsychiatrists  belittle 
their  colleagues  for  talking  “gobbledygook.”  To 
say  the  least,  psychiatrists  have  developed  a jargon 
of  their  own. 

COMMON  TONGUE  NEEDED 

It  is  high  time  we  developed  at  least  a common 
language.  There  is  need  for  the  internist,  the  GP, 
and  the  surgeon  to  know  what  their  colleagues  are 
talking  about.  Maybe  the  psychiatrist  could  take 
a short  course  in  semantics  and  develop  a less 
ethereal  and  more  comprehensible  dialect. 

When  happily  the  translators  and  annotators 
have  finished,  it  will  then  be  clearer  that  everyone 

187 


is  concerned  with  the  joys  and  sorrows  of  human 
beings,  how  and  why  they  act  and  interact,  how 
and  why  these  actions  are  impaired;  how  insepara- 
ble are  the  psyche  and  the  soma? 

But  language  is  only  one  barrier  thwarting  the 
physician’s  wholehearted  entry  into  mental  health. 
Another  is  the  immense  scope  of  the  field.  Along 
with  medical  influences,  social,  economic,  and  en- 
vironmental factors  play  their  parts  in  determining 
the  mental  health  profile  of  our  people.  These  may 
be  strange  new  worlds  for  some  physicians.  There 
is  so  much  to  do,  so  many  bricks  to  mold,  and  so 
little  straw.  Mental  illness  does  hold  us  in  a bond- 
age not  unlike  that  which  confronted  Moses  and 
the  children  of  Israel. 

Obviously  a physician  cannot  get  involved  with 
all  the  organizations  working  in  his  community. 
But  his  talent  and  knowledge  would  be  invaluable 
to  the  most  strategic  group  or  groups. 

PREVENTIVE  APPROACH 

Interest  in  mental  health  also  adds  a new  di- 
mension to  the  practice  of  preventive  medicine. 
Who  is  in  a better  position  than  the  family  doctor 
to  spot  early  signs  of  emotional  disturbances  in 
children;  to  recognize  the  potential  alcoholic 
housewife  or  business  man;  to  help  remotivate  the 
senior  citizen  lest  he  become  disoriented  in  com- 
munity life? 

As  the  Council’s  program  points  out,  there  are 
many  activities  which  can  be  carried  out  through 
the  state  and  county  medical  societies  and  also 
through  the  Woman’s  Auxiliary.  One  vital  project 
is  the  establishment  of  around-the-clock  telephone 
service  to  dispense  accurate  information  on  the 
handling  of  psychiatric  emergencies. 

Others  include  informational  programs  on  avail- 
able referral  services;  training  programs  for  volun- 
teers; preparation  and  distribution  of  public  edu- 
cation materials;  setting  up  a mental  health  speak- 
ers bureau;  the  promotion  of  psychiatric  services 
in  the  general  hospital.  Mental  health  career  re- 
cruitment is  a never-ending  problem;  encouraging 
worthwhile  research  must  go  on  and  on. 

Aside  from  these  promotional  activities,  the 
physician  makes  vitally  important  contributions  to 
mental  health  in  his  everyday  practice.  He  does 
yeoman  service  in  merely  clearing  away  many  of 
the  misconceptions  and  fears  held  by  his  patients. 
The  question  is,  can  he  be  induced  to  do  even 
more? 

STIGMA  REMAINS 

As  doctors  we  know  that  mental  illness  is  a 
disease,  but  too  few  laymen  know  it.  Disease 


means  something  physically  wrong.  Brain  tumors 
or  strokes  can  produce  behavioral  changes  which 
people  will  accept.  Families  will  do  everything 
possible  to  help  the  bedridden  cancer  patient.  But, 
for  many  reasons,  these  same  people  lack  under- 
standing when  mental  illness  is  involved.  Stigma 
still  attaches  to  the  sick  mind;  compassion  is  want- 
ing for  the  aberrant  mentality. 

Every  physician  has  the  responsibility  to  help 
his  patients  understand  and  cope  with  emotional 
difficulties.  He  should  not  dare  brush  off  their 
complaints  with:  “I  can’t  find  anything  wrong  with 
you.  It’s  all  in  your  head.”  He  would  do  well, 
however,  to  make  it  clear  from  his  attitude  and 
actions  that  mental  treatment  and  counseling  are 
full-fledged,  legitimate  parts  of  general  medical 
care.  And  if  the  problem  is  beyond  his  own  com- 
petence he  can,  without  fuss  or  loss  of  face,  refer 
the  patient  to  someone  who  will  be  able  to  help. 

I have  said,  and  I dare  say  others  will  reiterate, 
that  every  physician  has  an  important  role  to  play 
in  this  field.  Mental  health  demands  coordinated 
support  from  many  different  disciplines.  Principal 
guidance  must  come  from  our  profession,  but  we 
cannot  be  prosecutor,  judge,  and  jury. 

At  the  AMA’s  first  National  Congress  on  Mental 
Illness  and  Health  October,  1962,  approximately 
2,000  persons  met  together  in  Chicago  to  discuss 
problems  of  common  interest  and  to  work  out 
plans  and  programs  for  their  particular  states  and 
regions.  Hawaii  was  ably  represented  and  we  hope 
the  meeting  contributed  something  useful  for  this 
state. 

AMA  WILL  ASSIST 

The  American  Medical  Association,  especially 
through  its  Department  of  Mental  Health,  will  do 
all  it  can  to  assist  states  in  mapping  out  and  im- 
plementing positive  programs.  In  months  and  years 
to  come,  the  Department  of  Mental  Health  plans 
to  expand  its  activities  and  will  be  able  to  supply 
the  states  with  a variety  of  aids.  These  will  go 
beyond  the  pamphlet,  how-to-do-it  stage.  It  will 
include  first-hand  consultation  services  for  those 
of  you  in  state  or  local  posts,  with  particular  em- 
phasis on  operational  problems.  The  more  we  do 
at  home,  the  less  Washington  will  be  constrained 
to  do.  We  at  headquarters  love  to  help,  especially 
when  it  involves  a trip  to  Honolulu,  but  the  work 
must  be  done  here. 

The  task  you  have  set  for  yourself  is  immense. 
Mankind  will  never  be  free  of  mental  illness,  for 
on  that  day  he  would  become  as  the  gods;  but  he 
can  strive  for,  and  achieve,  better  mental  health. 

I invite  your  participation  in  a good,  long,  tough, 
hard  fight  to  this  laudable  end.  ■ 
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HAWAII  MEDICAL  JOURNAL 


Adolescent  inpatients  in  Hawaii  State  Hospital  have 
about  a 50-50  ehanee  of  signifieant  improvement. 


Follow-up  Study  of  Adolescent 
Patients  Admitted  to  Hawaii  State 
Hospital  in  1957  and  1958 


AUDREY  W.  MERTZ,  M.D.,  Kaneohe 


• Of  the  39  adolescent  psychiatric  patients 
first  admitted  to  Hawaii  State  Hospital  be- 
tween January  1,  1957  and  December  31, 
1958,  21  were  found  to  be  significantly  im- 
proved five  years  later. 

During  the  past  three  years,  staff  members 
at  Hawaii  State  Hospital  have  been  develop- 
ing a treatment  course  specifically  suited  to  the 
needs  of  the  adolescent  patients. 

Centered  around  an  accredited  intermediate  and 
high  school  program,  it  includes  social  and  recrea- 
tional activities  ranging  from  overnight  camping 
to  exchanging  parties  with  a church  young  people’s 
group.  To  help  in  assessing  the  long-range  value  of 
this  enriched  hospital  life,  a follow-up  study  was 
undertaken  of  young  patients  who  came  into  the 
hospital  just  prior  to  this  new  program  emphasis, 
i.e.,  41/2  to  61/2  years  ago. 

In  1957  and  1958  the  phenothiazine  drugs  were 
in  wide  use  throughout  Hawaii  State  Hospital, 
while  insulin  coma  treatment  was  being  used  less. 
Electroshock  treatment  was  still  frequently  em- 
ployed. Through  the  influence  of  several  of  the 
teaching  staff  in  psychiatry  and  psychology,  came 
a new  emphasis  on  group  psychotherapy  and  on 
prolonged  individual  psychotherapy. 

The  establishment  of  the  Convalescent  Center 
for  continued  care  and  supervision  of  patients  re- 
leased from  the  hospital  made  it  possible  for  group 
and  individual  psychotherapy  to  be  continued, 
often  by  the  same  therapist,  while  the  patient  was 
adapting  himself  again  to  life  at  home.  This  group 
of  patients,  from  1957  and  1958,  has  also  benefited 
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from  improved  programs  in  community  agencies 
and  other  state  institutions,  giving  help  outside  the 
hospital. 

STUDY  METHOD 

Thirty-nine  patients  between  the  ages  of  12  and 
17  were  admitted  to  Hawaii  State  Hospital  for 
the  first  time  between  January  1,  1957,  and  De- 
cember 31,  1958.  Three  other  children,  aged  8,  9, 
and  1 1,  were  admitted  because  of  severe  behavior 
problems  while  awaiting  placement  at  Waimano 
Home.  These  three  are  not  included  in  the  study. 

Of  the  39,  four  were  still  patients  in  Hawaii 
State  Hospital  on  July  1,  1963.  All  four  had  had 
at  least  one  trial  out  of  the  hospital  on  conditional 
discharge;  no  patient  had  to  remain  continuously 
after  admission.  All  patients  had  help  after  leaving 
the  hospital,  through  psychiatric  or  other  facilities. 
Records  of  such  contacts  were  reviewed  and  cur- 
rent assessments  made  by  interview  of  patient, 
relatives,  or  therapist.  From  these  data,  a judgment 
was  made  by  the  author  of  “much  improved,” 
“improved,”  or  “unimproved,”  to  describe  the  pa- 
tient’s present  status. 

Psychiatric  diagnosis  is  not  precise,  and  com- 
parative studies  of  patients  grouped  by  diagnosis 
must  be  viewed  with  caution.  The  diagnoses  used 
in  this  study  are  the  official  State  Hospital  diag- 
noses as  recorded  on  the  most  recent  admission 
by  the  doctor  assigned  to  the  case. 

In  almost  every  case,  psychological  testing  was 
done  at  the  hospital,  or  at  the  mental  health  clinic 
from  which  the  patient  was  referred  to  the  hos- 
pital. This  evaluation  was  considered,  as  well  as 
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case  history  and  observation  of  the  patient  in  the 
hospital,  in  arriving  at  the  diagnosis. 

SCHIZOPHRENIC  CASES 

Of  the  39  patients,  22  were  called  schizophrenic 
of  various  types,  or  severely  schizoid.  Of  these, 
three  ( 14  per  cent  ) are  much  improved,  ten  (45 
per  cent)  improved,  and  nine  (41  per  cent)  un- 
improved. Summaries  of  these  patients  are  as 
follows; 

Patient  No.  1 was  in  Hawaii  State  Hospital  for  13 
months  at  age  16;  diagnosis;  schizophrenic  reaction,  acute 
undifferentiated  type.  She  is  a part-Hawaiian  girl  from 
Honolulu,  the  youngest  of  12  children,  and  has  a sister 
in  Waimano  Home.  She  remained  in  the  hospital  two 
months  after  birth  for  surgical  repair  of  harelip  and  cleft 
palate.  Through  her  childhood,  she  had  help  from  the 
Bureau  of  Crippled  Children  and  Public  Health  Nursing. 
Her  mother  died  when  she  was  five  and  she  was  subse- 
quently cared  for  by  her  teenage  sisters.  The  favorite 
child  of  her  elderly  father,  a retired  laborer,  she  was 
quiet,  withdrawn,  and  sensitive  about  her  facial  deform- 
ity. Of  low-average  intelligence,  she  did  school  work  up 
to  her  capacity  and  presented  no  behavior  problems  at 
school. 

Her  psychosis  was  of  acute  onset,  with  an  abrupt 
change  of  behavior,  but  she  was  slow  to  improve  in  the 
hospital.  Treatment  included  electroshock,  phenothiazine, 
and  Dexedrine,  and  group  and  individual  psychotherapy. 
After  discharge  she  continued  in  group  therapy  at  the 
Convalescent  Center  and  received  help  from  Liliuokalani 
Trust  and  Division  of  Vocational  Rehabilitation.  She  re- 
turned to  school  briefly  and  then  worked  in  a cannery. 

She  is  married  to  a skilled  laborer  and  will  soon  move 
away  from  relatives  into  a better  home.  Condition;  much 
improved. 

Patient  No.  2,  in  State  Hospital  for  five  months  at  age 
15;  schizophrenic  reaction,  acute  undifferentiated  type. 
She  was  a Caucasian-Hawaiian-Chinese  girl,  the  fifth  of 
eight  siblings.  Her  father,  a merchant  seaman,  was  often 
away  from  home,  and  a poor  provider.  She  was  of  bright 
average  intelligence  and  did  well  at  school,  especially  in 
athletics,  music,  and  art.  She  had  a poor  relationship  with 
her  mother,  and  at  age  14  reported  her  to  the  police  for 
beating  her  up.  A few  months  later,  she  ran  away  from 
heme  and  was  placed  in  the  Detention  Home.  Tater  in 
the  year,  she  was  at  The  Queen's  Hospital  for  one  week 
because  of  confusion,  truancy,  and  fighting  with  another 
girl.  Individual  psychotherapy  was  begun  there  and  con- 
tinued on  an  outpatient  basis.  During  her  stay  in  the 
State  Hospital,  she  continued  appointments  with  the  same 
therapist  and  also  for  a half  year  after  discharge,  while 
she  established  herself  in  a foster  home  and  returned  to 
school.  She  is  now  married  to  a laborer  and  has  three 
children.  Condition;  much  improved. 

Patient  No.  3 entered  State  Hospital  at  age  16,  stayed 
four  months,  and  returned  the  following  year  for  three 
months.  Diagnosis;  schizophrenic  reaction,  acute  undif- 
ferentiated type.  Patient  is  the  second  youngest  of  ten 
children  of  a Japanese  family  on  Hawaii.  Her  parents  ran 
a small  business  and  had  high  ambitions  for  their  chil- 
dren. Father  had  five  children  in  his  first  marriage,  re- 
married two  years  after  his  first  wife’s  death  and  had  five 
more  children.  Patient  was  considered  bright  and  mu- 
sically talented.  Shortly  after  a close  older  sister  married 
and  moved  away  from  the  home,  patient  became  acutely 
psychotic  and  was  concerned  about  her  relationship  with 
a boy  friend. 

In  the  hospital,  she  was  treated  with  shock  and  pheno- 
thiazine. She  began  individual  psychotherapy  which  was 
continued  by  the  same  therapist  for  four  years.  After  one 
unsuccessful  attempt  to  return  to  school  and  a short  re- 
hospitalization, she  did  return  to  high  school  and  grad- 
uated. She  then  took  a business  course  at  Kapiolani 


Technical  School  and  has  worked  since  as  a clerk-typist. 
She  recently  married.  Condition;  much  improved.  , 

Patient  No.  4,  a Filipino  boy,  entered  the  State  Hos-  1 
pital  at  17  and  remained  four  months.  He  returned  the 
following  year  and  stayed  16  months.  Diagnosis;  severe  ; 
schizoid  personality.  Flis  parents  are  aliens,  his  father  ;; 
employed  on  a Kauai  sugar  plantation.  Patient  is  the  1| 
older  of  two  siblings,  having  a sister  one  year  younger 
who  has  always  been  a better  student  and  a more  popu- 
lar person  than  he.  Because  of  withdrawal  and  school  il 
failure,  he  got  help  from  a physician  and  from  a public 
health  nurse.  He  was  treated  in  State  Hospital  with 
phenothiazine  and  group  therapy.  On  his  first  return 
heme,  he  did  not  return  to  school,  was  inactive,  and  • 
threatened  his  family.  On  next  return  to  Kauai,  he  was  ,. 
a psychiatric  inpatient  at  Mahelona  Hospital  and  from  ’• 
there  has  had  a gradual  rehabilitation.  His  parents  have  j 
also  had  counseling.  He  is  single  and  lives  with  his 
family.  Condition;  improved.  I 

Patient  No.  5,  a Japanese  boy  born  and  raised  in  Hilo,  ; 
Hawaii,  entered  the  hospital  at  age  14  and  remained  59 
consecutive  months  before  returning  to  his  home.  Diag-  , 
nosis;  schizoid  personality,  severe.  He  was  the  third  of  I 
four  siblings.  The  family  are  known  to  be  inactive,  quiet, 
reserved  people.  The  homemaker  mother  is  considered 
of  dull  intelligence,  the  laborer  father  a nervous  person 
who  had  a stomach  ulcer  operation.  The  grandfather 
committed  suicide  at  age  80  for  reasons  of  ill  health. 
Patient  gradually  withdrew  from  social  contacts  at  age  13 
and  was  in  conflict  with  his  next  older  sister.  An  older 
sister  had  been  seen  at  the  Mental  Health  Clinic  for  a 
similar  withdrawal,  from  which  she  improved  and  went 
on  to  the  University.  Patient  was  always  considered  a 
bright  boy,  especially  interested  in  art  and  in  radios. 

In  the  hospital,  he  had  individual  psychotherapy  from 
a series  of  therapists  and  had  phenothiazine  drugs  and 
electroshock  treatment.  He  attended  school  in  the  hos- 
pital intermittently  to  the  Nth  grade  level.  He  became 
more  aggressive  and  masculine  toward  the  end  of  his 
hospitalization  and  now  at  home  is  getting  help  from  the 
Mental  Health  Clinic  and  the  Division  of  Vocational 
Rehabilitation.  Condition;  improved. 

Patient  No.  6,  a Hawaiian-Chinese-Filipino  girl,  first 
entered  the  hospital  at  age  15  and  had  six  brief  admis- 
sions during  the  next  five  years  for  a total  of  nine  months 
in  the  hospital.  Most  recent  diagnosis  was  schizophrenic 
reaction  acute  undifferentiated  type.  Patient  was  hanaied 
[given,  by  Hawaiian  custom — Eo.]  to  another  family  and 
legally  adopted  by  them  when  she  was  one  year  old.  This 
couple  was  divorced  two  years  later  and  patient  remained 
in  custody  of  the  adoptive  mother,  but  was  sent  to  Molo- 
kai to  her  paternal  grandmother  until  age  four,  when 
this  woman  died.  The  family  asked  for  help  from  the 
Welfare  Department  for  placement,  but  then  proceeded 
to  shift  the  child  around  among  relatives  as  they  wished. 
The  patient  began  showing  behavior  problems  in  school 
at  age  eight.  During  the  next  two  years,  she  lived  with 
her  mother  and  Negro  stepfather  on  the  mainland  and 
was  molested  by  this  man.  After  she  witnessed  her 
mother's  promiscuity,  patient  hated  her  mother  for  this 
and  for  the  mother's  undermining  of  her  relationship 
with  a Negro  aunt  with  whom  she  preferred  to  live.  On 
return  to  Hawaii,  patient  resumed  her  contact  with  this 
aunt.  Her  mother  and  stepfather  went  back  to  the  main- 
land for  the  next  three  years.  The  adoptive  father  has 
maintained  an  interest  in  patient  but  has  seen  her  only 
intermittently.  She  had  difficulty  in  school  because  of 
her  many  transfers.  She  was  admitted  to  State  Hospital  at 
age  15,  in  the  eighth  grade,  in  an  acute  psychosis  with 
suicidal  behavior  following  a sex  experience  with  a class- 
mate. 

In  the  hospital,  patient  had  intensive  individual  psycho- 
therapy which  was  continued  through  the  next  five  years 
by  the  same  therapist.  She  was  given  phenothiazine  drugs. 

A foster  home  was  found  through  the  Juvenile  Court  and 
she  won  a scholarship  to  Kamehameha  School.  She  did 
well  until  threatened  by  sexual  interest  from  her  foster 
brother-in-law.  After  several  “runaways,”  she  was  sent  to 
Salvation  Army  Girls'  Home,  but  after  running  away 
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from  there  she  was  sent  to  Kawailoa  Girls’  Home.  There 
she  felt  threatened  hy  homosexual  advances  and  asked  for 
return  to  the  State  Hospital.  However,  she  was  soon  re- 
turned to  Kawailoa.  In  the  past  two  years,  she  has  been 
on  parole.  She  lives  in  common  law  marriage  with  an 
ex-State  Hospital  patient.  Despite  considerable  conllicl 
and  her  ambivalence  about  marriage,  this  seems  to  be  a 
stable  relationship,  and  she  has  been  involved  in  no  fur- 
ther delinquencies.  She  left  school  at  the  llth  grade  and 
has  worked  intermittently  in  the  cannery  and  at  waitress 
job.  Condition:  improved. 

Patient  No.  7,  a Japanese  boy  from  Hawaii,  entered  the 
hospital  at  age  17  and  remained  nine  months.  Diagnosis: 
schizophrenic  reaction,  paranoid  type.  His  father  worked 
for  a construction  company  in  Hilo  until  disabled  by 
arthritis.  His  mother  is  ten  years  younger  than  his  father. 
Patient  was  the  fifth  of  seven  siblings  and  was  always 
considered  a shy,  withdrawn  child.  He  has  average  in- 
telligence. but  his  school  grades  began  declining  in  the 
eighth  grade  and  he  dropped  out  of  school  at  the  tenth 
grade.  He  was  employed  as  a field  laborer.  He  was 
charged  on  two  occasions  with  making  ob,scene  remarks 
to  women  and  with  grabbing  a woman,  and  was  seen  by 
the  visting  psychiatrist  at  the  Mental  Health  Clinic.  Hos- 
pitalization was  advised. 

In  the  hospital  he  was  treated  with  phenothiazines  and 
group  psychotherapy.  He  was  a good  worker  in  the 
kitchen.  Since  return  home,  he  has  not  required  further 
services  of  the  Mental  Health  Clinic.  Condition:  im- 
proved. 

Patient  No.  8.  a Japanese  boy  from  Honolulu,  entered 
the  hospital  at  age  16  for  24  months  and  returned  four 
months  later  for  an  additional  29  months.  Diagnosis: 
schizophrenic  reaction,  schizo-affective  type.  Patient’s 
father  had  an  eighth-grade  education  and  worked  as  a 
service  station  attendant.  His  mother,  a strongly  religious 
woman,  was  considered  immature  and  dull  and  worked 
as  a domestic.  Patient  is  the  oldest  of  three  children.  He 
was  born  with  a congenital  deformity  of  the  left  hand 
and  had  three  finger  stubs  amputated  at  age  five.  Patient’s 
mother  felt  guilty  about  this  deformity,  and  there  was 
never  any  discussion  of  it  at  home.  Patient  was  very  self- 
conscious  about  his  hand  and  this  led  to  dropping  out  of 
school  at  the  sophomore  year.  He  continued  his  news- 
paper route  and  wrote  to  girl  pen  pals,  but  became  de- 
pressed, sullen,  and  withdrawn,  and  threatened  hostile 
acts  against  his  family.  He  was  afraid  of  his  father  when 
the  latter  was  drinking.  He  was  evaluated  and  began 
treatment  at  the  Mental  Health  Clinic  but  was  asked  to 
enter  the  State  Hospital  after  setting  fire  to  a building  at 
his  high  school. 

In  the  hospital  he  was  treated  with  electroshock,  in- 
sulin coma  and  phenothiazine.  He  also  received  treatment 
for  a chronic  neurodermatitis.  He  continued  to  be  a very 
disturbed  patient — suicidal,  assaultive,  trying  to  escape, 
and  preoccupied  with  religious  delusions.  He  had  in- 
dividual therapy  by  a series  of  therapists,  group  therapy, 
and  pastoral  counseling.  His  parents  also  received  case- 
work help.  He  is  now  continuing  psychotherapy  at  the 
Convalescent  Center  and  takes  antidepressant  drugs.  He 
is  working  as  assistant  to  his  father  in  a custodial  job. 
Condition:  improved. 

Patient  No.  9 is  a Hawaiian-Chinese-Caucasian  girl 
who  entered  the  hospital  at  age  14  and  remained  four 
months;  diagnosis:  schizophrenic  reaction,  acute  undif- 
ferentiated type.  The  patient  is  the  third  of  four  siblings, 
born  illegitimately  after  her  parents  divorced.  Her  father 
is  a machinist.  Patient  wet  the  bed  unitl  age  ten  and  be- 
gan having  difficulty  in  school  from  the  seventh  grade. 
She  is  of  dull-normal  intelligence.  She  began  running 
away  from  home  at  age  14  and  began  using  marijuana 
with  some  older  anti-social  people.  She  was  sent  to  Ka- 
wailoa Girls’  Home  and  transferred  from  there  to  the 
State  Hospital  because  of  depression  and  auditory  hal- 
lucinations encouraging  suicide.  Patient’s  mother  was 
quite  overprotective  of  her.  demanding  of  the  hospital 
staff,  and  very  evasive  about  giving  family  information. 

Patient  received  shock  treatment  and  phenothiazine, 
and  was  returned  to  Kawailoa.  From  there  she  was  placed 


in  a foster  home  for  one  year  and  continued  her  school- 
ing lo  the  tenth  grade.  She  then  ran  away  again,  and  was 
living  with  homosexual  girls  and  taking  barbiturates.  .She 
workcrl  as  a waitress.  When  found,  she  was  sent  again  to 
Kawailoa  for  a year,  and  then  was  trained  and  employed 
as  a power  machine  operator.  She  is  living  at  home  now 
and  coping  better  with  the  pathological  relationship  with 
her  mother.  Condition:  improved. 

Ifiitient  No.  10  was  in  the  State  Hospital  for  four 
months  at  age  16  and  diagnosed  schizophrenic  reaction, 
acute  undifferentiated  type.  His  father  was  a Chinese- 
Hawaiian  skilled  laborer,  who  had  married  three  times. 
His  mother  was  a lei  seller  and  a practical  nurse  who  had 
three  marriages;  she  had  a drinking  problem.  Patient  is 
the  youngest  of  their  three  sons.  He  was  considered 
spoiled  hy  his  mother,  mischievous,  hot  tempered,  and 
demanding.  He  was  in  trouble  at  school  from  the  sixth 
grade  and  his  parents  sent  him  to  the  Dentention  Home 
as  incorrigible.  After  his  parents  separated,  he  stayed 
with  his  father  and  step-sister.  He  was  seen  at  the  Mental 
Health  Clinic  after  an  acute  onset  of  disturbed  behavior 
in  the  tenth  grade.  He  was  admitted  to  the  State  Hospital, 
where  he  had  phenothiazine  treatment.  He  had  follow-up 
help  at  the  Convalescent  Center,  moved  to  his  mother’s 
home  and  returned  to  high  school.  He  has  since  been  in 
the  National  Guard  and  is  married.  His  brother  entered 
the  State  Hospital  a year  after  patient’s  discharge  and 
has  continued  to  be  incapacitated,  with  the  diagnosis  of 
hebephrenic  schizophrenia.  Condition  of  Patient  No.  10: 
improved. 

Patient  No.  I 1 was  in  the  State  Hospital  for  three 
months  at  age  12  for  schizophrenic  reaction,  acute  un- 
differentiated type.  She  is  the  oldest  of  four  children  of  a 
Caucasian  family  that  moved  to  Hawaii  shortly  before 
her  admission.  Her  father  is  a professional  man  and  the 
family  is  striving  for  a social  position.  The  family 
consulted  a psychiatrist  about  their  daughter  when  she 
was  three  years  old  and  attending  a nursery  school.  They 
considered  her  good  at  singing,  dancing,  and  reciting,  but 
worried  that  she  was  not  affectionate.  Through  the  years, 
the  family  set  standards  beyond  her  ability,  and  the 
mother  was  especially  concerned  about  the  child's  sexual 
interest. 

Patient  had  an  abrupt  onset  of  psychosis  at  puberty 
centering  around  sexual  problems.  She  was  treated  at  The 
Queen’s  Hospital  for  one  week  and  sent  to  the  State  Hos- 
pital. She  had  phenothiazine  and  psychotherapy  which 
was  continued  at  the  Convalescent  Center  after  she  was 
discharged.  She  had  home  tutoring  and  later  retured  to 
regular  school  attendance.  The  parents  were  involved  in 
social  casework  during  patient’s  time  in  the  hospital  and 
for  the  following  year.  They  then  preferred  to  get  services 
from  St.  Francis  Mental  Health  Clinic,  where  they  have 
had  continued  treatment  for  several  years.  Condition: 
improved. 

Patient  No.  12  was  in  the  State  Hospital  for  three 
months  at  age  16,  for  schizophrenic  reaction,  catatonic 
type.  F’atient  is  a Portuguese  girl  from  Honolulu,  the  third 
of  eight  siblings.  The  parents  divorced  when  she  was 
small  but  lived  together  later  without  remarriage.  The 
father  died  when  patient  was  12,  and  mother  lived  in  a 
common-law  relationship  with  a man  the  patient  disliked. 
The  family  had  Welfare  help.  Both  to  this  agency  and  to 
the  hospital  staff,  mother  was  unwilling  to  give  personal 
information. 

Patient  had  acute  onset  of  psychosis  at  the  same  time 
she  had  a mastitis.  Because  of  her  refusal  to  eat,  she  had 
tube  feeding  in  the  hospital.  She  had  psychotherapy  which 
was  continued  at  the  Convalescent  Center  after  her  dis- 
charge. She  returned  to  high  school  and  graduated.  She 
then  married  a skilled  laborer  and  planned  to  move  to 
the  mainland.  Since  she  could  not  be  located  at  this  time, 
she  is  presumed  to  be  out  of  the  State.  Condition:  im- 
proved. 

Patient  No.  13  was  in  Hawaii  State  Hospital  for  six 
months  at  age  17.  He  had  come  to  Honolulu  from  the 
Philippine  Islands  just  prior  to  his  mental  illness.  His 
father  had  emigrated  to  Hawaii  for  a sugar  plantation  job. 
leaving  his  mother  pregnant  and  with  two  small  sons. 
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Patient  was  his  mother's  favorite  as  the  oldest  boy.  The 
mother  died  of  heart  disease  and  tuberculosis  when  pa- 
tient was  1 1 and  the  children  were  sent  to  paternal  rela- 
tives. His  father  married  a Caucasian  woman  in  Hawaii 
who  already  had  four  children.  They  had  one  son  of  their 
own  at  the  time  the  stepmother  went  to  the  Philippine 
Islands  to  get  the  three  older  children.  Patient  was  con- 
sidered shy.  fearful,  and  effeminate,  and  had  difficulty  in 
adjusting  to  high  school  here.  He  refused  to  talk  or  eat 
and  was  treated  in  The  Queen's  Hospital  with  shock  treat- 
ment. At  this  time,  there  was  considerable  conflict  in  the 
family  over  money,  crowded  living  conditions  and  conflict 
between  patient's  father  and  the  18  year  old  stepson.  The 
stepmother  then  took  an  overdose  of  insulin  in  a suicide 
attempt  and  inflicted  serious  brain  damage  on  herself. 

While  patient  was  in  the  State  Hospital,  he  had  shock 
treatment  and  was  in  group  psychotherapy  and  casework. 
The  family  got  help  from  the  Welfare  Department  and 
public  health  nurses  because  of  the  multiple  problems. 
Patient  returned  to  high  school  and  had  help  from  the 
school  counselor.  He  did  well  academically  and  socially, 
got  a part-time  job,  and  later  went  to  the  mainland  for  a 
year  as  a restaurant  worker.  He  returned  to  Hawaii  after 
his  stepmother's  death  and  is  living  with  his  father.  He 
was  turned  down  by  the  service,  hut  has  continued  to 
hold  a job  at  a restaurant.  Condition;  improved. 

Patient  No.  14,  a Japanese  girl,  entered  the  hospital  at 
16  and  is  now  in  the  hospital  for  the  fourth  time  for  a 
total  of  46  months'  hospitalization.  Diagnosis:  schizo- 
phrenic reaction,  schizo-aff'ective  type.  She  is  the  seventh 
of  nine  children  of  a rural  Oahu  family.  Two  brothers 
have  also  been  psychotic.  She  was  a bright  student,  ex- 
troverted and  ambitious.  Her  teachers  noted  withdrawal 
and  preoccupation  when  she  was  fifteen  years  old  and  her 
brother  had  just  been  admitted  to  the  State  Hospital.  She 
was  helped  by  school  social  workers  before  and  between 
hospital  admissions.  She  has  often  been  depressed  and 
made  one  serious  suicide  attempt.  She  has  been  treated 
with  shock,  phenothiazines,  and  intensive  prolonged  in- 
dividual psychotherapy  with  one  therapist.  She  com- 
pleted high  school  but  has  been  unable  to  hold  a job  and 
form  satisfactory  stable  relationships  with  other  people. 
Condition:  unimproved. 

Patient  No.  15,  a Chinese  boy,  was  admitted  to  State 
Hospital  at  age  17  and  remained  seven  months.  Diag- 
nosis; schizophrenic  reaction,  simple  type.  Patient's  father, 
16  years  older  than  his  mother,  divorced  her  when  patient 
was  three  because  she  became  pregnant  by  a Caucasian 
soldier.  His  mother  has  since  married  twice  and  works 
as  a waitress.  His  father  became  a merchant  seaman  after 
the  divorce.  Patient  and  his  sister,  two  years  older,  were 
cared  for  by  their  paternal  grandmother.  A single  aunt 
and  uncle  also  stay  in  this  household.  When  his  sister 
became  rebellious  at  age  13,  she  was  sent  to  live  with  her 
mother.  Patient  missed  her  company  and  visited  her  fre- 
quently at  their  mother's  home.  His  sister,  always  more 
aggressive  and  successful  than  the  patient,  completed 
school  and  married.  School  teachers  became  concerned 
about  patient  from  the  fourth  grade  because  he  was  with- 
drawn and  quiet.  Father  could  not  see  any  problem,  con- 
sidering patient  to  be  like  himself.  Patient  attended  school 
through  the  tenth  grade  but  was  always  alone,  late  to 
class,  and  silent  except  when  directly  questioned. 

Hospitalization  was  advised  by  the  Mental  Health  Clinic 
because  of  gradual  prolonged  social  deterioration.  In  the 
hospital  he  was  given  shock  treatment  and  phenothiazine. 
After  leaving  the  hospital,  he  had  supportive  help  from 
the  Convalescent  Center,  the  Division  of  Vocational  Re- 
habilitation and  the  Child  and  Family  Service.  He  com- 
pleted a course  at  a technical  school,  but  has  been  unable 
to  hold  a job.  He  maintains  a tenuous  contact  with  his 
psychiatrist,  but  continues  to  be  a very  lonely  and  un- 
productive person.  Condition:  unimproved. 

Patient  No.  16,  a Japanese  boy  from  Oahu,  entered  the 
hospital  at  age  17  for  ten  months  and  returned  four  years 
later  for  six  months.  Diagnosis:  schizophrenic  reaction, 
paranoid  type.  His  father  was  born  in  Japan  and  after 
coming  to  Hawaii,  tried  driving  a taxi,  raising  bananas, 
and  working  as  a janitor.  His  mother,  born  in  Hawaii, 


had  a sixth  grade  education  and  worked  as  a hotel  maid. 
She  is  considered  aggressive,  short-tempered,  and  domi- 
nant. They  lived  in  a common-law  arrangement  for  two 
years  because  her  family  opposed  the  marriage.  They 
adopted  a girl  after  several  childless  years  and  then  had 
the  patient  and  three  younger  girls  of  their  own.  He  be- 
gan truanting  from  school  at  the  ninth  grade  and  dropped 
out  at  age  15.  At  that  time,  his  parents  referred  him  to 
the  Juvenile  Court  as  incorrigible  since  they  were  unable 
to  control  him.  He  had  private  psychiatric  treatment  at 
The  Queen's  the  following  year  and  then  got  help  at 
the  Catholic  Social  Service.  Later  he  had  to  be  sent  to 
State  Hospital  despite  family  reluctance. 

In  the  hospital,  he  received  shock  treatment,  pheno- 
thiazine, and  casework.  Group  and  individual  psycho- 
therapy begun  at  the  hospital  were  continued  after  dis- 
charge, at  the  Convalescent  Center.  He  got  help  from 
Division  of  Vocational  Rehabiltation  and  worked  in  vari- 
ous laboring  jobs.  Because  of  drinking,  stealing  and  irre- 
sponsible behavior,  he  was  sent  away  from  home  by  his 
parents.  He  went  back  to  Catholic  Social  Service  for  more 
help  and  returned  to  high  school  in  the  eleventh  grade. 
He  was  readmitted  to  the  hospital  after  hitting  his  voca- 
cational  counselor,  who  had  tried  to  discourage  his  am- 
bition to  be  an  artist.  During  his  second  hospitalization, 
he  again  received  shock  treatment  and  phenothiazine,  and 
is  now  attending  the  day  hospital  at  the  Convalescent 
Center.  He  is  unemployed  and  continues  to  be  impulsive 
and  irresponsible.  Condition:  unimproved. 

Patient  No.  17  entered  the  State  Hospital  at  age  14  and 
remained  15  months;  diagnosis:  schizophrenic  reaction, 
catatonic  type.  He  is  a Hawaiian-Filipino-Caiicasian  boy, 
the  third  of  three  siblings.  His  father  was  born  in  the 
Philippine  Islands  and  works  as  a laborer.  His  parents 
were  divorced  when  he  was  IVz  years  old.  and  his  father 
continued  to  live  in  the  home  as  a boarder.  His  mother 
remarried  a skilled  laborer.  The  mother  now  has  10  chil- 
dren. He  was  jealous  of  the  younger  half-siblings,  was 
very  demanding  of  money  from  his  father  and  stepfather 
and  often  truanted  from  school  to  hang  around  home.  He 
was  always  shy  and  withdrawn  at  school  and  was  referred 
to  the  Mental  Health  Clinic  for  evaluation  at  age  1 1.  He 
was  found  to  be  mildly  mentally  retarded  and  was  sent 
to  Ala  Moana  School.  His  older  sister  is  also  mentally 
retarded.  For  some  months  after  the  boy  dropped  out  of 
school,  the  family  delayed  making  a decision  about  the 
recommendation  to  send  him  to  State  Hospital. 

In  the  hospital,  patient  received  phenothiazine,  methyl- 
phenidate,  and  electroshock  treatment.  He  was  in  group 
therapy  and  had  special  help  in  occupational  therapy.  The 
family  was  involved  in  casework,  and  many  home  visits 
were  made.  After  discharge,  he  received  home  tutoring 
and  continued  casework  but  both  were  dropped  because 
of  the  lack  of  interest  from  patient  and  his  family.  He 
refused  attendance  at  the  day  hospital  at  the  Convalescent 
Center  and  missed  appointments  at  the  Division  of  Voca- 
tional Rehabilitation.  He  has  been  unwilling  to  look  for 
work  and  was  dropped  after  a three-day  trial  period  in  the 
pineapple  fields.  The  family  now  considers  him  to  be 
without  mental  illness  because  he  is  not  aggressive.  Con- 
dition: unimproved. 

Patient  No.  18  had  two  admissions  to  the  State  Hospital 
at  age  16  and  at  age  19  for  a total  of  19  months.  Diag- 
nosis: schizophrenic  reaction,  paranoid  type.  He  is  part- 
Hawaiian.  from  Oahu.  He  and  his  younger  brother  were 
born  out  of  wedlock  and  continued  in  foster  home  place- 
ments after  the  mother  married.  Patient  was  sent  from  the 
foster  home  to  the  Salvation  Army  Home  where  he  stayed 
from  age  9 to  14.  He  was  then  sent  to  Koolau  Boys’  Home 
because  of  20  charges  of  burglary,  car  theft,  and  runaway. 
He  presented  behavior  problems  at  school  throughout  his 
childhood,  and  was  noted  as  extremely  aggressive  and 
prone  to  molest  animals  in  a sadistic  manner.  At  the 
Mental  Health  Clinic,  he  was  found  to  have  borderline 
defective  intelligence. 

He  was  transferred  from  Koolau  to  the  State  Hospital 
because  of  overt  psychosis  and  was  treated  with  shock 
treatment  and  phenothiazine.  He  was  returned  to  Koolau 
after  three  months.  When  he  was  later  sent  out  on  parole, 
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ho  was  caught  for  car  theft  within  a week.  On  the  next 
attempted  parole  he  did  the  same  thing  and  was  sent  to 
jail  when  apprehended.  From  there  he  was  sent  hack  to 
(he  State  Hospital  because  of  psychosis.  Attempts  to  in- 
volve him  in  the  hospital  school  program  were  imsuccess- 
fiil  because  of  his  low  ability  and  lack  of  interest.  He  had 
to  be  kept  on  the  maximum  security  ward  because  of  his 
turbulence  and  repeated  elforts  to  run  away. 

When  later  returned  to  Koolau,  he  made  several  escapes 
from  there.  At  age  2t),  he  was  released  from  parole 
and  took  employment  on  a fishing  boat.  Condition:  un- 
improved. 

Patient  No.  19  entered  the  State  Hospital  at  age  12  and 
remained  two  years.  When  a trial  period  at  home  was 
unsuccessful,  she  returned  seven  months  later,  and  has 
remained  continuously  since  for  a total  of  71  months. 
Diagnosis:  schizophrenic  reaction,  catatonic  type.  Patient 
is  Filipino-Hawaiian,  the  youngest  of  seven  siblings.  At 
age  three,  she  witnessed  her  father’s  fatal  stabbing  of  her 
mother  and  himself.  The  children  were  split  up  and 
sent  to  various  foster  homes.  Patient  was  adopted  by  an 
elderly,  illiterate,  childless  couple  who  were  her  god- 
parents. Throughout  her  school  years,  she  was  quiet,  with- 
drawn, and  a slow  learner.  She  became  psychotic  at 
puberty,  threatened  her  adoptive  parents  with  a knife  and 
believed  she  was  already  dead. 

In  the  hospital,  she  has  had  shock  treatment  and  pheno- 
thiazine.  In  early  adolescence,  she  was  seclusive  and  had 
hallucinations  and  bizarre  ideas.  She  became  explosive 
and  combative  when  annoyed  and  was  especially  fearful 
of  men.  She  has  gradually  become  more  able  to  partici- 
pate in  the  adolescent  treatment  program  at  the  hospital 
and  has  developed  some  artistic  interests  and  social  skills. 
She  remains  unable  to  form  close  relationships,  but  wel- 
comes friendship,  from  staff  and  volunteers,  if  little  is 
expected  of  her  in  return.  Condition:  unimproved. 

Patient  No.  20  was  in  the  State  Hospital  for  14  months 
at  age  17;  diagnosis:  schizophrenic  reaction,  chronic  un- 
differentiated type.  She  is  a Chinese-Portuguese  girl  from 
Hawaii,  raised  on  a plantation.  Her  maternal  grand- 
mother, maternal  uncle,  and  sister  have  all  been  State 
Hospital  patients.  She  is  the  youngest  of  four  girls,  and 
considered  her  mother’s  favorite.  Her  father  died  at  age 
40  when  patient  was  IVi  years  old.  A bachelor  uncle 
living  in  the  home  has  been  arrested  for  voyeurism. 
Patient  was  always  shy  and  withdrawn,  and  was  teased 
as  “crazy”  throughout  her  school  years.  She  made  aver- 
age grades  until  she  dropped  out  from  the  tenth  grade. 
She  was  referred  to  the  Hawaii  Mental  Health  Service  at 
age  13  because  of  peculiar  stomach  and  eye  pains  and 
hallucinations.  Her  sister  had  been  admitted  to  the  State 
Hospital  just  prior  to  that  time.  Her  mother  was  very 
reluctant  to  part  with  her  when  hospitalization  was  rec- 
ommended, but  did  agree  to  it  when  patient’s  disturbance 
became  acute  and  unmanageable. 

Electroencephalogram  at  the  State  Hospital  was  nor- 
mal. She  had  shock  treatment  and  phenothiazine.  After 
return  home,  she  had  follow-up  psychiatric  supervision 
with  continuation  of  her  medication.  She  refused  to  go 
out  of  the  house  and  did  little  at  home,  but  her  mother 
made  no  complaints  about  her.  She  is  considered  to  be 
chronically  psychotic  and  unimproved. 

Patient  No.  21  entered  the  State  Hospital  at  age  17  and 
remained  eight  months.  After  a year  at  home,  she  was 
returned  to  the  hospital  and  has  remained  since  for  a 
total  now  of  42  months.  Diagnosis:  schizophrenic  re- 
action, hebephrenic  type.  Patient  is  Japanese,  the  tenth  of 
1 1 children  of  a plantation  family  on  Oahu.  The  patient 
was  the  youngest  in  the  family  until  her  brother  was  born 
when  she  was  six  years  old.  She  felt  displaced,  lonely, 
and  resentful.  She  had  been  considered  by  the  family  to 
be  of  "weak  mind”  throughout  childhood,  in  that  she 
showed  no  initiative,  was  sloppy  and  peculiar.  She  went 
with  a Caucasian  Marine  for  about  a year,  expected  to 
marry  him,  and  became  psychotic  when  this  relationship 
ended.  She  graduated  from  high  school,  but  never  found 
employment.  She  was  treated  in  The  Queen’s  Hospital 
and  then  committed  to  the  State  Hospital.  She  has  re- 
ceived phenothiazine  drugs.  It  has  been  difficult  to  in- 
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volve  her  in  hospital  programs,  and  she  remains  bizarre, 
silly,  and  preoccupied  with  sexual  thoughts.  Condition: 
unimproved. 

Patient  No.  22  entered  the  State  Hospital  first  at  age 
I 7 and  has  had  four  admissions  for  a total  of  22  months; 
diagnosis:  schizophrenic  reaction,  chronic  undifferenti- 
ated type.  Phis  is  a Japanese  boy  from  Honolulu,  the 
older  of  two  brothers.  Two  maternal  uncles  have  been  in 
the  State  Hospital  and  another  maternal  uncle  killed  him- 
self. Following  patient’s  hospitalization,  his  mother  had 
a psychosis  for  which  she  got  private  treatment.  Patient’s 
father  worked  as  a waiter  and  his  mother  as  a sales  clerk. 

Patient  had  febrile  convulsions  in  early  childhood. 
I hroughout  his  school  years  he  did  poor  work  and  pre- 
sented a behavior  problem.  He  began  voyeurism  at  age  15 
and  has  repeatedly  been  in  trouble  for  this.  He  sought 
help  from  a minister  and  had  some  private  psychiatric 
treatment.  He  was  .seen  at  the  Mental  Health  Clinic  where 
hospitalization  was  advised  for  incipient  schizophrenia. 
At  about  the  same  time,  his  younger  brother  was  in- 
volved in  larcenies  and  burglaries. 

In  State  Hospital,  patient  had  individual  psychotherapy 
which  was  continued  in  and  out  of  the  hospital  for  sev- 
eral years  by  the  same  therapist.  His  parents  had  case- 
work at  the  hospital,  and  then  at  the  Child  and  Family 
Service.  Patient  had  follow-up  services  at  the  Convales- 
cent Center,  but  was  always  difficult  to  help  and  control. 
He  returned  to  high  school  and  held  various  jobs  briefly. 
He  got  some  help  from  the  Division  of  Vocational  Re- 
habilitation. He  was  in  jail  for  six  months  for  vagrancy 
after  again  being  caught  peeping.  After  release  from  jail, 
he  was  soon  caught  at  the  same  offense  and  sent  back  into 
the  hospital.  Condition:  unimproved. 

SOCIOPATHIC  CASES 

Seven  patients  were  called  sociopathic.  Two  of 
these  (29  per  cent)  were  improved  and  live  (71 
per  cent)  unimproved. 

Patient  No.  23  entered  the  State  Hospital  from  the 
Koolau  Boys’  Home  at  age  16  and  remained  three  months; 
diagnosis:  sociopathic  personality,  antisocial  type.  He  was 
the  illegitimate  child  of  a Japanese  woman  and  a Cauca- 
sian man,  and  was  raised  on  Oahu  by  his  maternal  grand- 
mother, a friend,  and  maid.  He  attended  nursery  school 
from  age  three  while  his  mother  worked  as  a store  clerk. 
His  mother  married  a man  1 1 years  her  senior  when 
patient  was  six,  and  he  has  three  younger  half-siblings. 
He  had  the  advantages  of  private  schooling  and  participa- 
tion in  a church  young  people’s  group  and  explorer’s 
scouting  and  later  had  private  psychiatric  treatment.  He 
got  average  grades  and  poor  character  ratings  throughout 
his  school  years  and  had  to  repeat  the  9th  grade.  He  was 
charged  with  burglaries  and  assault  and  battery,  and  made 
several  suicide  attempts. 

During  his  period  of  observation  at  the  State  Hospital, 
he  ran  away  to  avoid  return  to  Koolau,  and  was  appre- 
hended for  stealing  cars.  Later,  on  parole,  he  went  to 
technical  school,  committed  more  burglaries,  and  ran 
away  to  the  mainland  to  avoid  arrest.  He  was  there 
arrested  for  speeding  and  stealing  cars,  and  was  in  a Fed- 
eral correctional  institution  until  age  21.  He  has  since  re- 
turned to  Hawaii,  is  married,  and  holding  a job  in  a 
service  station.  Condition:  improved. 

Patient  No.  24  was  in  Hawaii  State  Hospital  for  two 
months  at  age  14;  diagnosis:  sociopathic  personality,  anti- 
social type  with  psychotic  features.  He  is  Caucasian- 
Samoan,  the  oldest  of  six  siblings,  and  lived  in  Samoa 
until  the  family  moved  to  Hawaii  when  he  was  eight  years 
old.  His  father  was  in  the  Navy  and  was  also  a pastor  of 
a church  when  he  was  at  home.  His  upbringing  was 
characterized  by  overindulgence,  alternated  with  rough 
discipline,  especially  from  his  father.  A sister  died  in  a 
car  accident  when  patient  was  seven  and  his  mother  died 
of  a heart  attack  when  he  was  13.  Patient  grieved  a long 
time  after  his  mother’s  death. 
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Patient  was  involved  in  minor  offenses  at  Naval  Hous- 
ing at  age  10.  He  was  referred  to  the  Mental  Health  Clinic 
for  evaluation  at  age  13  because  of  declining  school 
achievement.  Retesting  the  following  year  revealed  schizo- 
phrenic thinking  disturbance.  This  was  about  the  time  his 
father  remarried  a younger  woman.  The  patient  attacked 
a man  with  a knife  and  was  sent  to  Koolau  Boys'  Home. 
From  there  he  was  transferred  to  State  Hospital,  and 
received  phenothiazine  and  methylphenidate.  He  was  con- 
sidered dangerous  and  was  returned  to  Koolau  where  he 
could  get  stricter  discipline  and  closer  control. 

On  parole,  he  got  involved  in  a minor  offense  on  Naval 
property  and  was  sent  back  to  Samoa.  From  there  he 
joined  the  Marines  under  a false  name.  After  his  tour  of 
duty,  he  returned  to  high  school  on  Oahu  and  was  super- 
vised by  the  Parole  Office.  He  is  interested  in  sports  and 
body  building  and  has  shown  no  further  tendencies  to 
violence.  Condition:  improved. 

Patient  No.  25  entered  State  Hospital  at  age  14  and 
remained  two  months.  Diagnosis:  sociopathic  personality, 
sexual  deviation  with  depression.  This  Chinese-Hawaiian- 
Caucasian  boy  has  lived  on  Molokai  and  Oahu,  and  is 
the  second  of  two  siblings,  having  a sister  12  years  older. 
His  father's  family  opposed  the  marriage  of  their  son  to 
a woman  of  different  race  six  years  older  than  he.  The 
father  remained  in  residence  with  his  own  parents,  help- 
ing in  their  store,  seldom  visiting  his  wife  and  children. 
Patient  was  raised  by  his  mother,  sister,  and  aunt,  and 
began  homosexual  contacts  at  age  nine.  He  became  rest- 
less, nervous,  and  sleepless  from  age  10,  preoccupied  with 
sex  fantasies,  and  worried  about  family  finances.  He  was 
taken  to  a kahuna.  He  had  to  repeat  the  fifth  grade.  The 
following  year  he  had  private  psychiatric  treatment  at 
The  Queen’s  Hospital  for  depression. 

In  the  State  Hospital,  he  received  individual  psycho- 
therapy and  phenothiazine.  He  continued  his  psycho- 
therapy at  Convalescent  Center,  living  for  a few  months 
with  his  aunt.  He  returned  to  school,  then  dropped  out, 
keeping  up  with  home  tutoring.  He  later  returned  to 
school,  and  finished  high  school.  He  was  dropped  from  a 
junior  college  in  his  first  year.  He  continues  as  an  active 
homosexual  and  an  unstable  person.  Condition:  un- 
improved. 

Patient  No.  26.  a Hawaiian-Portuguese-Caucasian  girl 
from  Honolulu,  was  admitted  to  the  hospital  at  age  13 
and  remained  one  month.  Two  years  later  she  returned 
for  two  months.  Diagnosis:  sociopathic  personality,  anti- 
social type.  Patient  was  deserted  at  age  two  months  by 
her  natural  mother,  and  a foster  home  was  found  for 
her  by  the  Catholic  Social  Service.  Her  father  interfered 
with  this  placement,  and  took  the  baby  to  his  brother  and 
alcoholic  sister-in-law.  At  age  four  she  returned  to  live 
with  her  father  and  Japanese  stepmother.  The  stepmother 
had  lost  custody  of  her  prior  stepchildren  and  was  eager 
to  do  well  with  this  stepchild.  She  was  raised  as  an  only 
child.  Her  school  grades  declined  in  the  seventh  grade, 
and  she  presented  behavior  problems  at  school  from  the 
eighth  grade.  She  had  an  episode  of  probable  hysterical 
paralysis.  She  was  restless  and  hostile  at  school,  espe- 
cially before  her  menstrual  period,  and  frequently  ran 
away.  She  had  a brief  visit  from  her  natural  mother 
when  she  was  about  1 1 . 

In  the  hospital,  she  had  intensive  psychotherapy,  which 
was  continued  by  the  .same  therapist  over  the  next  two 
years.  She  was  sent  to  Kawailoa  Girls’  Home  because  of 
continued  misbehavior,  including  larceny.  She  has  been 
on  parole  for  four  years  and  has  not  had  to  return  to 
Kawailoa.  but  is  considered  to  be  making  poor  progress. 
She  dropped  out  of  school  at  the  sophomore  level,  has 
been  living  at  home  and  is  unable  to  hold  a job.  She 
continues  to  be  promiscuous  with  men  and  also  closely 
attached  to  a homosexual  girl.  Condition:  unimproved. 

Patient  No.  27  was  in  State  Hospital  for  one  month  at 
age  16;  diagnosis:  sociopathic  personality.  He  is  Puerto 
Rican,  the  fourth  of  five  children  born  in  his  mother’s 
second  marriage.  He  lived  on  Maui  until  the  family  moved 
to  Honolulu  when  he  was  three  years  old.  His  parents’ 
marriage  deteriorated  during  the  time  his  mother  was 
pregnant  with  him.  The  parents  were  divorced  when  he 


was  four  years  old,  and  his  mother  took  the  children. 
From  the  seventh  grade,  he  became  defiant  at  school, 
smoking  and  gambling  on  the  school  grounds.  He  ran 
away  from  home  and  became  involved  in  burglaries.  He 
was  referred  to  the  Mental  Health  Clinic  and  was  con- 
sidered for  the  Kalakaua  School  Project,  but  turned  down 
because  of  “too  much  explosive  anxiety.”  He  was  sent  to 
Koolau  Boys’  Home,  where  his  two  older  brothers  had 
already  been  sent.  He  was  transferred  to  the  State  Hos- 
pital from  Koolau  because  of  a suicide  attempt,  follow- 
ing rejection  by  his  girl  friend.  In  the  hospital,  he  re- 
ceived shock  treatment  and  phenothiazines.  He  escaped 
with  the  intention  of  killing  himself  and  his  girl  friend. 
One  week  after,  he  was  sent  back  to  Koolau.  He  did 
poorly  on  parole  and  was  later  sent  to  the  State  Prison 
for  three  years  for  burglary,  car  theft,  and  assault  and 
battery.  Condition:  unimproved. 

Patient  No.  28  was  in  the  hospital  for  two  short  ad- 
missions at  age  15;  diagnosis:  sociopathic  personality, 
antisocial  type  with  depressive  elements.  He  is  a Filipino- 
Chinese-Hawaiian  boy  from  Oahu,  the  second  of  four 
siblings.  The  father,  a taxi  driver,  gambled  and  was 
abusive  to  his  wife.  His  mother  worked  at  a cannery  and 
as  a domestic,  so  the  children  were  often  with  babysitters. 
The  family  had  Welfare  help  with  casework  because  of 
the  immaturity  of  the  parents  and  the  many  social  prob- 
lems of  the  family.  Patient  was  severely  punished  by  his 
father  and  was  frequently  involved  in  stealing  and  “run- 
aways.” He  was  referred  to  the  Mental  Health  Clinic  and 
was  in  the  Salvation  Army  Home  from  age  10  to  12.  Be- 
cause of  continued  runaways  and  burglary  and  larceny 
offenses,  he  was  sent  to  Koolau  Boys’  Home.  From  there 
he  was  admitted  to  the  State  Hospital  twice  following 
suicidal  attempts.  In  the  hospital,  he  received  phenothia- 
zine drugs.  He  was  returned  to  Koolau  and  later  paroled. 
He  then  became  involved  in  a car  theft,  burglary,  and 
assault  and  battery  for  which  he  was  sent  to  Oahu  Prison. 
Condition:  unimproved. 

Patient  No.  29  came  into  the  hosptial  for  two  months 
at  age  15;  diagnosis:  sociopathic  personality,  antisocial 
type.  A Caucasian  boy  from  the  mainland,  his  father  is 
an  engineer,  his  mother  a teacher.  He  is  the  only  child. 
His  father  was  in  the  service  during  his  early  years.  The 
parents  divorced  when  patient  was  six.  Because  of  the 
mother’s  employment,  the  patient  was  in  foster  homes 
and  in  nursery  school.  He  was  considered  hyperactive 
and  aloof,  possibly  deaf  when  he  was  a small  child.  Ac- 
cording to  his  mother,  he  had  a “nervous  breakdown  with 
paralysis”  at  age  6. 

He  was  evaluated  at  the  Mental  Health  Clinic  at  age 
seven  and  had  Dilantin  and  phenobarbital  because  of  ab- 
normalities on  the  electroencephalogram.  He  became  in- 
volved in  delinquencies,  and  was  known  to  the  Juvenile 
Court  from  age  13.  He  had  private  treatment  from  three 
psychiatrists  in  succession.  Voluntary  admission  to  the 
State  Hospital  was  advised,  because  previous  attempts  at 
helping  him  at  the  Koolau  Boy’  Home  and  a foster  home 
had  been  unsuccessful.  He  has  continued  to  be  involved 
in  delinquencies  and  has  recently  been  in  jail.  Condition: 
unimproved. 

ADJUSTMENT  REACTION 

One  patient,  diagnosed  as  having  an  adjustment 
reaction  of  adolescence,  was  found  to  be  much 
improved. 

Patient  No.  30,  a Portuguese-Caucasian  girl  from  Oahu, 
entered  the  State  Hospital  at  age  15  and  had  four  brief 
admissions  during  the  subsequent  year  for  a total  of 
seven  months  in  the  hospital;  diagnosis:  adjustment  re- 
action of  adolescence.  She  is  the  oldest  of  three  siblings, 
having  two  younger  brothers.  Her  father  deserted  the 
family  when  patient  was  five;  her  mother  married  a Negro 
man  and  had  three  more  boys.  Patient  often  stayed  with 
her  grandmother.  Her  stepgrandfather  molested  her  at 
age  six.  She  was  also  sexually  molested  by  a sailor  boy 
friend  of  her  mother  and  by  her  Negro  stepfather.  She 
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began  drinking,  with  her  mother's  encouragement,  at  age 
12,  She  received  some  help  from  her  high  school  coun- 
selor after  confiding  about  her  home  life.  From  age  14, 
she  frequently  ran  away  and  made  suicide  attempts  by 
cutting  her  wrist.  She  stayed  briefly  at  Salvation  Army 
Girls’  Home  before  admission  to  Queen’s  following  an- 
other suicide  attempt. 

At  the  State  Hospital  she  began  intensive  psycho- 
therapy, which  was  continued  by  the  same  therapist  in 
the  next  three  years  during  a brief  stay  in  a foster  home 
and  then  at  Kawailoa  Girls  Home.  She  was  later  paroled 
to  a foster  home,  and  got  help  from  the  Division  of  "Voca- 
tional Rehabilitation  after  graduating  from  high  school. 
She  is  now  married,  has  a child  and  has  settled  down. 
Condition:  much  improved. 

ORGANIC  CASES 

Organic  cases  totalled  nine,  with  one  (12  per 
cent)  much  improved,  four  (44  per  cent)  im- 
proved, and  four  (44  percent)  unimproved.  Cases 
follow: 

Patient  No.  31  entered  the  State  Hospital  from  Kauai 
at  age  16  and  remained  three  months.  Diagnosis:  acute 
brain  syndrome,  associated  with  intracranial  infection, 
with  catatonic  features.  The  patient  is  the  youngest  of 
six  siblings  of  a Filipino  plantation  family.  At  age  16,  in 
the  tenth  grade,  he  had  an  upper  respiratory  infection 
with  gastroenteritis  followed  by  insomnia,  confusion  and 
aggressive,  negativistic  behavior.  After  a fight  with  a bus 
driver,  he  was  admitted  to  Waimea  Hospital  and  from 
there  to  the  State  Hospital.  In  the  State  Hospital,  an 
electroencephalogram  showed  a seizure  disorder.  Pneu- 
moencephalogram was  normal,  as  was  a spinal  tap,  and 
he  was  considered  to  have  a viral  encephalitis.  He  re- 
ceived testosterone,  cortisone,  thyroid,  Dilantin,  and  phe- 
nobarbital.  Since  he  was  apathetic  and  unresponsive,  and 
refused  food,  electroshock  treatment  was  given. 

He  was  returned  home  to  continue  his  convalescence 
and  had  a slow,  steady  improvement  in  his  physical  symp- 
toms. He  returned  to  a light  schedule  at  school,  but 
dropped  out  because  it  was  too  difficult  for  him.  He  then 
did  summer  work  on  the  plantation  and  took  a course  in 
welding  at  the  Kauai  Technical  School.  At  present,  he  is 
single,  living  with  his  family  and  working  for  the  plan- 
tation as  a laborer.  Condition:  much  improved. 

Patient  No.  32  entered  State  Hospital  at  age  17  for 
nine  days,  returned  the  following  year  for  one  month. 
Diagnosis:  chronic  brain  syndrome  with  convulsive  dis- 
order and  behavioral  reaction.  This  Filipino  boy  was 
raised  on  a sugar  plantation  on  Hawaii,  later  moved  with 
his  family  to  Oahu.  He  is  the  youngest  of  five  siblings  of 
his  mother’s  second  marriage.  His  father  was  mean,  once 
chasing  his  stepdaughter  with  a cane  knife.  Both  step- 
daughters ran  away  from  home  and  one  was  placed  at  the 
Salvation  Army  Girls’  Home.  He  was  close  to  an  older 
brother,  and  grieved  at  his  death  ifl  a car  accident  when 
patient  was  14.  He  was  then  protective  of  his  widowed 
sister-in-law  when  she  was  abused  by  her  new  husband. 
Medical  history  included  chest  surgery  for  bronchiectasis 
and  hospitalization  at  age  13  after  being  hit  in  the  right 
temple  by  a spent  bullet.  At  age  17,  after  being  beaten 
about  the  head  in  a fight  with  other  boys,  he  began  hav- 
ing attacks  of  confusion  and  automatic  assaultive  be- 
havior. Previously  he  had  been  considered  good  natured, 
mild  mannered,  and  well  liked.  Because  the  family  is 
superstitious,  they  did  not  accept  medical  recommenda- 
tions for  treatment  of  this  epileptic  condition  and  reluct- 
antly agreed  to  State  hospitalization. 

Electroencephalogram  showed  abnormal  spike  forms  in 
the  right  parietal  region  compatible  with  psychomotor 
epilepsy.  He  was  treated  with  Dilantin  and  phenobarbital, 
and  cooperated  for  a while  with  follow-up  at  the  Epilepsy 
Clinic.  Because  of  a later  suicide  attempt  and  continued 
temper  outbursts,  especially  when  drinking,  commitment 
was  processed  for  Waimano  Home  as  an  epileptic;  how- 
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ever,  the  family  evaded  this  commitment  and  patient  con- 
tinued his  employment  as  a delivery  boy  or  car  washer. 
I'he  family  was  lost  to  follow-up  in  1960  and  are  no 
longer  in  the  Honolulu  directory.  No  inquiries  about  him 
have  been  received  from  other  institutions.  It  is  assumed 
that  he  is  self-supporting,  and  his  condition  is  considered 
improved. 

Patient  No.  33,  a Filipina  girl,  came  in  to  the  State 
Hospital  at  age  16  and  remained  28  months.  Diagnosis: 
moderate  mental  deficiency  and  hebephrenic  schizophre- 
nia. She  is  the  third  of  five  siblings  and  was  born  one 
month  overdue  after  prolonged  labor.  Her  father  is  in 
the  Army  on  Oahu.  She  was  always  considered  a timid, 
quiet,  retarded  child.  She  repeated  two  grades  in  school 
and  then  was  dropped  after  the  eighth  grade.  She  was 
left  to  do  the  housework  and  was  alone  all  day  while 
her  parents  worked. 

With  the  onset  of  psychosis,  she  was  treated  at  Tripier 
for  three  months  with  shock  treatment  and  phenothiazine. 
In  the  State  Hospital,  she  received  shock  treatment, 
phenothiazine,  and  methylphenidate,  but  was  too  defec- 
tive in  intelligence  to  benefit  from  active  treatment  pro- 
grams in  the  hospital.  Waimano  placement  was  recom- 
mended, but  not  accepted  by  the  family.  She  is  now  at 
home  and  supervised  by  a married  sister.  The  family  con- 
sidered her  returned  to  her  prepsychotic  level,  and  her 
condition  is  considered  improved. 

Patient  No.  34,  a Filipino  boy  reared  in  Honolulu, 
entered  State  Hospital  at  17  for  four  months.  Diagnosis: 
chronic  brain  syndrome  associated  with  convulsive  dis- 
order, with  psychotic  reaction  and  moderate  mental  de- 
ficiency. His  father,  a laundry  worker,  died  of  tuberculosis 
when  patient  was  four.  Mother  remarried,  and  patient 
has  four  younger  half-siblings  as  well  as  three  older 
siblings.  He  first  had  convulsions  at  six  months,  and  re- 
ceived care  from  the  Bureau  of  Crippled  Children  from 
age  six.  A pneumoencephalogram  showed  agenesis  of  the 
right  cerebral  hemisphere.  He  attended  classes  for  the 
mentally  retarded  and  received  anticonvulsant  medication. 

Because  of  disturbed  behavior,  admission  to  State  Hos- 
pital was  necessary.  He  continued  on  anticonvulsants  and 
had  physiotherapy.  After  leaving  the  hospital,  he  was 
followed  at  Epilepsy  Clinic,  at  the  Lanakila  Craft  Center 
under  the  Division  of  "Vocational  Rehabilitation,  and  in 
the  Health  Department’s  Mental  Retardation  day  pro- 
gram, and  had  visits  by  a public  health  nurse.  His  medica- 
tion was  discontinued  and  he  had  no  further  seizures.  He 
was  dropped  from  these  various  supportive  programs  be- 
cause of  his  good  adjustment  and  he  has  maintained  em- 
ployment as  a busboy.  He  is  single  and  lives  with  his 
family.  Condition:  improved. 

Patient  No.  35,  a Japanese  boy  from  rural  Oahu,  en- 
tered the  hospital  at  age  16  and  remained  17  months. 
Diagnosis:  chronic  brain  syndrome  associated  with  trauma 
with  right-sided  hemiparesis  and  psychotic  reaction.  Pa- 
tient is  the  oldest  of  four  children  of  a sugar  plantation 
family.  Showing  behavior  problems  at  school  and  drop- 
ping out  at  the  10th  grade,  he  worked  on  a sampan  as  a 
fisherman.  He  injured  himself  while  driving  the  family  car 
and  was  unconscious  one  month.  He  was  helped  at  the 
Rehabilitation  Center  with  services  of  Bureau  of  Crippled 
Children,  Division  of  Vocational  Rehabilitation,  and 
Public  Health  Nursing.  Since  he  could  not  be  cared  for 
at  home,  he  was  admitted  to  the  State  Hospital.  Psycho- 
logical testing  showed  that  his  intellicence  had  been 
lowered  to  the  mentally  retarded  trainable  level.  He  re- 
ceived occupational  therapy  and  physiotherapy.  After  dis- 
charge, he  was  again  in  the  Rehabilitation  Center  for  a 
time  and  then  was  discharged  home.  He  has  had  further 
services  from  the  Convalescent  Center.  He  was  able  to 
make  a trip  to  the  mainland  with  his  parents  and  has 
adjusted  satisfactorily  at  home.  Condition:  improved. 

Patient  No.  36,  a Portuguese  boy,  entered  the  State 
Hospital  at  age  14  for  one  month;  diagnosis:  acute  brain 
syndrome,  associated  with  convulsive  disorder.  Patient 
was  born  in  his  mother’s  second  marriage  and  he  has  two 
older  half-brothers.  Mother  divorced  and  remarried,  and 
so  he  was  raised  by  a stepfather  on  Oahu.  He  began  hav- 
ing convulsions  at  age  eight  and  was  suspended  from 
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school  in  the  fourth  grade  because  of  uncontrollable  be- 
havior. He  was  in  Waimano  Home  for  six  months  at 
age  13. 

Because  of  rages  ending  in  suicide  attempts,  he  had 
admissions  to  The  Queen's  Hospital  and  the  Hawaii  State 
Hospital  while  awaiting  return  to  Waimano  Home.  He 
was  maintained  on  anticonvulsant  drugs.  Electroencephal- 
ogram showed  a generalized  abnormal  record  with  slow 
wave  focus  in  the  right  temporal  area  compatible  with 
psychomotor  epilepsy.  He  was  later  released  from  the 
Waimano  Home  to  live  with  his  father  on  the  mainland. 
He  continues  to  show  behavior  problems.  Condition: 
unimproved. 

Patient  No.  37  entered  the  State  Hospital  for  one 
month  at  age  12;  diagnosis:  acute  brain  syndrome,  as- 
sociated with  systemic  infection.  During  the  month  prior 
to  admission,  he  had  been  in  The  Queen's  Hospital  and 
Children's  Hospital  for  acute  encephalitis  and  postinfecti- 
ous  psychosis. 

He  was  born  out  of  wedlock  to  a Japanese  mother  by 
a Caucasian  serviceman.  At  that  time,  she  had  pre- 
viously been  married  twice  and  had  three  children,  one 
placed  in  a foster  home  and  two  with  her  parents.  For 
this  son,  she  made  a series  of  unsatisfactory  private  board- 
ing arrangements,  while  she  worked  as  a waitress  to 
support  him.  When  he  was  three  years  old.  she  married 
a Caucasian  man.  The  couple  has  a daughter,  and  the 
patient  has  always  been  compared  unfavorably  with  her. 
He  had  poor  social  adjustment  from  the  time  of  enter- 
ing school,  showing  aggressive,  belligerent,  stubborn,  and 
negativistic  behavior.  He  was  twice  studied  at  the  Mental 
Health  Clinic  and  found  to  have  dull-normal  intelligence. 

At  the  State  Hospital,  family  therapy  was  begun  by  a 
social  worker  and  was  continued  after  patient  left  the 
hospital.  This  was  unsuccessful  because  of  the  father’s 
need  to  dominate  the  situation.  Because  of  the  boy's  con- 
tinued bedwetting,  minor  delinquencies,  and  defiance  of 
parental  authority,  his  stepfather  tried  repeatedly  to  send 
him  away  from  home,  but  no  agency  or  institution  would 
accept  him  under  terms  set  by  the  father.  He  was  known 
to  the  Juvenile  Court  for  minor  offenses,  and  recently 
had  a brief  stay  in  jail  for  car  stealing.  Condition:  un- 
improved. 

Patient  No.  38  entered  the  State  Hospital  twice  for 
brief  stays  at  age  14.  These  admissions  were  stopgap 
measures  while  he  awaited  placement  at  Waimano  Home. 
His  father  is  an  alcoholic  who  deserted  the  family  when 
the  patient  was  two  years  old.  His  mother  had  a “nervous 
breakdown’’  before  his  birth.  The  patient  had  surgery  at 
age  21/2  for  a chronic  subdural  hematoma.  He  attended 
school  through  the  third  grade  and  was  dropped  out  be- 
cause of  behavior  problems  and  inability  to  learn.  He 
had  convulsions  from  age  12.  In  the  State  Hospital,  he 
continued  his  Dilantin  and  phenobarhital  medication, 
but  had  grand  mal  seizures  anyway.  His  behavior  was 
childish,  negativistic  and  demanding.  He  has  remained 
in  Waimano  Home  since  leaving  the  State  Hospital.  Diag- 
nosis: chronic  brain  syndrome,  with  convulsive  disorder, 
post-traumatic,  and  mild  mental  deficiency.  Condition: 
unimproved. 

Patient  No.  39  had  two  short  admissions  to  the  State 
Hospital  at  age  16,  while  awaiting  placement  at  Waimano 
Heme.  Diagnosis:  chronic  brain  syndrome,  associated 
with  brain  trauma  with  moderate  mental  deficiency.  He 
was  raised  by  his  grandparents  from  age  six  months, 
because  of  his  parents’  divorce.  At  age  six,  he  was  in  a 
car  accident,  was  unconscious  and  remained  in  Children’s 
Hospital  for  two  months.  He  had  paralysis  of  the  third 
cranial  nerve  and  encephalopathy  with  seizures  as  resid- 
uals of  this  injury.  He  had  help  from  the  Welfare  Depart- 
ment and  the  Bureau  of  Crippled  Children.  Psychological 
testing  at  age  ten  showed  moderate  mental  retardation. 
While  awaiting  Waimano  admission,  he  became  comba- 
tive and  could  not  be  managed  in  a general  hospital.  At 
the  State  Hospital,  he  was  incoherent,  combative,  and 
hallucinated.  He  had  phenobarhital  and  phenothiazine. 
He  remains  now  in  Waimano  Home.  Condition:  un- 
improved. 


OTHER  REPORTED  STUDIES 

Few  studies  of  long-range  results  of  hospital 
treatment  of  psychotic  adolescents  have  been  re- 
ported in  the  psychiatric  literature.  Long-range 
studies  of  total  mental  hospital  populations  are 
more  numerous.  One  of  the  best  of  these  is  a 
survey  by  Rennie^  of  500  schizophrenic  patients 
admitted  to  the  Henry  Phipps  Psychiatric  Clinic 
from  1913  to  1923.  At  the  time  of  discharge  from 
the  hospital,  43  per  cent  were  well  or  improved; 
57  per  cent  left  the  hospital  unimproved.  At  the 
end  of  20  years  the  results  were  somewhat  less 
favorable,  with  27  per  cent  recovered,  13  per  cent 
improved,  and  60  per  cent  unimproved. 

A detailed  analysis-  of  50  male  and  50  female 
patients  in  the  recovered  group  led  to  these  con- 
clusions, among  others:  “The  most  striking  single 
factor  for  recovery  seems  to  be  a long-term  contact 
with  a physician  or  clinic.  These  patients  are 
capable  of  accepting  guidance  and  of  resolving 
personal  conflicts  with  the  help  of  the  psychiatrist. 
Important  also  are  the  presence  of  a favorable 
and  understanding  environment  to  which  the  pa- 
tient can  be  returned  and  the  help  to  be  obtained 
from  cooperative  families  in  carrying  out  recom- 
mendations.” 

Annesley'^  reported  experience  with  362  pa- 
tients admitted  to  the  Adolescent  Unit  at  St.  Ebba’s 
Hospital,  Epsom,  England,  between  1949  and 
1954  and  followed  for  over  two  years.  Half  of  the 
admissions  were  classified  as  behavior  disorders; 
at  follow-up  60  per  cent  were  called  recovered  or 
improved.  The  number  with  affective  (manic- 
depressive)  disorders  was  small,  but  showed  93 
per  cent  recovered  or  improved.  Neuroses  made 
up  one-fourth  of  the  sample,  and  at  follow-up 
showed  83  per  cent  recovered  or  improved.  The 
remaining  one-fourth  of  the  admissions  suffered 
from  schizophrenia.  At  follow-up,  19  per  cent 
were  considered  recovered,  23  per  cent  improved, 
and  58  per  cent  no  change  or  worse.  The  assess- 
ments of  mental  condition  at  follow-up  were  com- 
pared with  that  at  the  time  the  patients  left  the 
hospital;  it  was  seen  that  the  patients  with  behavior 
disorders,  neuroses,  and  affective  disorders  con- 
tinued to  improve  in  the  years  following  their  hos- 
pitalizations, but  the  schizophrenics  became  worse. 
The  prognosis  in  schizophrenia  was  considered  to 
be  poor,  regardless  of  treatment  given,  whether 
it  was  phenothiazine  medication,  electroshock 
therapy,  or  psychotherapy  alone. 

Carter^  reviewed  78  patients  between  14  and 
18  years  of  age,  admitted  to  Shenley  Hospital  in 
England  and  placed  on  adult  wards  for  custodial 
care.  They  received  no  somatic  therapy  or  psycho- 
therapy. Forty-seven  of  the  sample  were  schizo- 
phrenics, and  thirty  per  cent  were  found  three 
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years  later  to  be  signifieantly  improved.  Seventeen 
were  diagnosed  as  manic-depressive;  of  these  83 
per  cent  were  improved.  Eight  cases  were  called 
confiisional,  and  all  made  a full  recovery.  Six  were 
called  chronic  organic  cases,  and  all  six  were  con- 
sidered unimproved. 

Masterson"*  reported  on  201  consecutive  ad- 
missions to  the  Payne-Whitney  Psychiatric  Clinic 
of  patients  aged  12  to  18,  during  the  period  1936 
to  1950.  This  is  a private  psychiatric  hospital  in 
the  New  York  Hospital-Cornell  Medical  Center; 
patients  are  voluntary  and  chosen  for  their  amen- 
ability to  psychotherapy.  Follow-up  from  5 to  19 
years  later  was  possible  on  153  patients.  Of  the 
83  diagnosed  as  schizophrenic,  33  per  cent  were 
found  later  to  be  significantly  improved.  Prog- 
nosis was  much  better  in  the  neurotic  group;  out 
of  34  patients  so  diagnosed,  all  but  two  showed 
sustained  improvement.  Of  the  20  psychopathic 
personalities,  55  per  cent  showed  significant  im- 
provement. Most  of  the  affective  disorders  were 
considered  improved  or  recovered,  and  the  organic 
reactions  unimproved. 

Lists  of  prognostic  factors  in  adolescent  schizo- 
phrenic disorders  were  devised  by  Carter^  and 
Masterson”’  in  these  papers  and  showed  some  dis- 
agreement. They  and  Rennie-  agree  on  the  prog- 


nostic significance  of  the  pre-illness  social  adjust- 
ment of  the  patient.  Children  considered  emotion- 
ally healthy  by  their  families  and  neighbors,  and 
achieving  well  at  school,  will  do  better,  if  they 
become  mentally  ill  in  adolescence,  than  those  who 
have  always  been  considered  peculiar  and  poorly 
related  to  others. 

CONCLUSIONS 

Improvement  rates  for  adolescent  patients 
treated  at  Hawaii  State  Hospital  compare  favor- 
ably with  other  reported  series,  especially  in  the 
schizophrenic  and  organic  groups.  This  can  be 
attributed  to  effective  treatment  at  the  hospital 
and  to  adequate  outpatient  treatment  after  hos- 
pitalization. 

45-260  Waikaliia  Rd. 
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Density  and  Social  Probfems 


. . . Calhoun  found  that  as  the  density  of  the  population  increased,  the  organization  of  culture  gradu- 
ually  became  unhinged  and  individuals  began  to  display  the  most  extraordinary  types  of  pathologic  be- 
havior. There  was  an  irrational  tendency  to  crowd  into  a single,  small  area,  which  is  referred  to  by 
Calhoun  as  a “behavioral  sink.”  Some  became  timid,  withdrawn,  and  then  somnambulistic.  Others  began 
to  fight  incessantly  in  efforts  to  dominate  the  group.  The  females  gave  up  the  scrupulously  tidy  house- 
keeping which  is  the  normal  mark,  and  they  made  careless,  inadequate  nests  or  no  nests  at  all,  with  the 
result  that  neonatal  mortality  became  very  high.  Then,  as  the  population  density  increased  still  further 
in  this  confined  space,  the  “probers”  appeared.  These  were  small  groups  of  three  or  four  males  which 
roamed  the  pen  together  and  engaged  in  homosexual  activities  or  in  the  mass  rape  of  females,  and  in 
cannibalism.  The  most  remarkable  and  disturbing  characteristic  of  the  probers  was  their  hyperactivity. 
They  kept  in  constant  movement,  hostile  to  all  other  rats  in  the  colony  and  inexhaustible  in  their  efforts 
to  make  trouble. 

From  New  York  Medicine,  Vol.  17,  No.  16,  p.  563 
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The  President’s  Page 


Right  now  there  is  a major  controversy  brewing  concerning  the  one-year  resi- 
dence requirement  for  medical  licensure  in  the  State  of  Hawaii.  This  controversy 
will  be  brought  to  a head  when  the  Department  of  Health  attempts  to  get  emergency 
consideration  of  the  Medical  Practice  Act  at  the  Budget  Session  of  the  Legislature 
in  February.  With  the  recent  interpretation  from  the  Attorney  General’s  office  con- 
cerning nonlicensed  physicians,  the  Department  of  Health  feels  it  needs  some  change 
in  the  present  law  which  will  give  it  the  power  to  provide  temporary  licensing  of 
doctors  for  certain  areas  of  the  State  which  are  chronically  and  recurringly  without 
proper  medical  personnel. 

This  is  only  one  of  many  changes  that  should  be  made  in  the  Medical  Practice 
Act — in  fact,  it  needs  a complete  overhauling.  The  present  Act  with  its  one-year 
residence  clause  amounts  to  a tariff  on  brains  and  ability,  and  is  not  at  all  in  the 
best  interests  of  the  public. 

From  the  tone  of  the  recent  ruling  of  the  Attorney  General,  one  would  gather 
that  licensure  confers  a special  mark  of  competence  or  ability  on  a doctor,  and  that 
no  unlicensed  physician  must  so  much  as  intimate  that  he  has  a license,  under  pain 
of  penalty,  lest  he  mislead  the  public. 

Nothing  could  be  further  from  the  truth.  Actually,  what  docs  it  mean  when  a 
physician  becomes  licensed?  What  can  the  public  be  assured  of  when  they  go  to 
a licensed  physician?  Does  his  license  mean  that  he  has  had  a good  medical 
education  and  was  graduated  from  a Class  A medical  school?  No.  He  may  have 
graduated  from  a foreign  diploma  mill  and  practiced  elsewhere  for  seven  of  the 
past  I 1 years. 

Does  it  mean  that  he  has  recently  passed  an  examination  to  test  his  general 
medical  knowledge?  No.  He  may  have  taken  the  National  Board  examinations  30 
years  ago  and  he  may  not  have  even  treated  a patient  for  25  or  even  all  of  the  past 
30  years. 

Docs  it  mean  that  he  has  the  skills  necessary  to  perform  the  type  of  practice 
which  he  has  entered  into?  No.  It  only  means  that  he  has  some  type  of  medical 
degree  and  that  at  one  time  or  another  he  passed  an  examination. 

Ah,  — but  there  is  one  thing  that  the  public  can  be  certain  of  and  take  heart  in, 
and  that  is,  that  this  licensed  doctor  was  either  born  in  Hawaii  (his  mother  may 
have  just  been  passing  through  on  the  Mariposa)  or  has  been  a resident  of  Hawaii 
for  one  year! 

Hawaii  is  certainly  out  of  step  with  the  rest  of  the  nation,  since  only  here  are 
legal  residence  and  physical  presence  made  a requirement  for  medical  licensure.  It 
might  not  be  so  bad  if  the  law  required  that  certain  training  be  taken,  or  that  a 
prospective  candidate  work  under  another  licensed  physician  during  this  year.  This 
might  possibly  enhance  his  skills  and  ability  so  that  he  would  be  better  able  to  prac- 
tice his  profession  at  the  end  of  the  year’s  required  residence.  A candidate  who 
really  wants  to  practice  in  Hawaii  might  spend  a year  “on  the  beach,”  during  which 
time  he  would  lose  some  of  his  skill  and  really  be  a less  capable  doctor  when  he 
takes  his  exams  after  this  year  of  “rest”  or  minimal  activity. 


Why  in  the  lirst  place  do  we  have  such  a law?  As  far  as  I can  see,  there  is  only 
one  real  reason:  to  keep  down  competition,  to  keep  out  new  skills,  and  to  confine, 
as  much  as  possible,  the  practice  of  medicine  to  the  “chosen  few.”  As  such,  it  is 
un-Amcrican  and,  I feel,  just  as  unconstitutional  as  if  we  placed  a tax  on  certain 
types  of  competitive  products  from  the  mainland  U.S.  Even  today  the  doctors  who 
advocate  the  continuance  of  the  one-year  residence  law  (in  1949  a vote  was  5 to  1 
for  it,  and  in  1959  it  had  dropped  to  2.7  to  1 ) look  upon  it  as  a necessary  or 
desired  bar  to  easy  access  to  the  medical  brotherhood  in  Hawaii.  They  feel  that 
because  Hawaii  is  sueh  a wonderful  place  to  live  there  will  be  a flood  of  retiring 
M.D.’s  who  will  come  to  Hawaii  and  take  the  “cream  off  the  top.” 

This  is  an  unsound  “bogey-man”  philosophy,  because  at  present  there  are 
already  380  doctors  in  the  U.S. A.  who  have  Hawaii  licenses  but  who  are  not  prac- 
ticing in  Hawaii,  though  they  could  come  in  tomorrow  and  go  right  to  work.  A great 
number  of  these  have  already  practiced  here  at  one  time  or  another  and  have  left 
to  go  to,  from  their  point  of  view,  a better  place  in  which  to  practice.  I think  we  arc 
a little  bit  egocentric  or  provincial  when  we  think  that  everyone,  if  given  the  chance, 
would  practice  in  Hawaii  or  that  many  doctors  are  anxious  to  retire  here.  From  my 
observation,  a mainland  Caucasian  doctor  (this  would  be  the  more  likely  type) 
would  have  an  extremely  difficult  time  in  just  trying  to  make  ends  meet  if  he  wanted 
to  retire  here  and  do  part-time  practice.  Most  of  this  so-called  “cream”  would  be 
“sour  cream”  as  far  as  he  was  concerned. 

This  “cream  skimmer”  talk  is  really  a red  herring  to  cover  up  the  main  purpose 
of  the  law  which,  as  I have  said  before,  is  to  protect  us  local  boys  ( 1 am  one  of 
them)  from  too  much  competition.  At  one  time  this  law  may  have  had  a few  good, 
if  selfish,  points  in  its  favor,  because  20  years  ago  a local  doctor  of  Oriental  or 
Hawaiian  ancestry  might  have  had  a difficult  time  practicing  on  the  mainland  and 
Hawaii  was  really  his  only  refuge.  This  is  certainly  not  so  today,  for  we  all  know  of 
many  well-trained  and  highly-respected  local  boys  of  all  ethnic  groups  who  are 
practicing,  doing  research,  or  teaching  on  the  mainland  and  whose  ability  we  could 
use  to  good  advantage  here  in  Hawaii,  but  who  find  that  there  are  just  as  good 
places  in  which  to  pursue  their  medical  careers  as  in  Hawaii — or  even  better. 

This  protection,  or  as  I choose  to  call  it,  this  tariff,  is  therefore  no  longer  neces- 
sary. Its  continuance  on  our  law  books  does  nothing  but  discourage,  and  bar  from 
our  community,  doctors  with  regular  and  specially  needed  skills,  and  thereby  elimi- 
nate a certain  amount  of  competition  and  is  certainly  not  in  the  best  interest  of 
the  public. 

In  closing,  I would  suggest  that — since  this  issue  is  fraught  with  so  much 
emotion — it  might  be  wise  for  the  Governor  to  appoint  an  impartial  citizens’  com- 
mittee empowered  to  investigate  this  state’s  medical  needs  and  come  up  with 
recommendations  for  changes  in  the  Medical  Practice  Act  which  might: 

1.  Give  the  Board  of  Medical  Examiners  the  power  to  grant  a two-year  provisional 
or  probationary  license  to  all  new  physicians  so  that  we  would  have  a chance 
to  find  out  morc~about  them  before  granting  a permanent  license; 

2.  Eliminate  the  blanket  acceptance  of  all  diplomates  of  the  National  Board — no 
matter  how  many  years  ago  the  examination  was  taken; 

3.  Eliminate  that  absurd  part  of  the  law  (also  probably  unconstitutional)  in  which 
the  State  practically  assumes  the  power  of  granting  the  title  of  Doctor  to  its 
citizens; 

4.  Remove  the  one-year  residence  clause,  which  is  nothing  but  a tariff  on  brains 
and  ability; 

5.  Eliminate  the  so-called  loophole  clause  that  permits  the  unlicensed  physician  to 
practice  under  a licensed  physician;  and 

6.  Redefine  the  practice  of  medicine  to  include  the  treatment  of  diagnosis  of  emo- 
tional disorders. 


Editorials 


The  Other  Side  of  the  Coin 


Our  initial  view  of  the  proposal  for  a two-year 
medical  school  at  the  University  of  Hawaii  was 
that  the  cost  would  be  excessive,  since  such  a small 
number  of  students  is  to  be  expected.  We  still 
do  not  believe  the  enterprise  can  be  justified  on 
the  basis  of  the  need  to  educate  medical  students. 

As  a byproduct  of  an  integrated  curriculum  in 
biomedical  sciences,  however,  such  an  educational 
program  would  do  more  than  just  turn  out  a dozen 
or  so  third-year  medical  students,  and  it  deserves 
to  be  reappraised  on  the  basis  of  these  secondary 
considerations. 

A major  gain  would  be  the  strong  support  it 
would  provide — of  necessity — for  the  intern  and 
resident  training  programs  in  our  hospitals.  The 
plan  envisages  a University  faculty  member,  a 
well-qualified  physician,  in  each  of  the  principal 
hospitals,  to  oversee  and  coordinate  the  clinical 
teaching  program  for  the  medical  students.  With 
this  arrangement  the  full  implementation  of  the 
Michael-Uhl  Report  is  virtually  assured.  Without 
it,  its  chances  seem  at  best  a little  remote. 

Crazy 

How  scientific  is  psychiatry  today?  Perhaps  we 
shall  only  be  able  to  tell  in  retrospect.  Two  genera- 
tions ago  we  could  have  told  the  stature  of  pathol- 
ogy, or  a generation  ago  that  of  surgery.  Today 
we  might  declare  that  endocrinology  is  acquiring 
a solid  basis  in  biochemistry,  as  is  genetics.  Where 
does  psychiatry  stand  on  this  time-scale? 

We  can  claim  a major  contribution  to  medicine 
in  the  tranquilizers,  with  the  energizers  helping  to 
round  out  the  picture.  We  can  hold  forth  the  gen- 
eral reliability  of  convulsive  therapy.  We  can 
promise  a new  dimension  in  social  modalities,  such 
as  psychodrama  or  community  planning.  Yet  we 
should  have  to  admit  that  these  developments  of 
the  past  quarter  century,  together  with  psycho- 
dynamics in  the  first  quarter,  constitute  empirical 
advances,  however  valuable.  Psychiatry  is  still  a 
far  cry  from  being  an  exact  science. 

Will  it  ever  become  so?  Prophecy  can  be  a risky 
business,  as  witness  Benjamin  Rush’s  prediction 


Another  important  gain  would  be  the  stimulat- 
ing, elevating  effect  on  the  University  and  indeed 
the  entire  community,  of  the  importation  of  pro- 
fessional talent  for  such  a teaching  program.  The 
stimulating  effect  on  other  departments  of  the 
University  would  be  felt  beyond  the  confines  of  the 
campus,  and  in  areas  outside  the  hospitals. 

The  imaginative  plan  being  developed  by  Dr. 
Robert  Tschirgi  for  the  new  venture  seems  certain 
to  attract  national  attention;  admiring  attention, 
probably.  Some  features  of  it  will  seem  pretty  far 
out  to  the  conservative  mind,  but  many  will  attract 
favorable  comment  from  the  start,  and  all  will  be 
watched,  when  they  go  into  action,  with  great  in- 
terest. Nothing  about  it  looks  dull! 

So  despite  our  initial  misgivings,  which  persist, 
we  acknowledge  that  there  are  the  usual  two  sides 
to  the  question.  And  we  have  no  doubt  that  the 
plan,  if  (as  seems  likely)  it  is  to  be  pursued  any- 
way, should  and  will  receive  vigorous  support  from 
the  medical  profession. 


Man 

in  1812  that  hydrophobia  would  be  the  last  to  be 
cured  and  arteriosclerosis  the  first!  Are  we  in  a 
better  position  today  to  foretell  the  future  of  psy- 
chiatry, if  we  are  not  sure  what  viewpoint  to  take? 
Let  alone  what  ignorance  to  confess!  We  do  have 
the  humility  to  acknowledge  the  multiple  etiology 
of  mental  disease,  which  puts  us  on  a par  with 
cancer  research.  We  have  the  modesty  to  recog- 
nize the  need  for  a broad  approach  to  mental 
health,  which  recalls  the  dawn  of  hygiene  in  the 
last  eentury. 

What  new  vistas  do  we  have?  Neurophysiology 
offers  chemical  explanations  for  action  potentials, 
with  recordings  that  would  fit  a giant  computer 
and  invite  a cybernetic  interpretation.  The  be- 
havioral sciences  from  the  other  end  of  the  spec- 
trum look  toward  an  evolutionary  theory  of  human 
psychology.  Perhaps  the  answer  is  not  too  difficult 
for  us  to  see,  but  is  just  being  blocked  from  view 
by  some  prejudice  of  our  own  making. 
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Let  us  again  take  the  analogy  of  cancer  research. 
We  have  looked  on  neoplasia  as  a disease,  as- 
suming an  external  causation.  Suppose  we  were 
to  learn  that  free  growth  is  native  to  the  single 
primordial  cell  and  that  intracellular  controls  such 
as  the  interferons  keep  it  within  bounds  in  the 
interests  of  the  larger  organism.  Then  if  some 
factor  were  to  interfere  with  the  interferons,  un- 
restricted growth  would  subsequently  prevail. 

We  may  have  a similar  clue  about  the  origin  of 
psychosis  from  the  recent  advances  in  therapy  al- 
ready mentioned.  Electroshock  and  tranquilization 
have  to  do  with  the  control  of  psychic  tension  in 
terms  of  restoring  a balance  between  excitation 
and  inhibition.  Another  example  is  provided  by 
electroencephalography,  which  reveals  a smooth 

“Intent  to 

May  an  unlicensed  physician  refer  to  himself 
orally,  or  designate  himself  in  writing,  as  “Dr.”  or 
“M.D.”?  A recent  opinion  by  Deputy  Attorney 
General  Peter  C.  Lewis  said  that  he  could  not,  on 
the  ground  that  the  use  of  these  expressions  was  a 
tacit  claim  to  be  a duly  licensed  physician. 

Since  a series  of  Attorneys  General  have  agreed 
that  Hawaii  law  permits  unlicensed  physicians  to 
practice  medicine  “under  the  direction  and  with 
the  approval”  of  a licensed  physician,  during  the 
time  they  are  accumulating  their  required  year  of 
legal  residence  here,  this  question  and  this  decision 
affect  a substantial  number  of  physicians. 

Now  a clarifying  statement  has  been  issued  by 
Mr.  Lewis,  to  the  effect  that  the  use  of  the  expres- 
sions “M.D.”  or  “Dr.”  is  improper  and  illegal  only 
if  they  are  used  with  the  intent  to  imply  that  the 
physician  using  them  is  licensed. 

It  seems  clear  that  the  display  of  a doctor’s  name 
to  the  public,  with  “Dr.”  or  “M.D.”  appended,  is 

Medical 

As  part  of  its  contribution  to  the  people  of 
Hawaii  generally  and  to  the  youth  of  Hawaii  in 
particular,  the  Hawaii  Medical  Association  is 
sponsoring  the  second  annual  Medical  Careers  Day 
February  21.  Selected  high  school  students  from 
all  counties  will  have  an  opportunity  to  visit  Hono- 
lulu hospitals  and  to  talk  with  physicians,  as  part 
of  a program  to  interest  them  in  entering  medicine 
as  a profession. 

On  February  26,  the  Hawaii  Medical  Associa- 
tion’s Careers  Committee  will  cooperate  with  other 
groups  of  medical  professionals,  including  medical 
technologists,  nurses,  and  radiation  technicians,  in 
displays  on  medical  and  paramedical  careers  at 


alpha  wave  pattern  in  the  anthropoid — like  line 
ripples  on  a pond,  as  in  the  human  brain — but  a 
turbulent  wave  action  in  the  simian  and  the  human 
alike  during  sleep. 

Now  let  us  suppose  that  the  organization  of  our 
psyche  is  conditioned  upon  controls,  built  up  by 
human  culture,  which  have  established  a norm  of 
neurosis.  Then  when  some  factor  or  factors  inter- 
fere with  this  precarious  balance  of  exciters  and 
inhibitors,  an  underlying  primitive  pattern  takes 
over.  We  are  familiar  with  it  in  dreams  and  might 
call  it  the  australopithecine  norm.  Somehow  it  has 
become  misnamed  psychosis.  So  everybody  is  . . . 
erazy  man! 

J.  Kendall  Wallis,  M.D. 

Imply  ...” 

an  invitation  to  the  public  to  consult  him  profes- 
sionally, and  implies  that  he  is  licensed  to  render 
the  proffered  services. 

It  seems  no  less  clear,  on  the  other  hand,  that  a 
physieian’s  use  of  “Dr.”  either  orally  or  in  writing, 
or  of  “M.D.”  in  writing,  is  intended  in  all  other 
situations  solely  to  indicate  that  he  is  a duly  qual- 
ified graduate  of  a medical  school,  a Doctor  of 
Medicine.  If  he  wishes  further  to  indicate  that  he 
is  a licensed  physician,  he  does  so  by  displaying 
his  license  on  his  office  wall. 

We  applaud  the  reasonableness  of  Mr.  Lewis’s 
clarifying  opinion.  It  appears  to  us  to  effeetively 
eliminate  the  unreasonable  view  that  an  unlicensed 
physician  could  not  so  much  as  pick  up  the  tele- 
phone and  say  “This  is  Dr speaking.” 

Those  Doetors  of  Philosophy  or  Divinity  who  like, 
as  many  quite  properly  do,  to  be  addressed  as 
“Dr.,”  may  also  take  heart! 


Careers 

the  second  University  of  Hawaii  Careers  Day,  to 
be  held  at  Hemenway  Hall. 

In  the  eenter  fold  of  this  issue  of  the  Journal, 
you  will  find  your  copy  of  a chart,  entitled  “Health 
Careers  for  Hawaii’s  Youth  in  the  Sixties,”  pre- 
pared under  the  direction  of  the  HMA  Careers 
Committee.  This  chart  could  be  posted  in  your 
office,  or  given  to  your  community  Boy  Scout 
Headquarters  or  to  your  children’s  school  for  post- 
ing. Additional  copies  will  be  available  from  the 
HMA  Executive  Offices. 

There  is  a need  in  the  community  for  informa- 
tion on  health  careers.  Can  we  do  other  than 
answer  it? 
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• 7 o ftiany  professional  men,  the  word  “col- 
lector” is’  one  of  the  most  distasteful  in  the 
English  language.  Afraid  of  repercussions, 
many  medical  men  write  off  delinquent  ac- 
counts which  are,  in  effect,  good  collectable 
money,  rather  than  turning  them  over  to  a 
reputable  agency. 

Let  us  examine  your  position:  You  have  ful- 
filled your  duties  and  obligations  to  your  patient. 
You  have  given  the  benefit  of  your  years  of  med- 
ical knowledge  and  experience,  and  in  many  cases 
you  have  supplied  drugs,  for  which  you  have  paid. 
Your  assistant  sends  out  the  usual  monthly  state- 
ment, and  nothing  happens.  In  the  ensuing  months 
more  statements  go  out,  but  still  no  payment.  Your 
aide  phones  the  debtor,  and  as  diplomatically  as 
possible  requests  payment.  It  doesn’t  arrive,  and 
after  a few  more  half-hearted  attempts,  the  ac- 
count is  allowed  to  languish  and  is  finally  written 
off. 

Many  doctors  do  not  use  collection  agencies 
because  they  feel  to  do  so  would  mar  the  doctor- 
patient  relationship.  Far  from  that  being  the  case, 
if  accounts  are  handled  properly  (and  most  good 
agencies  know  how),  an  agency  can,  and  in  many 
cases  does,  bring  the  patient  back  to  the  doctor. 
When  an  account  is  given  to  a reputable  agency, 
the  collector  knows  that  one  of  his  prime  duties  is 
to  protect,  or  to  rebuild,  the  good  will  that  had 
previously  existed. 

In  a case  of  genuine  financial  hardship,  the 
interviewing  collector  will  show  sympathy  toward 
the  debtor,  and  will  convey  the  fact  that  the  doctor 
to  whom  the  debt  is  owed  is  concerned  about  the 
well-being  of  the  patient.  A good  collector,  in  most 
cases,  can  make  an  arrangement  agreeable  to  both 
doctor  and  debtor.  The  good  collector  is  always  a 
sympathetic  listener,  and  the  writer  can  affirm  that 
any  person  who  has  been  sick  and  owes  money 
needs  a sympathetic  listener. 

All  this  has  the  effect  of  building  good  will  be- 
tween doctor  and  patient,  proving  to  the  debtor 
that  the  doctor  is  interested  in  the  patient’s  welfare, 
even  though  through  a third  party. 

True,  there  are  other  types  of  debtors — the  ones 
who  have  no  intention  of  fulfilling  their  obligations, 
or  who  put  off  paying  until  they  are  forced  by 
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threat  of  litigation.  Such  types  are  well  known  to  ' 
the  agencies,  and  are  handled  in  a fitting  manner. 

Most  debtors,  however,  are  honest  people  who  ; 
have  fallen  into  financial  difficulties  through  no  , 
fault  of  their  own.  High  medical  bills,  for  which 
they  are  unprepared,  usually  are  the  cause.  The 
agency  will  probably  know  more  about  your  pa- 
tient than  you  do,  because  if  he  is  a habitual 
delinquent,  there  is  sure  to  be  information  about  ■ 
him  on  file.  In  the  Hawaii  Bureau  of  Medical  Eco- 
nomics, delinquent  histories  on  approximately 
1 00,000  people  have  been  compiled  over  the  years. 

At  this  point  it  might  be  worthwhile  to  add  a " 
word  about  another  type  of  collection  agency — 5 
that  of  the  shabby  one-room  office,  employing  I 
flashy  salesmen  with  a machine-gun  pitch.  There  ( 
are  a few  of  these  around.  They  make  all  sorts  of  J 
rash  promises  of  high  returns,  with  a low  per-  | 
centage  share  for  themselves.  I 

In  picking  your  agency,  avoid  anything  with  the 
words  “world-wide”  or  “national.”  Dependable 
agencies  are,  for  most  part,  local.  Second,  watch 
out  for  agencies  who  offer  you  unusually  low  rates. 
Anything  from  33 '/6%  to  50%  is  the  usual  fee. 
Another  point  to  keep  in  mind  is  that  a reputable 
agency  never  asks  a client  to  sign  a contract.  Good 
agencies  are  always  affiliated  with  one,  sometimes 
two,  national  associations,  and  in  most  cases  have 
been  established  in  your  area  for  a number  of 
years.  i 

A close  liaison  between  your  secretary  and  a | 
good  collection  agency  can  help  your  practice  fi-  I 
nancially.  Let  her  make  a habit  of  checking  with  . 
the  agency  on  any  doubtful  clients.  In  this  way,  she  I 
will  forestall  many  bad  accounts.  Use  a good  ] 
agency,  and  use  it  wisely.  There  are  many  things  * 
a service  representative  can  teach  your  office  per-  J 
sonnel.  After  all,  they’ve  been  handling  delinquent  j 
accounts  for  many  years,  and  so  should  be  expert — j 
far  more  expert  than  you,  who  haven’t  the  time  i 
to  make  a close  study.  | 

There  will  always  be  bad  accounts.  There  will 
also  be  accounts  that  are  uncollectable.  These 
are  inevitable,  and  will  always  be  with  us.  But,  re- 
member, many  of  those  accounts  that  you  write  off 
can  and  will  be  collected  if  you  pass  them  over  to 
a good  agency.  After  all,  it  is  your  money.  So  why 
not  get  it? 

Gabriel  Rogers 

Manager 
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This  Is  What’s  New!- 


• Kerosene  absorbed  through  the  skin  or  gastro- 
intestinal tract  and  presumably  respiratory  tract 
can  cause  bone  marrow  depression  with  pancy- 
topenia or  selective  depression  of  granulocytes, 
erythrocytes,  and  so  forth.  Three  cases  are  re- 
ported from  Chicago.  The  authors  suggest  that 
kerosene  as  an  excellent  fat  solvent  readily  pene- 
trates the  marrow  fat  and  exerts  its  toxicity  at  least 
partially  through  this  mechanism.  Note:  Kerosene 
may  be  the  responsible  agent  in  cytopenic  states 
resulting  from  the  use  of  various  insecticides. 
(Am.  J.  Med.  Sci.  [Aug.|  1963.) 

• The  mortality  risk  for  the  patient  with  coron- 
ary disease  undergoing  surgery  is  two  to  three 
times  that  of  the  total  population  having  opera- 
tions. The  risk  for  a given  patient  with  coronary 
disease  depends  upon  a number  of  variables,  the 
most  important  of  which  are  the  clinical  manifesta- 
tions of  the  coronary  disease  with  the  presence  or 
absence  of  various  complications.  Age,  type  and 
duration  of  surgery,  anesthesia,  and  so  forth,  are 
less  important  factors  in  considering  risk.  (Am.  J. 
Cardiol.  [Sept.]  1963.) 

• Various  isotopes  are  now  being  used  in  the 
diagnosis  of  brain  tumors.  With  techniques  that 
are  still  relatively  crude,  the  diagnostic  accuracy 
and  precision  of  localization  by  isotope  brain  scan 
are  almost  unbelievable.  A London  hospital  using 
radioarsenic  reports  correct  localization  in  90  per 
cent  of  patients  scanned.  This  high  percentage  is 
approximately  the  same  as  reported  by  other  phy- 
sicians using  the  same  or  different  isotopes.  ( Proc. 
Royal  Soc.  Med.  [Aug.]  1963.) 

• Fusidic  acid  (Fucidin)  combined  with  phenoxy- 
methyl  penicillin  has  proved  extremely  effective  in 
clearing  patients  of  resistant  staphylococcal  infec- 
tions. Fucidin,  500  mg  t.i.d.,  and  phenoxymethyl 
penicillin,  300  mg,  cured  staphylococcal  infections 
in  21  patients  some  of  whom  had  failed  to  respond 
to  chloramphenicol,  erythromycin,  and  methicillin. 
(Lancet  [Sept.]  1963.) 

• There  is  a suggestion  of  a metabolic  relation- 
ship between  cholesterol  and  uric  acid.  Recent 
work  in  New  York  reveals  that  spontaneous 
changes  in  serum  cholesterol  and  serum  uric 
acid  tend  to  parallel  one  another,  with  the  in- 
crease in  cholesterol  usually  associated  with  a 
similar  increase  in  serum  uric  acid  and  vice  versa. 
The  precise  nature  of  this  metabolic  link  has  yet 
to  be  defined.  {Metaboli.sm  Clin.  Exper.  [Aug.] 
1963.) 
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• The  release  of  renin  from  the  kidneys  has  long 
been  regarded  as  being  secondary  to  renal  ische- 
mia. Several  workers  in  Cleveland  who  have  been 
extremely  close  to  this  problem  concluded  after 
perfusion  experiments,  that  release  of  reuiu 
“appeared  to  be  mediated  by  a renal  baroceptor 
rather  than  by  isehemia.'”  Their  studies  indicated 
that  a small  reduction  in  renal  perfusion  pressure 
resulted  in  release  of  renin  even  when  there  was 
no  reduction  in  renal  blood  flow.  (Science  [Aug. 
30]  1963.) 

• The  third  report  of  systemic  lupus  erythe- 
matosus in  identical  twins  further  strengthens 
the  case  of  the  strong  genetic  factor  in  this 
disease.  In  addition  to  both  teenage  girls  develop- 
ing systemic  LE,  various  members  of  the  involved 
family  without  signs  or  symptoms  of  LE  had  posi- 
tive cephalin  flocculation  tests,  as  well  as  hyper- 
gammaglobulinemia. (JAMA  [Aug.  24]  1963.) 

• Since  the  time  of  Sydenham,  gout  has  been 
regarded  as  a disease  of  the  upper  social  crust.  A 
team  of  investigators  at  the  University  of  Michigan 
finds  higher  uric  acids  in  upper  levels  of  society. 
The  high  uric  acid  group  tended  to  be  more 
intelligent  and  better  all-round  performers  than 
the  low  uric  acid  group.  The  serum  uric  acid  did 
not  correlate  with  social  class  of  family  of  origin. 
(JAMA  [Aug.  10]  1963.) 

• The  computers,  already  reading  electrocardio- 
graphs with  higher  degrees  of  accuracy  than  elec- 
trocardiographers,  now  are  invading  the  field  of 
radiology.  A digital  computer  can  “read”  a 
chest  film  and  retrieve  the  image  with  extreme 
precision  even  with  low  resolution  scanning. 
(Radiol.  [Aug.]  1963.) 

• Patients  with  metastatic  eareinoma  of  the 
breast  may  die  from  correctable  hypercalcemia 
rather  than  from  the  metastases  themselves.  Hy- 
percalcemia should  be  suspected  in  the  patient  with 
metastatic  disease  who  is  doing  relatively  well  and 
then  develops  nausea,  vomiting,  anorexia,  or  other 
signs  of  increased  intracranial  pressure.  Extreme 
lethargy  or  semicoma  may  be  due  to  hypercalcemia 
rather  than  to  cerebral  metastases.  Estrogenic 
hormones,  which  may  inhibit  the  metastases,  also 
cause  an  increase  in  serum  calcium.  Recommended 
treatment:  (1)  Increase  fluid  intake  either  orally 
or  IV;  (2)  discontinue  calcium-mobilizing  drugs, 
especially  hormones;  and  (3)  start  corticosteroids. 
(Ann.  Sarg.  [Mar.]  1963.) 

F.  1.  Gilbert,  Jr.,  M.D. 
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In  Meinoriain  - Doctors  of  Hawaii 


This  is  the  forty-seventh  installment  of  In  Me- 
moriam — Doctors  of  Hawaii. 

Gurdon  Potter 

Gurdon  Potter  was  born  in  Buffalo,  New  York, 
on  February  19,  1876,  and  was  the  son  of  Edward 
Ells  and  Harriet  L.  (Grant)  Potter.  His  father 
was  a Commodore  in  the  U.S.  Navy. 

Dr.  Potter  was  educated  at  the  Episcopal  Acad- 
emy and  the  Eorsyth  School  of  Philadelphia.  His 
medical  degree  was  received  from  the  University 
of  Pennsylvania  in  1899. 

The  doctor  began  his  practice  at  Belvidere,  Illi- 
nois. Coming  to  Hawaii  in  1913,  he  established  a 
medical  practice  at  Pepeekeo,  Hawaii.  He  also 
served  as  government  physician  for  the  East  and 
West  Kau  districts  and  had  an  office  in  Hilo. 

On  March  31,  1917,  Dr.  Potter  married  Fran- 
ces L.  Moir  at  Hilo. 

In  1920  he  moved  to  California  locating  in 
Oakland  where  in  later  years  he  limited  his  prac- 
tice to  surgery. 

Dr.  Potter  died  December  2,  1943,  at  Oakland 
at  the  age  of  67. 

At  the  time  of  his  death,  he  was  a member  of 
the  Alameda  County  Medical  Association,  the 
California  Medical  Association,  and  a Fellow  of 
the  American  Medical  Association.  During  his 
years  on  Hawaii,  he  was  a member  of  the  Hawaii 
Medical  Society. 

John  Edwin  McKillop 

John  Edwin  McKillop,  born  in  1884,  received 
his  medical  degree  in  1911  from  the  University  of 
California  Medical  School. 

In  October,  1913,  Dr.  McKillop  was  appointed 
government  physician  and  registrar  for  the  district 
of  South  Kohala,  Hawaii,  and  was  also  in  charge 
of  the  Kona  Hospital.  By  1923  he  was  located  in 
Los  Angeles,  and  in  1931  he  was  professor  of 
Medicine  (communicable  diseases)  at  the  College 
of  Medical  Evangelists  and  on  the  staff  of  the 
Los  Angeles  General  Hospital. 

Dr.  McKillop  was  accidentally  drowned  on  July 
25,  1932,  at  Santa  Monica.  At  the  time  of  his 
death,  he  was  48  years  old. 

He  was  a member  of  the  Los  Angeles  County 


Medical  Association,  the  California  Medical  As- 
sociation, the  American  Medical  Association,  and 
a former  member  of  the  Hawaii  Medical  Society. 

Tandy  Allen 

On  September  20,  1889,  Dr.  Tandy  Allen  ar- 
rived in  Honolulu  aboard  the  “Australia”  from 
San  Erancisco.  The  doctor  left  almost  immediately 

for  Hana,  Maui, 
where  he  had  been- 
appointed  government 
physician  to  replace 
Dr.  Robert  Williams, 
who  had  resigned. 
News  from  Hana  in 
October,  1892,  tells 
of  a surprise  party 
given  in  his  honor  and 
adds,  “Dr.  Allen  must 
have  felt  proud  of  the 
reception  given  in  his 
honor,  judging  by  his 
glowing  and  happy 
countenance,  and  he  is  in  every  way  worthy  of  it, 
as  his  uniform  kindness,  hospitality  and  skill  have 
endeared  him  to  all  who  have  the  pleasure  of  his 
friendship.” 

The  doctor  remained  at  Hana  for  almost  six 
years,  weathering  an  epidemic  of  “la  grippe”  in 
1 893  when  he  treated  200  cases  within  two  weeks 
and  his  own  serious  illness  the  following  year.  In 
1895,  due  to  ill  health,  he  resigned  and  left  the 
Islands. 

Returning  in  December,  1897,  Dr.  Allen  ap- 
plied for  Dr.  H.  A.  Lindley’s  position  in  South 
Kona,  Hawaii,  during  the  latter’s  absence,  and  in 
March,  1898,  received  a temporary  appointment 
as  government  physician  for  that  district.  In  Sep- 
tember, 1899,  Dr.  Lindley  still  having  not  re- 
turned, Dr.  Allen  was  given  permanent  status. 
The  doctor  practiced  there  until  his  death,  which 
occurred  suddenly  at  his  home  in  Kona  on  April 
11,  1901.  At  the  time  of  his  death,  he  was  44 
years  of  age. 

The  Evening  Bulletin  in  reporting  his  death 
commented,  “Dr.  Allen  was  a great  friend  of  the 
Hawaiian  and  had  never  refused  the  call  of  suf- 
fering or  sickness,  from  rich  or  poor.”  His  funeral 
was  held  at  the  Kona  Episcopal  Church. 
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Hawaii  Academy  of  General  Practice 


The  American  Academy  of  General  Practice  has 
a membership  of  28,000,  the  largest  next  to  that 
of  the  AMA.  General  practitioners  number  some 
59,000  in  the  USA,  but  the  figure  is  a very  round 
one,  probably  including  a great  many  MD’s  who 
are  not  eligible  to  become  members  of  AAGP. 
There  are  barriers  to  membership  in  the  way  of 
schooling,  nature  and  years  of  practice,  etc. 

BOARD  OF  GENERAL  PRACTICE? 

The  AAGP  has,  for  the  past  several  years,  con- 
sidered the  matter  of  a certificated  Board  of  Gen- 
eral Practice.  1 have  always  regarded  the  promo- 
tion of  this  (by  a small,  militant  minority  of  our 
membership)  as  simply  a scheme  to  establish 
prestige  by  edict.  In  fact,  it  has  arisen  in  response 
to  the  seeming  need  of  keeping  the  GP  up  with 
the  specialist,  especially  on  the  medical  staffs  of 
hospitals.  So  far,  the  House  of  Delegates  has  not 
developed  a majority  in  favor  of  such  a thing — 
probably  because  of  a feeling  that  no  advantage 
would  accrue  therefrom. 

By  and  large,  the  general  practitioner  builds  his 
prestige  on  the  blocks  of  his  medical  knowledge, 
his  relationship  as  a physician  to  the  entire  family, 
and  his  professional  reputation  for  honesty  in  the 
hospitals.  With  respect  to  the  latter,  he  is  judged, 
perhaps  over-critically,  by  his  specialist  colleagues, 
who,  understandably  jealous  of  their  own  pre- 
rogatives, are  also  suspicious  of  the  general  prac- 
titioner’s capabilities  just  because  his  activities  are 
so  “general.”  How  can  a man  know  very  much 
about  anything  when  he  has  to  know  a little  about 
everything? 

It  is  in  his  own  office  that  the  general  practi- 
tioner holds  full  sway.  The  quality  of  his  efforts 
in  this,  his  own  castle,  is  not  well  known  to  his 
colleagues.  The  specialists  of  his  choosing  for  re- 
ferrals may  appreciate  the  business  he  gives  them 
somewhat  more  than  is  conducive  to  a proper 
ethical  relationship,  for  example,  in  the  matter  of 
deciding  on  hospital  privileges  for  the  general 
practitioner  in  question.  In  his  own  office,  the 
generalist  is  responsible  only  to  his  patients,  within 
the  law,  that  is.  He  may  be  rated  by  them  just  as 
highly  for  his  art,  despite  his  lack  of  the  knowledge 
of  the  science,  of  medicine.  The  lay  public  is  not 
in  a position  to  evaluate  the  methods  used,  al- 
though it  is  becoming  increasingly  more  educated 
to  such  judgment.  Therefore,  Board  certification, 
much  less  the  plaque  signifying  membership  in  the 
AAGP,  will  not  mean  anything  to  his  patients  for 
many  years  yet  to  come. 
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If  certification — “prestige  by  edict” — in  the 
eyes  of  his  hospital  colleagues,  v/ill  mean  no  more 
than  that  for  the  generalist,  and  will  probably  not 
increase  his  chances  of  obtaining  hospital  priv- 
ileges; if  he  does  not  need  such  a piece  of  paper 
on  his  office  wall,  then  why  all  the  fuss  about 
another  Board?  The  answer  lies  in  a change  in  the 
model  itself:  the  “new”  GP  will  have  a different 
image. 

The  Commission  on  Education  of  the  AAGP 
is  considering  the  future  of  postgraduate  hospital 
training  for  generalists.  It  is  well  aware  of  the  fact 
that  the  days  of  a newly  graduated  MD  who  hangs 
up  his  shingle  after  one  year  of  a rotating  intern- 
ship, are  passing.  If  specialism  requires  another 
three  or  more  years  of  hospital  in-residence  train- 
ing, then  surely  the  man  who  really  wants  to  go 
into  the  field  of  family  practice  should  be  trained 
for  as  many,  if  not  more,  years  in  hospital  centers. 

THE  “new”  GP 

The  generalist  of  the  future,  then,  will  be  an 
MD  who  will  be  well  grounded  in  internal  medi- 
cine, minor  and  intermediate  surgery,  normal  and 
complicated  obstetrics,  minor  and  intermediate 
gynecology,  pediatrics,  and  psychiatry.  He  will  be 
a family  doctor  who  not  only  will  be  better  quali- 
fied to  recognize  serious  illness,  complications,  and 
adverse  reactions  to  treatment,  but  will  be  better 
trained  in  managing  appropriate  therapy.  Well 
aware  of  his  own  limitations,  he  will  not  abuse  his 
new  and  greater  knowledge  and  capabilities,  but 
will  call  on  his  specialist  colleagues  to  help  or  take 
over  as  indicated.  They  should  treat  him  with  a 
greater  respect,  and  allow  him  to  participate  more 
actively  in  the  team  medical  effort  that  has  become 
so  all-important  in  modern  medical  practice,  par- 
ticularly in  hospitals. 

When  the  “new”  GP  becomes  an  established 
and  recognized  entity,  a four-to-five-year  hospital- 
trained  graduate,  then  and  only  then  will  it  become 
important  to  have  a Board  of  General  Practice 
certification.  Its  emblem  might  well  bear  the  like- 
ness of  Leonardo  da  Vinci,  who  excelled  in  many 
fields.  The  MD  so  certified  would  be  in  a very 
different  class  from  the  one-year-rotating  man,  and 
should  be  so  recognized.  The  prestige  of  becoming 
a “super-specialist”  might  attract  the  medical  neo- 
phyte away  from  the  simple  specialism  that,  in 
modern  times,  makes  for  gun-barrel  vision. 

J.  1.  Frederick  Reppun,  M.D. 

Secretary-T  reasiirer 

205 


Hawaii  Medical  Association 


MINUTES  OF  THE  COUNCIL  MEETING 

November  20,  1963 — 6:00  p.m. 

Oahu  Country  Club 

PRESENT: 

Dr.  Rodney  West,  presiding;  Drs.  Allison,  Chinn,  Fong, 
Giles,  Miyamoto,  Nishijima,  and  Wade,  plus  Mr.  T.  Thor- 
son.  Drs.  Andrews  and  Lum  were  absent. 

MINUTES: 

The  minutes  of  the  July  24,  1963,  meeting  were  ap- 
proved as  published. 

SECRETARY'S  REPORT: 

The  circulated  report  was  reviewed. 

ACTION  : 

It  was  voted  to  drop  the  following  ineiiibers  for 
nonpayment  of  dues : Drs.  Angie  Connor  ( Hono- 
lulu) and  Lawrence  Van  Loon  (Maui). 

It  was  voted  not  to  approve  request  for  waiver 
of  legislative  assessment  due  to  financial  hard- 
ship the  following  doctors:  Drs.  Fans,  Marks, 
You.  Action  on  Dr.  Jenkin’s  delinquency  was  de- 
ferred. Dr.  Bockrath’s  request  was  approved.  Dr. 
Saunders’  request  will  not  he  approved  unless  it 
can  be  substantiated. 

It  was  voted  to  waive  the  following  members' 
dues  because  of  illness:  Drs.  Narita  and  Kemp. 

It  was  voted  to  drop  the  following  members 
from  the  Hawaii  Medical  Association  roster  for 
nonpayment  of  assessment  and  advise  their 
county  societies:  HAWAII — M.  H.  Chang.*  HO- 
NOLULU— Samuel  Buist,*  Charles  T.  A.  Ching,  * 
Walter  Chung,*  Royal  Delaney,*  J.  P.  Frazer, 
Paul  Gehauer, * C.  C.  Kimura,*  M.  Nishihara,  Al- 
bert M.  Okamura,*  Coolidge  S.  Wakai,*  Eliza- 
beth Wang,*  Y.  T.  M'ong.*  MAUI — Wolfgang 
Pfaeltzer.  * 

It  was  voted  to  accept  the  Secretary’s  report  as 
amended. 

TREASURER’S  REPORT: 

The  report  was  reviewed  as  circulated. 

Dr.  Chinn  stated  data  is  still  being  gathered  on  retire- 
ment plans  for  employees. 

There  was  a lengthy  discussion  about  the  Hawaii  Med- 
ical Association's  moving  into  new  offices  across  the  hall 
from  the  present  offices.  Action  was  deferred  pending 
Mabel  Smyth  Board  meeting. 

The  Treasurer's  report  was  approved  as  circulated. 

REPORTS  OF  STANDING  AND 
-SPECIAL  COMMITTEES: 

Letters  were  sent  to  all  committee  chairmen  to  ask 
what  they  are  doing  and  what  they  plan  to  do. 

Arrangements:  The  annual  meeting  will  be  held  from 
April  29  to  May  3,  1964,  at  the  Princess  Kaiulani  Hotel. 

It  was  suggested  that  the  1965  annual  meeting  be  held 
on  one  of  the  neighbor  islands,  preferably  Kauai.  Dr. 
Wade  advised  the  Council  that  Kauai  physicians  feel  that 
the  annual  meeting  should  stay  in  Honolulu.  It  was  rec- 
ommended that  plans  for  the  annual  meetings  should  start 
two  to  three  years  in  advance,  and  that  a program  com- 
mittee be  appointed  soon  to  make  plans  for  the  next 
annual  meeting. 

Awards:  Dr.  Giles  stated  that  a plaque  will  again  be 
given  as  an  award. 

Cancer:  No  meetings. 

Careers:  Dr.  Allison  suggested  that  Careers  Day  proj- 

*  Subsequently  cleared. 


ects  should  be  a county  rather  than  a state  function.  Mr. 
Thorson  stated  that  the  Honolulu  County  Medical  So- 
ciety had  cancelled  their  project  because  of  the  conflicting 
date.  It  was  suggested  to  have  the  committees  be  co- 
ordinated. 

ACTION  : 

Careers  Day  will  he  held  on  February  21,  1964. 
Communicable  Diseases:  The  Committee  reviewed  in- 
fluenza immunization  and  made  recommendations.  This, 
as  well  as  smallpox  and  oral  polio  immunization,  will  be 
discussed  at  the  November  21  meeting  with  Dr,  Bernstein. 
The  Committee  feels  there  should  be  better  coordination 
between  state  and  county  committees.  Often  we  overlap  in 
our  activities  and  either  waste  time  researching  a subject 
that  has  been  worked  out  or  develop  different  policies. 
The  Committee  will  coordinate  with  Disaster  Committee 
before  tetanus  immunization  policy  is  drawn  up. 

Conventions  and  Seminar  Committee:  The  report  was 
reviewed. 

ACTION  : 

It  was  voted  to  authorize  this  comiuittee  to 
make  arraugemeuts  for  a chartered  flight  to  the 
Orieut  for  Hawaii  Medical  Associatiou  members. 

Crippled  Children:  No  meeting  yet. 

Disaster:  It  was  decided  to  have  the  matter  of  who 
should  be  in  control  if  there  was  an  alert  taken  up  with 
Dr.  Boone.  Chairman  of  the  Disaster  Committee. 

Federal  Medical  Services  Committee:  The  report  was 
reviewed. 

ACTION; 

It  was  voted  to  authorize  the  Presideut  to  sigu 
au  exteusiou  of  the  coutract  if  this  is  recom- 
meuded  by  the  committee. 

Diabetes:  No  report. 

Chronic  Illness  and  Aging: 

ACTION: 

It  was  voted  to  request  the  Chrouic  llluess  aud 
Agiug  Committee  to  form  a subcommittee  to  iu- 
vestigate  iudigeut  medical  care  aud  the  goveru- 
meut  physiciau  set-up. 

Heart:  The  Committee  reviewed  a movie  “Heart  At- 
tack” and  recommended  that  the  Health  Department  not 
buy  it  since  it  was  felt  “Pulse  of  Life”  was  adequate. 
Hawaiian  Academy  of  Science:  No  report. 

Hospital  Liaison:  The  chairman.  Dr.  Mills,  has  re- 
signed and  recommends  that  the  Committee  should  be 
continued  and  should  increase  its  activities  and  study  in 
the  following  areas:  ( 1 ) Clarification  of  the  hospital  and 
doctor  relationship  regarding  hospital  staff  privilege,  (2) 
Interpret  for  the  Association  and  support  the  county  so- 
cieties in  active  study  program  of  hospital  utilization, 
(3)  Involve  itself  in  the  area-wide  hospital  and  health 
facility  planning. 

Maternal  & Perinatal  Mortality  Study:  The  Committee 
proposes  to  develop  the  following  activities:  Visit  Ha- 
waii, Maui,  and  Kauai  at  least  once  during  the  year.  En- 
courage each  major  hospital  to  conduct  its  own  perinatal 
mortality  study.  Work  closely  with  Legislative  Committee 
to  have  enacted  a statewide  medical  examiner  act  system. 
The  bill  was  drafted  and  introduced  during  the  last  ses- 
sion. (Letters  have  been  sent  to  each  county  on  this.)  The 
Committee  would  like  to  have  more  anesthesiologists  and 
internists  in  its  make-up. 

Legislative:  No  report. 

Medical  Care  Plans  & Fees:  Dr.  West  said  the  Com- 
mittee will  come  up  with  a report  soon. 

Medical  Education:  No  report.  The  Committee  plans  a 
dinner  meeting  for  Dr.  Tschirgi  on  November  26.  After 
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Book  Reviews 


★ ( "eoil-Loel)  Textltook  of  Medicine.  11th  Ed, 

By  Paul  B.  Beeson,  M .D..  and  Walsh  McDermott,  M .D.. 

1,835  + /.V  pp,,  $19.50,  W.  B.  Saunders  Co.,  1963. 

This  1963  quadrennial  edition  of  Cecil  and  Loeb.  a 
standard  reference  hook  in  medicine,  is  the  product  of  a 
new  editorial  staff.  Paul  Beeson  and  Walsh  McDermott, 
who  succeeded  Cecil  and  Loeb  as  the  editors,  have  ex- 
panded the  associate  editorial  staff  from  three  to  five, 
the  late  Harold  G.  Wolff  being  the  only  editor  from  the 
1959  staff.  There  are.  in  addition.  66  new  contributors 
and  over  80  new  subjects.  The  volume  is  predictably 
larger;  this  time  by  170  pages.  The  twin-volume  set  is 
optional  at  $23.50. 

The  infectious  diseases  have  been  more  conveniently 
grouped  with  respect  to  their  major  effect  on  the  body; 
i.e..  Respiratory  Tract  Viral  Diseases.  Central  Nervous 
System  Viral  Diseases,  etc.  The  section  on  gastroin- 
testinal diseases  have  been  usefully  expanded,  and  those 
on  cardiovascular  and  pulmonary  diseases  chanced  but 
little.  The  section  on  kidney  diseases  has  been  extensively 
reworked  with  benefit.  The  inborn  errors  of  metabolism 
have  been  rightfully  relegated  broader  treatment,  and  the 
section  on  metabolic  disease  more  logically  limited  to 
fluid  and  electrolyte,  protein,  fat,  and  carbohydrate  ab- 
normalities. The  fairly  extensive  section  on  central 
nervous  system  diseases  remains  largely  unchanged  from 
previous  editions. 

As  new  topics  appear,  many  of  the  staple  subjects  of 
lessening  importance  remain  in  toto,  such  as  the  14-page 
section  devoted  to  syphilis,  the  seven  pages  each  dis- 
cussing malaria  and  leprosy,  and  the  eight  pages  concern- 
ing kala-azar.  In  contrast,  the  entire  group  of  collagen 
diseases  retains  only  the  20-page  treatment  accorded 
them  in  1959.  One  new  section  is  that  on  diseases  of  the 
skin.  This  topic  is  a difficult  one  to  treat  fairly  in  a 
reference  work  in  medicine,  particularly  in  just  24  pages. 
There  are.  accordingly,  many  areas  uncovered,  and  yet 
such  entities  as  Lethal  Cutaneous  and  Gastrointestinal 
Arteriolar  Thrombosis,  Angiokeratoma  Corporis  Dif- 
fusum  Universale,  and  Incontinentia  Pigmenti  are  in- 
cluded rather  than  being  relegated  to  a reference  derma- 
tologic text. 

This  textbook  of  medicine,  as  in  the  past,  fills  the  basic 
need  for  an  all-around  compendium  of  medical  diseases. 
The  major  faults  are  related  to  failing  to  undertake  a 
comprehensive  streamlining  of  the  subject  matter  rather 
than  making  the  characteristic  multiple  but  minor  modi- 
fications from  edition  to  edition.  It  remains,  however,  an 
excellent  general  medical  reference  text  for  use  by  any 
medical  doctor  in  any  field. 

James  J.  Ball,  M.D. 

The  Care  of  Minor  Hand  Injuries,  2d  Ed. 

By  Adrian  E.  Flatt,  M.A.,  M.D.,  F.R.C.A.,  F.A.C.S., 

274  pp.,  $10.50,  The  C.  V.  Moshy  Company,  1963. 

This  is  an  excellent  little  book  on  the  care  of  the 
injured  hand,  though  some  of  the  injuries  described,  such 
as  tendon  repair,  are  not  minor.  The  book  is  separated 
in  two  parts.  The  first  deals  with  general  principles.  The 
illustrations  of  the  action  of  the  muscles  are  very  well 
done.  The  second  cares  for  specific  injuries.  One  can 
readily  refer  to  the  particular  chapter  where  detailed 
instructions  will  be  found  to  treat  an  injury.  Here.  also, 
one  will  find  pictorial  illustrations  showing,  step  by  step, 
the  surgical  repair  of  the  injured  part. 

This  book  should  he  available  to  all  those  who  care 
for  the  injured.  It  should  be  found  among  the  books  in 
a hospital  emergency  room. 

Wayne  Wong.  M.D. 

^ means  highly  recommended. 
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.3Iaiia<iement  of  Anxiety  for  the  General 
Practitioner 

Edited  by  Nathan  K.  Rickies,  M.D.,  F.A.P.A.,  108 
pp.,  $5.00,  Charles  C.  Thomas,  1963. 

This  book  is  difficult  to  evaluate.  At  times  it  merely 
states  the  obvious.  At  times  it  does  so  in  esoteric  terms 
that  make  it  difficult  to  digest. 

There  are  items  of  interest  and  value  like  the  chart 
of  all  the  drugs  available  for  varying  forms  of  anxiety. 
This  is  so  important  a problem  that  any  attempt  to 
digest  the  meaning  of  anxiety  is  valuable. 

It  is  rather  sad  that  so  much  of  it  contributes  little  in 
the  practical  handling  of  the  problem. 

J.  Robert  Jacobson,  M.D. 

★ Aids  to  Bacteriolojiiy  for  Nnrses,  2d  Ed. 

By  E.  Joan  Bocock,  S.R.N.,  S.C.M.,  D.N.  iFondott) 
and  Katharine  F.  Armstrong,  S.R.N.,  S.C.M.,  D.N. 
(London),  188  pp.,  $3.00,  Williams  & Wilkins  Com- 
pany, 1962. 

This  small  paperback  is,  like  many  of  the  compact 
volumes  produced  in  Britain,  a concise,  well-written, 
and  eminently  practical  textbook.  It  is  useful  to  a nurse 
as  a quick  review  of  basic  principles,  or  as  a handy 
reference  book.  With  commendable  economy  in  the  use 
of  words  this  book  supplies  the  information  needed  by 
the  professional  nurse  on  the  characteristics  of  bacteria 
and  viruses,  the  identification  of  causative  organisms  in 
infections,  immunity,  and  the  control  and  containment 
of  pathogens  in  clinical  situations. 

This  book  points  out  a principle  in  nursing  care  that 
is  too  often  overlooked — that  infections  are  not  always 
transmitted,  but  are  the  result  of  breakdown  of  the 
patient’s  resistance  to  his  normal  flora  during  his  con- 
finement. 

In  the  chapter  on  nursing  procedures,  several  pro- 
prietary disinfectants  are  mentioned.  These  may  be  un- 
familiar to  American  nurses,  but  in  most  instances  they 
are  adequately  identified  by  generic  names. 

In  summary,  this  is  a useful,  well-illustrated,  and 
easily  read  text  that  is  recommended  for  the  busy  nurse 
or  nursing  student. 

Shirley  M.  Trefz.  Ph.D. 

★ Handbook  of  Pediatrics,  5th  Ed. 

By  Henry  K.  Silver,  M.D.,  C.  Henry  Kempe,  M.D., 
and  Henry  B.  Briiyn,  M.D.,  602  pp.,  $4.00,  Lange 
Medical  Publications,  1963. 

The  fifth  edition  of  this  excellent  and  well-known 
handbook  has  been  again  revised  to  keep  it  as  up  to 
date  as  possible.  Some  new  material  has  been  added, 
and  some  of  the  charts  revised  to  what  seems  to  me 
a less  convenient  paragraph  form.  Not  intended  as  a 
textbook,  this  handbook  is  an  excellent  reference  manual 
for  anyone  caring  for  children. 

John  R.  Stephenson.  M.D. 

-^A  Manual  of  Diabetes  for  the  House  Officer 

By  William  T.  Nunes,  Major,  MC.,  108  pp.,  $5.00, 
Charles  C.  Thomas,  1963. 

This  little  88-page  outline  is  a gem.  Its  purpose  is  to 
provide  a concise,  understandable  guide  for  the  therapy 
of  the  diabetic  patient  by  the  busy  house  physician.  It 
succeeds  quite  well  and  will  also  help  the  man  in  general 
practice  who  needs  to  make  a decision  in  a few  minutes. 
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JotiRNAlL/  New  Members 


Edward  L.  Chesne,  M, 
Internal  Medicine 


888  South  King  Street 
Honolulu,  Hawaii  96813 


Internal  Medicine 
Northwestern  University,  19 
Internship — Cook  County  Hos 
Chicago,  111. 

Residency — U.  S.  Research  Ho; 
Chicago,  111. 

Los  Angeles  County  General  H< 


Thomas  C.  Brown,  Jr.,  M.D. 

Radiology 

1697  Ala  Moana  Boulevard 
Honolulu,  Hawaii  96815 
Indiana  University,  1945 
Internship — Indianapolis  City  Hospital 
Residency — Hermann  Hospital 
Mid.  Anderson  Hospital, 
Houston 


Donald  F.  B.  Char,  M.D. 

Pediatrics 

326  North  Kuakini  Street 
Kauikeolani  Children’s  Hospital 
Honolulu,  Hawaii  96817 
Temple  Medical  School,  1950 
Internship — Atlantic  City  Hospital 
Residency — St.  Christopher’s  Hospital 
for  Children 


Max  Gerald  Botticelli,  M.D. 

Internal  Medicine 
1 133  Punchowl  Street 
Honolulu,  Hawaii  96813 
Internal  Medicine 
Wayne  State  University,  1956 
Internship — The  Queen’s  Hospital 
Residency — Monterey  County 
Hospital,  Salinas,  Calif. 

Mayo  Clinic,  Rochester,  Minn. 


I 


Truett  V.  Bennett,  M.D. 

Otolaryngology 
888  South  King  Street 
Honolulu,  Hawaii  96813 
Otolaryngology 
Washington  University,  1945 
Internship — Missouri  Baptist 
Hospital,  St.  Louis,  Mo. 
Residency — University  of  Virginia 
Hospital,  Charlottesville,  Va. 


Reginald  C.  S.  Ho,  M.Dj 

Internal  Medicine  | 


888  South  King  Street 
Honolulu,  Hawaii  96813 
Internal  Medicine  1 
St.  Louis  University  School  o' 
Medicine,  1959 
Internship — Cincinnati  Gener 
Hospital 

Residency — Cincinnati  Genen 
Hospital,  Cincinnati,  Ohio 
Fellowship  in  Hematology — 
Barnes  Hospital,  St.  Louis 


illie  Grant  Howard,  M.D. 

Orthopedics 

1697  Ala  Moana  Boulevard 
Honolulu,  Hawaii  96815 
Orthopedic  Surgery 
!>lorthwestern  University,  1939 

tternship — Rochester  General 
Hospital 

sidency — Assistant,  Rochester 
General  Hospital 


Earl  Dean  Lovett,  M.D. 

Administration 

udent  Health  Service,  U.  of  H. 
Honolulu,  Hawaii  96822 
University  of  Iowa,  1934 
ternship — Mary’s  Help  Hospital 
Residency — Yocom  Hospital 


Arthur  Wright  Neilson,  Jr., 
M.D. 

Internal  Medicine 
888  South  King  Street 
Honolulu,  Hawaii  96813 
Internal  Medicine 
St.  Louis  University  School  of 
Medicine,  1956 

Internship — St.  Luke's  Hospital, 
St.  Louis,  Mo. 

Residency — St.  Luke’s  Hospital, 
St.  Louis,  Mo. 

Scripps  Clinic 
La  Jolla.  Calif. 


Franeis  T.  0<la,  M.D. 

General  Surgery 
1409  Kalakaua  Avenue 
Honolulu,  Hawaii  96814 
University  of  Michigan  Medical 
School,  1956 

Internship — University  Hospital 
Residency — University  Hospital 


Alexander  Roth,  M.D. 

Allergy 

1697  Ala  Moana  Boulevard 
Honolulu,  Hawaii  96815 
University  of  Kansas  Medical 
Center,  1950 

Internship — University  of  Michigan 
Hospital 

Residency — University  of  Kansas 
Medical  Center 


Dufiley  S.  J.  Seto,  M.D. 

Internal  Medicine 
Room  203,  205  S.  Vineyard  Street 
Honolulu,  Hawaii  96813 
University  of  Michigan,  1958 
Internship — Indianapolis  General 
Hospital 

Residency — Cleveland  Clinic 
Clinical  Associate — Dept,  of 
Artificial  Kidneys  and  Renal  Disease 


^''' ' ^kU  3 / 
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Bernice  R.  Walters,  M,D. 

Anesthesiology 
888  South  King  Street 
Honolulu,  Hawaii  96813 
Woman's  Medical  College  of 
Pennsylvania 

Internship — St.  Francis  Hospital 
Residency — Stanford  Hospital, 
San  Francisco 

Research  & Education,  Chicago 
V.A.  Hospital,  McKinley,  Texas 


County  Society  News 


Hawaii 

The  August  22  meeting  was  opened  with  a movie  en- 
titled “Management  of  Hepatitis  and  Portal  Hyperten- 
sion.” It  was  voted  to  approve  an  amendment  to  the 
HMSA  participating  physicians’  contract  which  relates  to 
the  examination  of  records.  Approval  of  Dr.  Tahrah  as  a 
pediatric  consultant  to  the  Department  of  Social  Services 
was  given.  Acknowledgment  was  made  of  the  donation  of 
10  shares  of  Realty  Investment  Company  stock  to  the 
Society’s  scholarship  fund  by  Mr.  Pete  Beamer.  It  was 
voted  to  purchase  a round  trip  ticket  for  Dr.  George 
Bracher  to  attend  a course  on  renograms  at  Ann  Arbor. 

There  was  considerable  discussion  on  the  problems  of 
County  Physicians,  especially  in  relation  to  unattended 
deaths.  Dr.  Wipperman  stated  that  these  should  be 
handled  by  the  government  physician  assigned  to  the 
area.  Dr.  Steuermann  recommended  abolishing  the  gov- 
ernment physicians  in  favor  of  a fee-for-service  system. 
It  was  voted  to  write  the  Department  of  Social  Services 
and  offer  the  Society’s  services  and  advice  concerning  the 
medical  care  of  the  indigent. 

The  HMA  president.  Dr.  West,  spoke  on  renograms 
and  their  usefulness  to  obstetrical  and  gynecological  prac- 
tice. Following  the  scientific  program,  Dr.  West  discussed 
some  of  the  problems  and  misunderstandings  that  exist 
between  the  neighbor  island  societies  and  the  HMA.  It 
was  voted  to  submit  a resolution  at  the  forthcoming  House 
of  Delegates’  meeting  to  change  the  system  of  making 
nominations  from  the  floor. 

i i i 

There  were  18  members  present  at  the  September  30 
meeting  held  at  the  Hilo  Hotel.  Dr.  Robert  Miyamoto 
reported  on  the  interim  session  of  the  House  of  Delegates 
and  advised  that  the  Society’s  resolution  be  introduced 
and  referred  to  the  HMA  Bylaws  Committee.  Dr.  Bracher 
reported  that  a donation  to  the  Scholarship  fund  of  stocks 
worth  approximately  $2,800.00  had  been  made  by  Mr. 
William  Middleton  of  Honolulu. 

r / r 

A short  business  meeting  was  held  on  October  24  to 
select  a nominating  committee.  It  was  voted  to  invite 
members  of  the  Peace  Corps  to  attend  the  Society’s  an- 
nual Christmas  Party.  Following  dinner,  HMA’s  PR  Com- 
mittee Chairman,  Dr.  Ivy,  discussed  the  work  and  scope 
of  his  committee. 

i i i 

The  November  24  meeting  was  held  at  the  Hilo  Hotel. 
A letter  from  the  HMA’s  Public  Relations  Committee 
was  discussed  wherein  the  suggestion  was  made  to  hold 
meetings  in  the  area  of  the  Honolulu  airport  in  order 
to  accommodate  neighbor  island  members.  The  Secretary 
was  asked  to  advise  the  HMA  that  the  Society  looks 
upon  this  arrangement  favorably. 

A committee  was  appointed  to  look  into  the  problems 
connected  with  the  Department  of  Social  Services  and 
Government  Physicians.  Members  are  Drs.  Miyamoto, 
M.  H.  Chang,  Wipperman,  and  Henderson.  It  was  voted 
to  write  to  the  Attorney  General  and  ask  for  authoriza- 
tion to  rent  the  EKG  machine  which  is  at  present  for 
use  only  by  the  Department  of  Social  Services. 

Dr.  Waltman  Walters  spoke  on  pancreatitis  and  castric 
carcinoma. 

Honolulu 

There  were  231  members  and  guests  present  at  the 
October  meeting.  The  following  new  members  were  in- 
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James  B.  H.  Young,  M.D. 

Urology 

252-A  Alexander  Young  Building 
Honolulu,  Hawaii  96813 
St.  Louis  University,  1958 
Internship — St.  Louis  City  Hospital 
Residency — St.  Louis  City  Hospital 
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New  Offices  for  . . . 

Dr.  Y'an  Tim  ’'K'oiifii  practicing  psychiatry  and  neurol- 
ogy at  1163  South  Beretania  St. 

Dr.  James  H.  H.  Young,  in  urology  at  252-A  Alex- 
ander Young  Bldg. 

Dr.  Francis  T.  Oda,  practicing  general  surgery  at  1407 
Kalakaua  Ave. 

Drs.  John  H.  O.  Kim,  endocrinologist,  and  Lawrence 
Lit  Lau,  Jr.,  general  practitioner,  associated  with  the 
Hawaii  Permanente  Medical  Group.  Dr.  Lau  will  be 
in  charge  of  the  Maili  clinic. 

Dr.  Dudley  S.  J.  Seto.  in  internal  medicine  at  205 
South  Vineyard  St. 

Dr.  William  O.  Kirker,  to  be  associated  with  Dr. 
James  G.  Mamie,  at  1313  South  Beretania  St. 

Dr.  Norman  Y.  Nakamura,  in  orthopedic  surgery  at 
the  Ala  Moana  Bldg.,  1441  Kapiolani  Blvd. 

Dr.  Fumio  Sugimoto,  practicing  general  medicine  at 
the  Leeward  Medical  Center,  Aiea. 

Relocations 

Dr,  Willard  Y.  Miyahira — to  the  Central  Medical 
Clinic,  1481  South  King  St. 

Dr.  Joseph  Finney — to  the  University  of  Kentucky,  to 
teach  psychiatry  at  the  medical  school.  ( Before  going  he 
denied  the  statement  that  “Hawaiians  lack  ambition.”  He 
only  reported  what  other  groups  in  Hawaii  said. ) 

Dr.  Raymond  G.  Chang — to  the  Professional  Center 
Annex,  1481  So.  King  St. 

Drs.  Calvin  C.  J.  Sia  and  Sorrell  H.  Waxman — to  the 
Children’s  Medical  Clinic  at  1350  South  King  St.  Dr. 
Frances  Nakamura,  pediatric  cardiologist,  has  joined 
them  at  this  address. 

Dr.  Carolina  Dizon  Wong — to  1744  Liliha  St. 

Health  Tips  in  the  Press 

Dr.  William  F.  Moore,  Jr.,  chairman  of  the  Message 
of  the  Month  Committee,  made  the  Star-Bulletin  with  tips 
on  how  to  quit  smoking;  e.g.  chew  gum,  keep  busy,  take 
brisk  walks,  avoid  colTee  breaks,  etc. 

Dr,  Frank  Tahrah’s  HMJ  paper  on  the  dangers  of 
high  school  football  drew  a protest  from  Drs.  James 
Mamie  and  Thomas  Y.  K.  Chang. 

Free  screening  tests  for  diabetes  have  moved  to  Neigh- 
bor Islands  this  year — Maui  and  Kauai,  so  far.  The  HMA 
committee,  headed  by  Dr.  Louis  G.  Stuhler,  works  with 
Dr.  Doris  Jasinski  and  Nursing  Consultant  Harriet  Ku- 
wamoto,  of  the  Department  of  Health's  Chronic  Disease 
Branch.  The  test  is  based  on  a two-hour  postprandial 
finger  tip  blood  specimen.  All  specimens  below  130  mg% 
of  blood  sugar  register  negative. 

Dr.  Ira  Hirsehy  of  the  State  Health  Department  warned 
Hawaii’s  residents  of  the  liver  fluke  danger  from  eating 
wild  watercress.  A 1956  report  recorded  19  cases  diag- 
nosed in  Hawaii,  with  one  death.  Commercial  watercress 
is  safe. 

Sad  Notes 

Condolences  to  Dr.  Fred  K.  Lam  and  family  on  the 
loss  of  their  daughter,  Jeanette,  who  was  a hard  working 
health  educator  in  our  State  Health  Department. 

Dr.  Robert  Ruff,  onetime  director  of  medical  educa- 
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tion  at  St.  Francis,  died  while  undergoing  heart  surgery 
at  St.  Vincent’s  Hospital  in  Los  Angeles. 

Condolences  to  the  family  of  Dr.  Arthur  L.  Davis, 
who  was  the  Waialua  Plantation  doctor  from  1926  to 
1952.  He  died  at  Queen’s  several  weeks  ago  following  an 
operation  for  a brain  tumor. 

Drs.  Clarence  E.  Fronk  and  Masato  Hasegawa  must 
have  shed  a few  tears  when  the  polo  and  riding  academy 
stables  were  finally  removed  from  Kapiolani  Park. 

Sad  for  Queen’s  Hospital  was  a suit  filed  for  damages 
of  over  $1  million  by  Dr.  E.  Wonsik  You.  He  charges 
that  Will  Henderson,  Queen’s  administrator,  barred  him 
from  administering  anesthetics  to  the  patient  of  another 
doctor. 

Happy  Notes 

Judith,  daughter  of  Dr.  ami  Mrs.  Raymond  Eklund  of 
Kamuela,  Hawaii,  was  married  to  Martin  Greer  Pawley 
of  Arlington,  Virginia,  in  December  at  the  Kamuela  St. 
James  Episcopal  Church.  The  newlyweds  plan  to  return 
to  college  to  complete  their  education. 

Dr.  Walter  Herter  rated  a full  page  recently  in  Con- 
sultant for  his  invention,  which  weighs  small  kids  and 
makes  them  like  it.  The  scale  boasts  a T-bar  set  in  a pipe 
flange  screwed  to  the  moving  scale  platform,  and  re- 
sembles a scooter. 

The  wedding  for  Tom  Giles,  son  of  Dr.  Fred  L.  Giles, 
to  the  former  Leslie  Paul,  niece  of  Dr.  Rodney  T.  West, 
was  attended  by  their  many  friends,  with  much  cham- 
pagne. 

The  Drs.  Mertz  are  parents  of  their  fourth  child,  third 
girl,  Amy  Malia,  who  was  born  August  17. 

A local  columnist  quoted  the  story  about  a young  spe- 
cialist who,  after  listening  to  a dowager  patient  bemoan- 
ing the  disappearance  of  the  good  old  family  doctor, 
came  out  with  "Madam,  if  you  will  show  me  an  old- 
fashioned  family,  I’ll  be  glad  to  produce  a doctor  for  it.” 

Construction  plans  will  go  into  full  gear  next  summer 
on  a $2.5  million  expansion  of  the  facilities  at  Shriners’ 
Hospital  for  Crippled  Children.  This  will  double  their 
present  30-bed  capacity. 

Medical  Training 

Cardiovascular  disease  will  be  the  theme  for  the  next 
annual  HMA  meeting,  scheduled  for  the  Princess  Kaiu- 
lani  Hotel,  April  29  through  May  3.  Guest  speakers  will 
include  Drs.  Thomas  Starzl  of  Denver,  Irvine  Page  of 
Cleveland,  John  J.  Kelly,  and  Frank  Gerhode,  both  of 
San  Francisco. 

Whether  you  happen  to  be  a surgeon  or  not  you  should 
not  have  missed  the  Pan-Pacific  Surgical  Conference,  held 
here  in  November.  Participants  included  Sir  John  Bruce, 
one  of  the  surgeons  to  the  Queen  of  England;  Dr.  Alton 
Ochsner;  Dr.  Albert  Starr,  of  Starr  valve  fame;  Dr. 
Viking  Bjork,  who  among  other  things  made  a hit  on 
the  HMA’s  TV  show  in  a Viking  helmet  and  beard;  Dr. 
Frank  Gerhode;  Dr.  Donald  Effler,  and  Dr.  Irving 
Stein,  of  Stein-Leventhal  syndrome  fame.  Dr.  R.  Fred- 
erick Shepard  was  the  only  local  doctor  to  speak  at  the 
Conference.  New  president  is  Dr.  Enrique  M.  Garcia,  of 
Manila. 

A five-day  dermatology  conference  held  at  the  Ha- 
waiian Village  Hotel  in  September  attracted  about  200 
doctors.  Dr.  Donald  Birininghain  of  Cincinnati  pointed 
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out  the  severe  skin  irritant  properties  of  Epoxy  cement. 
Dr.  George  L.  Fite  of  Carville,  Louisiana,  showed  how 
the  fibrous  coating  of  nerves  could  be  excised  to  relieve 
pain  in  Hansen  Disease  patients.  Dr.  Edward  Ringrose, 
President  of  the  Pacific  Dematologic  Association,  noted 
the  relationship  between  heavy  smoking  and  certain  skin 
eruptions  and  mouth  lesions,  as  well  as  cancers  of  the 
oral  cavity.  The  only  nontechnical  paper  of  the  session 
was  read  by  Dr.  Harry  Arnold,  Jr.  He  read  aloud  the 
blistering  attack  by  Robert  Louis  Stevenson  on  a Hono- 
lulu churchman  who  had  criticized  Molokai’s  Father 
Damien. 

Medical  Training  Courses 

A course  in  Laryngology  and  Bronchoesophagology 
will  be  given  by  University  of  Illinois  College  of  Medi- 
cine faculty,  March  16  through  28,  under  the  direction  of 
Dr.  Paul  H.  Holinger.  Registration  will  be  limited  to 
15  physicians.  For  further  information,  write  the  Uni- 
versity at  1853  West  Polk  St.,  Chicago  60612. 

Scripps  Clinic  & Research  Foundation  will  conduct  a 
nine-month  course  in  cardiology  starting  September  15, 
1964,  at  La  Jolla.  For  further  information  write  to  Dr. 
E.  Grey  Diniond,  Scripps  Clinic,  La  Jolla. 

Hawaii  Academy  of  General  Practice  and  the  Lederle 
Company  sponsored  a symposium  in  September.  The  main 
speakers  were  Drs.  Jones  B.  Donaldson,  Clinical  Pro- 
fessor at  Temple;  Beverly  T.  Mead,  Assistant  Professor 
Medicine  at  the  University  of  Kansas  Medical  Center. 

Here's  hoping  the  Hawaii  Heart  Association  can  give 
us  more  sessions  like  the  last  one  of  October  31-Novem- 
ber  2 at  which  Drs.  James  V.  Warren,  John  J.  Samp- 
son, and  B.  L.  Martz  presented  their  views  on  heart 
disease. 

Drs.  Paul  Gebauer,  Bernard  Yim,  Carl  Mason,  and 
David  Preston  presented  interesting  papers  at  the  Ha- 
waii Thoracic  Society’s  regular  quarterly  meeting  at  Leahi 
Hospital  in  October.  A few  days  later  Dr.  Gebauer  left 
for  a circuit  through  South  America  to  give  his  paper  on 
bronchial  grafts  constructed  from  skin. 

Drs.  Unoji  Goto,  Carl  Mason,  and  Richard  Chong 
spoke  on  tumors,  open  heart  surgery,  and  the  freezing 
technique  in  treatment  of  ulcer  at  the  Hawaii  Nurses 
Association  annual  meeting  on  October  10. 

Dr.  Doris  Jasinski  led  a training  session  on  mouth-to- 
mouth  resuscitation  and  external  heart  massage  for  the 
Honolulu  County  Medical  Society  Auxiliary  and  repre- 
sentatives of  other  community  organizations.  An  excel- 
lent film,  “The  Pulse  of  Life,”  was  shown  and  practice 
carried  out  on  Resusci-Anne. 

Dr.  Frances  Cottington  gave  a talk  to  the  University 
of  Hawaii’s  Preschool  PTA  on  “The  Problems  of  the 
Gifted  Child.” 


Placement  Service 

The  Pearl  Harbor  Shipyard  Dispensary  is  looking  for 
a full-time  physician.  Hawaii  license  not  necessary.  Call 
Mr.  Gasper  at  430-24130  or  write  the  Industrial  Relations 
Department. 

Positions  vacant  in  the  Health  Department  include: 
TB  Physician,  Alcoholism  Physician,  Civil  Defense  Med- 
ical Consultant,  and  Chronic  Disease  Physician. 

General  practitioners  are  needed  for  Canton  Island  and 
Samoa,  Kwajalein,  and  Johnston  Island. 

Vacancies  are  still  open  in  the  medical,  surgical,  OB, 
and  pediatric  residences  of  the  major  Honolulu  hospitals 
Don't  forget,  the  stipend  has  been  raised  to  a minimum  of 
$550  a month. 

The  Peace  Corps  has  announced  that  it  will  need  many 
doctors,  dentists,  nurses,  x-ray  technicians,  sanatarians, 
etc.,  to  meet  requests  of  host  country  governments  in 
1964.  For  more  information  an  application,  write  to: 
Peace  Corps,  Division  of  Recruiting,  Washington,  D.  C., 
20525. 


Hawaii  Department  of  Health 

Communicable  Diseases  in  Hawaii 


September-October 

1963 

Sept. 

Oct. 

Nov. 

Five-year 

Disease 

1963 

1963 

1963 

Median 

Brucellosis 



. 

1 



Chickenpox 

45 

41 

32 

106 

Conjunctivitis  Infectious 

— 

2 

3 

1 

Dysentery  Amebic 

— 

— 

1 



Dysentery  Bacillary 

. 1 

22 

26 

10 

Gonorrhea 

-.  22 

22 

27 

19 

Hansen’s  Disease 

..  1 

1 

2 

1 

Hepatitis  Infectious 

1 

4 

3 

3 

Hookworm  Disease 

— 

1 

1 



Influenza 

16 

46 

67 

40 

Measles 

20 

26 

11 

58 

Measles  German 

1 

1 

— 

10 

Meningitis  Meningococcic 

— 

4 

4 

1 

Mononucleosis 

. 1 

— 

— 

— 

Mumps 

64 

106 

129 

73 

Pneumonia  Infectious 

7 

4 

3 

19 

Rheumatic  Fever 

— 

2 

— 

— 

Salmonellosis 

..  26 

29 

54 

16 

Scarlet  Fever 

2 

9 

4 

4 

Streptococcic  Sore  Throat 

.132 

600 

304 

8 

Syphilis  Late 

7 

4 

8 

6 

Syphilis  Early  Latent 

0 

2 

U 

Syphilis  Primary  & Secondary. 



■ 

ll 

1 

Weil’s  Disease 

3 

5 

1 

— 

COMMENTS 

1.  Neisseria  Meningitidis  was  the  organism  isolated 
from  the  case  resulting  in  the  recent  death  of  a high 
school  student  in  six  hours. 

2.  The  high  incidence  of  reported  Strep  throat  in  Sep- 
tember and  October  is  the  result  of  a special  study  by  the 
Air  Force.  It  does  not  necessarily  follow  that  there  is  an 
epidemic. 

3.  The  increase  in  Salmonella  may  be  one  result  of 
greater  effort  in  followup  of  contact  investigation.  Four- 
teen of  these  cases  were  found  at  one  activity. 


Names  in  the  News 

Dr.  Casimer  Jasinski  has  left  his  position  as  Civil  De- 
fense Medical  Consultant  for  a residency  in  internal 
medicine  at  St.  Francis  Hospital  and  to  write  this  column. 
He  hopes  HMA  readers  will  like  this  version  of  Notes 
and  News  when  editors  McCaslin,  Jasinski  (D.)  and 
Arnold  get  through  with  it. 

Dr.  Lawrence  Winter  has  resigned  as  Alcoholism  Phy- 
sician for  the  Health  Department  to  enter  private  prac- 
tice in  Honolulu. 

The  Queen’s  Hospital  open-heart  surgery  team  per- 
mitted Advertiser  reporter  Bob  Jones  to  watch  them  in 
surgery.  A half-page  article  called  “I  Saw  a Live  Heart 
in  a Doctor’s  Hand”  appeared  shortly  thereafter.  'What 
the  doctors  were  not  prepared  for  was  the  unauthorized 
use  of  their  names. 

Dr.  Hans  Graumann  got  his  new  x-ray  equipment  and 
a red  face  when  the  firm  who  sold  it  announced  its  use 
in  the  paper  without  consulting  him. 

Tall,  trim,  vigorous  Dr.  Henry  N.  Harkins,  Professor 
of  Surgery  at  the  University  of  Washington  School  of 
Medicine,  concluded  a lively  month  of  lectures  in  the 
visiting  professor  program  sponsored  by  Queen’s,  St. 
Francis,  and  Kuakini  hospitals.  The  next  visiting  profes- 
sor to  Hawaii  will  be  Dr.  Frederick  C.  Robbins,  Asso- 
ciate Professor  of  Medicine  at  the  University  of  California 
at  Berkeley  and  Dr.  William  Analyan,  from  Duke. 

Drs.  James  Harrison,  H.  Q.  Pang,  and  I.  A.  Kawa- 
saki were  members  of  Hawaii  tour  groups  to  Russia  and 
Europe  last  summer.  The  tours  were  well  reported  by 
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in  virtually  all  diarrheas... prompt  symptomatic  control 


LOMOTIL 


TABLETS/ LIQUID  — Each  tablet  and  each  5 cc.  of  liquid  contains: 
diphenoxylate  hydrochloride  . . . 2.5  mg. 

(Warning:  May  be  habit  forming) 
atropine  sulfate 0.025  mg. 


Gastroenteritis 


Functional  diarrhea 


Drug-induced  diarrhea 


Postsurgical  diarrhea 


LiOmotil  controls  the  basic  physiologic  dysfunction  in  diarrhea— exces- 
sive propulsive  motility.  Pharmacologic  evidence  indicates  that  it  does 
so  by  directly  inhibiting  propulsive  movements  of  the  intestines.  This 
direct,  well-localized  activity  controls  diarrheas  of  widely  varied  origin 
and  does  so  promptly,  con\eniently  and  economically. 

The  relatively  few  conditions  in  which  Lomotil  has  given  less  than 
satisfactory  control  have  been,  for  the  most  j)art,  those  such  as  severe 
ulcerative  colitis  in  which  too  little  anatomic  or  functional  capacity 
of  the  intestines  remains  for  the  motility-lowering  action  of  Lomotil 
to  have  effect. 

It  should  be  noted,  however,  that  Lomotil  has  proved  highly  useful 
in  mild  to  moderate  ulcerative  colitis  and  in  several  other  refractory 
forms  of  diarrhea. 


The  recormnended  initial  adult  dosage  is  two  tablets  (2.5  mg.  each) 
three  or  four  times  daily,  reduced  to  meet  the  reejuirements  of  each 
patient  as  soon  as  the  diarrhea  is  controlled.  Maintenance  dosage  may 
be  as  low  as  two  tablets  daily.  Children’s  daily  dosage  (in  divided  doses) 
varies  from  3 mg.  for  a child  of  3 to  6 months  to  10  mg.  for  one  8 to 
12  years  of  age.  Lomotil  is  an  exempt  narcotic;  its  abuse  liability  is 
low  and  comparable  to  that  of  codeine.  Recommended  dosages  should 
not  be  exceeded.  Side  effects  are  relatively  uncommon  but  among  those 
reported  are  gastrointestinal  irritation,  sedation,  dizziness,  cutaneous 
manifestations,  restlessness  and  insomnia.  Lomotil  should  be  used  with 
caution  in  patients  with  impaired  liver  function  and  in  patients  taking 
addicting  drugs  or  barbiturates.  Lomotil  is  a brand  of  diphenoxylate 
hydrochloride  with  atropine  sulfate;  the  subtherapeutic  amount  of 
atropine  is  added  to  discourage  deliberate  overdosage. 

Research  m the  Service  of  Medicine 


SEARLE 
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it’s  a long  way  back  to  the  barn . . . 

It’s  a long  road  to  almost  am) where  for  anyone  suffering 
the  excruciating,  itching  discomfort  of  pruritus  ani. 
ARISTOCORT  Triamcinolone  Acetonide  Cream  is 
highly  active  against  the  embari‘assing  and  intolerable 
irritation  of  pruritus  ani  and  vulvae.  Sparing  application 
to  the  affected  area— 3 to  4 times  daily  — usually 
provides  rapid  relief.  And  when  excoriation  of  the  area 
has  led  to  infection,  the  choice  of  NEO-ARISTOCORT 
Neomycin  Sulfate-Triamcinolone  Acetonide  will 
assure  activity  against  a wide  range  of  skin  pathogens. 

A possible  side  effect  may  be  local  skin  sensitization 
due  to  neomycin.  Contraindications  (both  forms) : 
tuberculosis  of  the  skin,  herpes  simplex,  and 
chicken  pox.  Prescribe  tubes  of  5 or  15  Cm. 

Also  available  in  lb.  jars. 

TOPICAL  CREAM  0.1% 

AND  OINTMENT  0.17c 

Triamcinolone  Acetonide 


Neomycin  Sulfate  (0.5%)  — Triamcinolone  Acetonide  (0.1%) 


CREAM  0.1%  AND 
OINTMENT  0.17c 
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Official  Publication  of  the  Hawaii  Society  of  Medical  Technologists 

Editor:  James  Yano,  Kaiser  Foundation  Hospital 


The  Profession  of  Medical 
T echnology 

The  “learned  professions”  have  been  historically 
theology,  medicine  and  the  law.  An  individual,  to 
serve  with  distinction  in  any  of  these  professions, 
needs  not  only  intellect  and  training,  but  also  must 
possess  the  professional  attitudes  of  devotion,  serv- 
ice, and  dedication.  Since  medical  technology  is 
an  integral  part  of  medicine,  it  is  logical  and  proper 
to  classify  medical  technology  as  a profession. 

The  importance  of  medicine  and  its  influence 
on  modern  society  is  unquestionable.  The  ever- 
expanding  knowledge  and  techniques  increase  daily 
and  with  them  the  complexities  and  intricacies. 
It  is  almost  impossible  for  any  individual  to  com- 
prehend all  phases  of  medical  knowledge,  let  alone 
be  an  expert  in  his  chosen  specialty. 

With  this  growth  came  the  need  for  a new 
branch  of  medicine,  clinical  pathology;  subse- 
quently, with  its  growth,  came  the  development  of 
the  profession  now  known  as  medical  technology. 

What  is,  then,  a medical  technologist  and  how 
does  one  become  a medical  technologist?  What 
qualifications  and  requirements  must  a person  pos- 
sess in  order  to  be  considered  a candidate  for  the 
registry  examination  by  the  American  Society  of 
Clinical  Pathologists?  What  does  the  future  offer? 

The  medical  technologist  is  a person  “who,  by 
education  and  training,  is  capable  of  performing, 
under  the  supervision  of  a pathologist  or  other 
qualified  physician,  the  various  chemical,  micro- 
scopic, bacteriologic  and  other  medical  laboratory 
procedures  used  in  the  diagnosis,  study  and  treat- 
ment of  disease.”  Although  most  of  the  duties  and 
responsibilities  delegated  to  the  medical  technolo- 
gist are  “behind-the-scene”  activities,  nonetheless, 
he  plays  an  integral  and  important  part  in  the 
field  of  diagnostic  medicine.  In  his  skill  and  in- 
tegrity may  rest  the  life  of  another. 

The  demands  and  needs  of  bigger  and  better 
diagnostic  laboratory  facilities  are  increasing.  The 
consequent  demands  and  needs  for  better,  more 
qualified,  and  more  dedicated  medical  technolo- 
gists to  provide  this  vital  service  must  be  fullfilled. 

AN  IDEAL  CANDIDATE 

An  individual  who  is  keenly  interested  in 
science,  who  has  a desire  to  be  of  service  to  hu- 


manity, who  is  of  highest  intellect,  integrity,  and 
understanding,  and  who  is  dedicated  to  and  con- 
scious of  responsibilities,  but  who  is  not  after  fame, 
fortune,  glamour  or  glory,  would  be  an  ideal  as- 
pirant for  medical  technologist.  Any  person  who 
possesses  some  of  the  attributes  stated  above  in 
any  combination  or  to  any  degree  would  make  an 
excellent  candidate. 

Since  1962,  the  educational  requirements  to  a 
school  of  medical  technology,  approved  jointly  by 
the  Council  of  Medical  Education  and  Hospitals 
of  the  American  Medical  Association  and  by  the 
American  Society  of  Clinical  Pathologists,  are 
three  years  (90  semester  hours  or  135  quarter 
hours)  of  collegiate  work  in  any  college  or  univer- 
sity accredited  by  a recognized  standardizing  as- 
sociation. The  three  years  must  be  acceptable 
towards  a baccalaureate  degree.  During  the  three 
years,  a minimum  of  16  semester  hours  (24  quar- 
ter hours)  of  chemistry,  16  semester  hours  of 
biological  sciences  and  one  semester  of  college 
mathematics  are  minimum  requirements.  When  the 
internship  during  the  senior  year  in  a approved 
hospital  school  affiliated  with  a college  or  uni- 
versity is  integrated  with  the  university  program, 
such  training  can  be  credited  towards  a baccalau- 
reate degree  in  medical  technology. 

UH  PROGRAM 

At  the  University  of  Hawaii,  a four-year  pro- 
gram leading  to  a Bachelor  of  Science  degree  in 
medical  technology  is  offered  in  the  College  of 
Nursing  under  the  chairmanship  of  Dr.  John  T. 
Nasse,  Jr.  and  Mrs.  Louise  Wulff,  Instructor  of 
Medical  Technology. 

Dr.  Nasse  received  his  B.A.  degree  from  Wes- 
leyan University  in  Connecticut  in  1956  and  his 
Doctor  of  Medicine  degree  from  McGill  University 
in  Montreal,  Canada  in  1960.  He  served  his  intern- 
ship period  at  St.  Francis  Hospital  in  Honolulu 
during  1961  and  since  then  he  has  been  chairman 
of  the  department  of  Medical  Technology  and  as- 
sistant professor  in  the  department  of  zoology. 
During  the  past  two  years,  he  has  attempted  to 
further  integrate  the  programs  of  the  approved 
hospital  schools  of  Kaiser,  Kuakini,  Queen’s,  St. 
Francis,  and  U.S.  Army  Tripler  Hospitals  with  the 
pre-internship  curriculum  at  the  University  with 
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the  approval  of  a new  instructorship  position  on 
the  University  faculty. 

Mrs.  Louise  Wulff  became  the  first  registered 
medical  technologist  to  be  on  the  university  staff 
as  an  instructor.  She  received  her  degree  and  train- 
ing at  the  University  of  Wisconsin.  For  several 
years,  Mrs.  Wulff  worked  as  a research  technolo- 
gist on  cancer  and  kidney  problems  before  moving 
to  Fitzimmons  Hospital  in  1941.  During  World 
War  II,  she  went  overseas  with  the  199th  General 
Hospital  which  served  in  England  and  France. 
At  the  end  of  the  war,  she  came  to  Hawaii  with 
the  Army  Red  Cross  unit.  Since  1946,  she  has 
served  with  the  Hilo  Memorial  Hospital,  the  State 
Board  of  Health,  and  since  1952  until  her  recent 
appointment,  at  the  Hawaii  State  Hospital.  She 
is  past  president  of  the  Wisconsin  and  Hawaii 
Societies  of  Medical  Technologists. 

Her  present  course  at  the  University  of  Hawaii 
is  designed  specifically  for  the  junior  students.  An 
introduction  to  the  application  and  theory  involved 
in  basic  laboratory  practice,  it  emphasizes  the  role 
of  the  medical  technologist,  the  nature  of  his  work, 
and  a glimpse  into  the  future  for  a member  of  a 
dignified  profession. 

1964  INTERNS 

Upon  satisfactory  completion  of  the  junior  year, 
the  following  students  will  be  interns  during  1964: 
Patricia  Dennis,  Janice  Fujiwara,  Clarie  Fuku- 
shima,  Takeko  lha,  Eleanor  Kamada,  Noreen  Ka- 
wamura,  Irene  Matsuo,  Ethel  Naito,  Judith  Nitta, 
Vicky  Nojima,  Roy  Ohye,  Jean  Otake,  Leah  Taga, 
Stanley  Tagawa,  Marian  Takehara,  Irene  Teruya, 
and  Lillian  Uemori. 

“All  graduates  of  approved  schools  of  medical 
technology  become  eligible,  and  are  expected  to 
take  the  examination  for  registration  given  by  the 
Board  of  Registry  of  Medical  Technology  of  the 
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American  Society  of  Clinical  Pathologists.  Until 
a graduate  has  passed  this  examination,  he  is  not 
entitled  to  use  the  designation  MT(ASCP)  after 
his  name.  Registry  examinations  are  given  twice 
annually.  Application  forms  are  available  from 
the  Registry  of  Medical  Technologists,  P.  O.  Box 
44,  Muncie,  Indiana.”  Application  fee  of  $20 
must  accompany  proper  enclosures.  A renewal  fee 
of  $2.50  is  necessary  to  renew  registration  and 
certification. 

SPECIALTY  CERTIFICATION 

“In  addition  to  certification  of  medical  tech- 
nologists, the  Registry  certified  specialists  in  medi- 
cal technology  who  have  more  advanced  training 
in  their  respective  fields.  Finally,  limited  certifi- 
cates are  issued  for  some  subdivisions,  such  as 
chemistry,  microbiology,  blood  bank  procedures, 
histologic  technic  and  exfoliative  cytology.” 

With  the  shortage  of  medical  technologists  in 
recent  years,  a new  qualification  of  college-plus- 
expcrience  for  admittance  to  the  examination  have 
been  announced  by  the  Registry.  The  new  quali- 
fications will  permit  any  college  graduate  with  five 
years  of  experience  in  a clinical  laboratory,  two 
years  of  which  must  have  been  under  the  direc- 
tion of  a pathologist,  and  who  has  met  the  present 
requirement  in  chemistry,  biological  sciences,  and 
mathematics  be  made  eligible  for  the  Registry 
examination  for  certification. 

Each  registered  medical  technologist,  MT 
(ASCP),  who  is  interested  to  “promote  higher 
standards  in  clinical  laboratory  methods  and  re- 
search” is  asked  to  be  a member  of  the  American 
Society  of  Medical  Technologist  (ASMT)  and 
his  own  local  state  society.  Application  fee  for 
membership  in  both  the  national  and  state  society 
together  is  $15.00  per  year.  A member  of  the 
ASMT  and  the  Hawaii  Society  of  Medical  Tech- 
nologists (HSMT)  receives  published  papers  on 
the  latest  developments  in  medical  technology, 
the  “American  Journal  of  Medical  Technology,” 
the  ASMT  News  Release,  the  Hawaii  Medical 
Journal,  and  in  addition,  is  eligible  to  vote  and 
hold  state  or  national  offices  within  the  organiza- 
tion. Above  all,  members  become  active  partici- 
pants in  the  growing  field  of  Medical  Technology. 

The  future  of  medical  technology  appears  bright 
and  challenging.  The  demand  for  good  and  capable 
medical  technologists  will  be  great  for  many  years 
to  come,  while  the  salary  will  be  steadily  increas- 
ing. Personal  recognition  and  pride  in  this  pro- 
fession, coupled  with  hard  work,  patience,  under- 
standing, and  initiative,  will  add  further  to 
strengthen  our  position  as  medical  technologists, 
a branch  of  the  profession  of  medicine. 

James  R.  Yano 
Editor 
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The  book  concludes  with  a final  examination  and  an- 
swers as  a guide  to  how  much  one  knows  about  diabetes 
before  or  after  reading  it. 

Rwmond  M.  deHay,  M.D. 

★ Bone  Changes  in  Hematologic  Disorders 
( Roentgen  Aspects  ) 

By  John  E.  Moseley,  M.D.,  261  pp.,  $9.50,  Grime  and 

Stratton.  1963. 

This  book  is  well-illustrated.  The  discussion  of  the  various 
diseases  manifiesting  bone  changes  is  a credit  to  the 
author.  He  has  given  a brief  description  of  each  disease 
from  the  standpoint  of  its  etiologic  significance  and  clini- 
cal manifestations,  without  boring  the  reader  with  details. 
Of  particular  interest  is  the  section  on  the  anemias.  The 
reader  will  realize  that  there  are  characteristic  changes 
in  the  various  types  of  anemias  and  that  this  may  be  of 
diagnostic  aid;  i.e.,  aseptic  necrosis  of  the  head  of  the 
femur  in  Hgb  S-C  Disease. 

The  only  point  of  some  confusion  in  this  text  lies  with 
the  arrangement  of  the  description  and  corresponding 
illustrations.  This  is  probably  inevitable  because  of  the 
large  number  of  illustrations,  but  frequently  the  reader 
must  thumb  three  to  four  pages  ahead  to  look  at  the 
illustration  which  is  being  described.  Despite  this,  this 
book  is  recommended  highly. 

Noboru  Oishi.  M.D. 

Foundations  of  Anatomy  and  Physiology 

Bv  Janet  S.  Ross,  R.G.N.,  R.F.N.,  and  Kathleen  J.  W. 

Wilson,  BSC.,  R.G.N..  S.C.M.,  451  pp.,  $7.00,  The 

Williams  & Wilkins.  Company,  1963. 

An  introductory  text  should  be  as  free  of  error  as 
possible.  I have  no  quarrel  with  the  subject  matter  since 
it  represents  a concise,  superficial  review  of  anatomy 
and  physiology  for  student  nurse,  which  is  the  intention 
of  the  authors.  There  are  several  typographical  errors 
(pertous,  for  petrous,  p.  39;  obdurator,  for  obturator,  p. 
63;  latismus,  for  latissimus,  p.  202,  etc.).  For  clarity  a 
number  of  the  line  drawings  (particularly  of  bones) 
should  have  been  labeled  more  completely,  while  a couple 
(p.  64  and  p.  216)  are  mislabeled.  The  color  plates  of 
blood  cells  are  abominable. 

Perhaps,  if  this  book  survives  to  a second  edition,  both 
the  editors  and  the  authors  will  correct  the  many  small 
errors  which  must  be  frustrating  as  well  as  confusing  to 
the  novice  in  her  first  course  in  two  difficult  subjects. 

George  F.  Parker,  M.D. 

External  Infections  of  the  Eye — Bacterial, 
Viral  and  Mycotic 

By  Helena  Viantovoskaya  Feduko.wicz,  220  pp.,  $16.50, 

A ppleton-Century-Crofts,  1963. 

This  is  a modern,  English  treatise  on  ocular  infections 
including  laboratory  diagnosis  and  treatment.  It  is  well 
written. 

The  treatise  on  bacteriology,  while  good,  seems  too 
simplified  and  basic  for  a modern-day  ophthalmologist, 
but  the  section  on  virology  is  excellent  and  one  of  the 
best  that  1 have  reviewed. 

The  photography  could  be  improved,  and  the  color 
plates  are  misleading  in  many  cases.  They  are  not,  in  my 
opinion,  true  representations  of  actual  laboratory  and 
clinical  findings. 

This  volume  is  worthy  of  study  and  makes  an  excellent 
reference  particularly  for  virological  cases.  The  short 
paragraphs  devoted  to  “treatment”  could  have  been 
omitted  due  to  their  terseness  and  the  obvious  outdated 
status  of  treatment  in  general. 

Philip  M.  Corboy,  M.D. 


Medical  Laboratory  Technology 

By  Matthew  J.  Lynch,  M.D.  (N.U.I.),  M.R.C.P.  {Fond.}, 
F.C.A.P.,  Stanley  S.  Raphael,  M.B.,  B.S.  (Fond.).  Les- 
lie D.  Mellor,  L.C.S.L.T.,  F.I.M.L.T.,  Peter  D.  Spare. 
F.I.M.L.T.,  Peter  Hills,  L.C.S.L.T.,  F.R.M.S.,  and 
Martin  J.  H.  Inwood,  L.C.S.L.T.,  F.I.M.L.T.,  735  pp.. 
$12.00,  W.  B.  Saunders  Company,  1963. 

The  book  is  well  organized  and  presents  material  clearly 
and  concisely.  The  charts  and  diagrams  support  the  text 
and  the  illustrations  are  good.  I believe  that  physicians 
interested  in  laboratory  medicine  and  technologists  will 
find  this  book  a helpful  reference. 

Paul  Y.  Tamura,  M.D. 

Synopsis  of  Ear,  Nose,  and  Throat  Diseases, 
2nd  Ed. 

By  Robert  E.  Ryan,  B.S.,  M.D.  (ALR),  F.A.C.S.  Wil- 
liam C.  Thornell,  A.B.,  B.M.,  M.D.,  M.S.  (ALR). 
F.A.C.S.,  and  Hans  von  Leden,  M.D.,  F.A.C.S., 
F.I.C.S.,  425  pp.,  $7.50,  The  C.  V.  Mosbv  Company. 
1963. 

This  book  is  a handy  guide  for  the  busy  family  physician 
and  the  synopsis  represents  a digest  of  the  common 
ailments  within  the  specialty.  Many  changes  have  taken 
place  in  otolaryngology,  especially  in  constructive  surgery. 
Each  part  of  the  book  begins  with  a concise  review  of 
the  clinical  anatomy  and  physiology;  and  each  chapter 
ends  with  an  outline  summary  where  the  subject  matter 
may  be  studied  easily.  The  chapter  on  microsurgery  of 
the  ear  explains  the  new  terminologies  such  as  tympano- 
plasty, myringoplasty,  and  stapedectomy;  the  chapter  on 
headaches  is  informative;  emphasis  is  places  on  early 
diagnosis,  conservative  surgery  and  rehabilitation  of  de- 
fects and  function. 

The  authors,  all  former  Eellows  of  the  Mayo  Clinic, 
have  limited  themselves  to  essential  matters  and  have 
fulfilled  their  purpose. 

Tadao  Hata,  M.D. 

Personnel  in  World  War  II 

Editor  in  Chief,  Colonel  John  Boyd  Coates,  Jr.,  MC., 
USA,  Medical  Department,  United  States  Army,  Office 
of  the  Surgeon  General,  548  pp.,  $6.00,  U.S.  Govern- 
ment Printing  Office.  1963. 

This  is  a detailed  volume  of  how  the  Army  Medical  De- 
partment was  expanded,  starting  in  1939,  when  our 
country  began  its  mobilization  for  World  War  II.  It  also 
goes  through  1946  and  the  demobilization  phase.  Mixed 
in  with  the  numerous  tables  of  statistics  are  answers  to 
many  of  the  complaints  heard  during  this  time.  Eew 
knew  of  the  running  battle  that  continually  went  on 
between  Procurement  and  Assignment  and  the  Surgeon 
General;  of  the  unsuccessful  efforts  to  institute  a doctor 
draft.  Answers  are  given  as  to  why  faithful  reservists 
were  given  lower  ranks  than  men  fresh  in  from  civilian 
life.  This  is  a rather  interesting  book  on  a subject  that 
would  be  expected  to  have  a limited  appeal  to  anyone 
not  directly  involved  in  the  Army  Medical  or  Nursing 
Corps  during  this  time. 

Raymond  M.  de  Hay,  M.D. 

★ A Doctor  Discusses  Prejjnancy 

By  William  G.  Birch,  M.D.,  with  Dona  Z.  Meilach, 
Ph.B.,  114  pages,  $1.50  to  patients,  distribution  ex- 
clusively to  physicians;  complimentary  copy  available 
gratis  on  request  (on  letterhead)  to  Professional  Service 
Dept.,  Biidlong  Press,  5428  N.  Virginia  Ave.,  Chicago 
60625 

This  is  probably  the  best  patient’s  booklet  on  pregnancy, 
prenatal  care,  delivery,  and  postnatal  care  that  I have 
read.  It  is  difficult  to  write  such  a booklet  which  covers 
the  subject  so  tactfully  and  so  thoroughly  and  which  is 
still  suitable  for  the  patients  of  both  the  general  prac- 
tioner  and  specialist.  The  one  thing  which  I take  excep- 
tion to  is  the  continued  recommendation  of  the  “knee- 

continued  page  224 
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for  fast  and  long- lasting  cough  control 


Each  teaspoonful  (5  cc.)  contains: 

Hycodan® 

Hydrocodone  bitartrate  . . 5 mg.  ( 

(Warning:  May  be  habit-forming)  > 6.5  mg. 
Homatropine  methylbromide  1.5  mg. } 

Pyrilamine  maleate 12.5  mg. 

Phenylephrine  hydrochloride  ....  10  mg. 

Ammonium  chloride 60  mg. 

Sodium  citrate 85  mg. 

in  a highly  palatable,  cherry-flavored  vehicle 
(methylparaben  0.13%  and  propylparaben  0.02% 
as  preservatives) 

INDICATIONS:  For  both  productive  and  nonpro: 
ductive  cough.  For  relief  of  symptoms  in  trache- 
itis, bronchitis,  pneumonia,  pharyngitis,  bronchial 
asthma,  pertussis,  and  allied  conditions;  cough 


associated  with  allergy;  in  general,  whenever 
cough  medication  is  indicated. 

DOSAGE:  Average  adult  dose— 1 teaspoonful  after 
meals  and  at  bedtime  with  food.  Children  6 to  12 
years,  Vz  teaspoonful;  3 to  6 years,  Va  teaspoon- 
ful; 1 to  3 years,  10  drops;  6 months  to  1 year, 

5 drops;  after  meals  and  at  bedtime.  On  oral 
Rx  where  state  laws  permit.  U.S.  Pat.  2,630,400. 

CAUTION:  Should  be  used  with  caution  in  patients 
with  known  idiosyncrasies  to  phenylephrine  HCI . 
and  in  patients  with  moderate  or  severe  hyper- 
tension, hyperthyroidism  or  advanced  arterio- 
sclerosis. In  these  patients  use  should  not  ex- 
ceed three  days.  Hycomine  Syrup  is  generally  well 
tolerated  but  in  some  patients  drowsiness,  dizzi- 
ness or  nausea  may  occur.  May  be  habit-forming. 


Literature  on  request 

ENDO  LABORATORIES  Richmond  Hill  18,  New  York 


Reports  & Snorts 


“Paget’s  disease”  may  soon  refer  exclusively  to 
mammary  ductal  adenocarcinoma  metastatic  to 
the  epidermis  of  the  nipple  and  areola — the  origi- 
nal “epithelium.”  Even  the  1957  edition  of  Dor- 
land,  though  it  lists  osteitis  deformans  as  the  first 
meaning  of  “Paget’s  disease,”  and  the  breast  lesion 
as  the  second,  does  not  mention  “Paget’s”  under 
the  definition  of  osteitis  deformans;  and  the  1964 
edition  of  Current  Medical  Terminology  mentions 
under  “PAGET  [^c]  DISEASE”  only  one  kind: 
“OF  BREAST.” 

• • • 

Editorial  style  is  each  individual  editor’s  own 
business,  but  editors  try  for  some  degree  of  agree- 
ment and  uniformity.  Some  presses  (University  of 
Chicago,  for  example)  publish  their  own  “style 
books.”  Now  the  AM  A has  taken  a large  step  out 
front  with  its  own  style  book,  the  second  edition 
of  which  has  just  been  issued..  You’ll  see  its  im- 
pact in  future  issues  of  JAMA,  of  course.  For 
instance,  though  periods  are  still  used  with  Mr., 
Jr.,  St.  (Saint,  not  Street!),  No.,  Rev.,  Hon.,  and 
Dr.,  they  have  been  eliminated  from  all  all-capital 
abbreviations,  including  MD,  AM  A,  and  US,  and 
from  all  all-lower-ca.se  ones  too,  including  mm,  cm, 
cc,  min,  sec,  and  in;  they  have  also  been  elimi- 
nated from  all  abbreviations  of  military  and  acad- 
emic rank,  including  Prof,  Gen,  Lt  Col,  and  all 
the  rest. 

• • • 

NegGram  (nalidixic  acid)  is  reportedly  highly 
effective  against  B.  proteus,  E.  coli,  and  A. 
aerogenes,  as  well  as  some  strains  of  Pseu- 
domonas (J.  Urol.  90:476,  1963). 

• • • 

Krebiozen  has  been  found  by  the  FDA,  from  a 
2 -mg  sample  furnished  by  Drs.  Ivy  and  Durovic, 
to  be  pure  creatine  monohydrate.  Mysteriously, 
they  also  report  that  Krebiozen  ampoules  distrib- 
uted prior  to  1960  contained  only  pure  mineral 
oil,  without  any  creatine  or  creatine  derivative. 
Ampoules  obtained  in  1963  contained  0.05  to 
0.4%  amyl  alcohol  and  2 to  12  micrograms  of 
1 -methylhydantoin,  a creatine  derivative.. 

An  amusing  .sidelight,  with  some  possible  sinister 
significance,  is  HEW’s  contemptuous  dismissal  of 
Dr.  Durovic’ s original  empirical  formula  for  Kreb- 
iozen— CQ-tHoTiOi^Nif, — as  “bearing  no  relation 
to”  the  empirical  formula  of  creatine:  CnHiO-^Nz. 
Try  dividing  it  by  six  and  you’ll  find  it’s  a CHO  off! 


Nouns  cannot  he  used  as  adjectives,  says  Alex-f; 
ander  Code  in  last  Novemher  16’s  JAMA.  This  j 
is  an  entirely  different  statement  from  Morris  i\ 
Fishhein’s  old  familiar  dictum  that  nouns  | 
should  not  he  used  as  adjectives.  1 

Fishhein’s  pet  “horrible  example”  was  the|: 
headline  on  an  article  telling  of  the  trouble  in  ‘t 
choosing  a captain  for  the  English  cricket  r 
team:  ENGLAND  ELEVEN  CRICKET  CAP-S 
TAIN  SELECTION  DIFFICULTY.  Dr.  Fish- 
hein  always  insisted  on  turning  nouns  into 
adjeetive  forms — e.g.,  not  skin  eaneer,  hut 
cutaneous  cancer;  not  sinus  orifiee,  but  sinal 
orifice. 

Code’s  point  is  dazzling  in  its  pereeptiveness 
and  simplicity.  Adjectives,  he  points  out,  have 
comparative  and  superlative  degrees;  can  be 
modified  by  adverbs;  and  can  be  linked  to  the 
noun  they  modify  by  simple  copulative  verbs 
(e.g.,  the  ear  is  red  ).  Nouns  in  what  seems  the 
position  of  an  adjective  have  none  of  these  ! 
characteristics,  from  which  Code  argues  that 
they  are  not  adjectives  at  all  but  merely  parts 
of  newly  formed  compound  nouns. 

You  don’t  have  to  say  hepatic  necrosis — you  v 
can  say  liver  neerosis.  If  you  do,  however,  1 
you  have  not,  as  Dr.  Fishbein  thought,  used  I 
liver  as  an  adjective.  (If  you  had,  you’d  be  1 
able  to  say  “the  necrosis  was  liver,”  just  as  J 
you  could  say  “the  necrosis  was  hepatic”).  [ 
You  have  merely  created  a new  compound  i 
noun.  I 

English  has  inherited  this  useful  and  ex-  j 
pressive  process  from  German;  it  can’t  be  | 
done  in  French.  Don’t  avoid  it,  Gode  wisely 
urges;  especially,  don’t  avoid  it  just  because 
you  think  a noun  should  not  be  used  as  an 
adjective ! 

• • • 

Ames  makes  “Pheniplate”  for  biological  identifi- 
cation of  phenylalanine  in  blood  by  its  enhance- 
ment of  germination  of  B.  subtilis  spores. 

• • • 

By  a new  technique  involving  plasmapheresis, 
cells  from  donated  blood  can  be  returned  to  the 
donor  within  1 5 minutes,  keeping  only  the  plasma. 
The  lost  plasma  is  replaced  by  the  body  within  24 
hours,  so  a single  donor  can  furnish  as  much  as  a 
quart  a week.  ■ 
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TWO 
FOR  THE 


Both  the  Cream  and  Ointment  rarely  sensitize  and  are  bactericidal 
to  virtually  all  gram-positive  and  gram-negative  organisms  found  topi- 
cally, including  Pseudomonas  aeruginosa  and  Staphylococcus  aureus. 


Indications:  Wherever  infection  occurs  and  is  accessible  for  topical  therapy. 

Caution:  As  with  other  antibiotic  preparations,  prolonged  use  may  result  in  overgrowth  of 
nonsusceptible  organisms,  including  fungi.  Appropriate  measures  should  be  taken  if  this 
occurs. 


‘NEOSPORIN’®brana 

POLYMYXIN  B / NEOMYCIN  / GRAMICIDIN 

ANTIBIOTIC  CREAM 

Ingredients:  Each  gram  contains:  ‘Aerosporin’® 
brand  Polymyxin  B*  Sulfate  10,000  Units;  Neomy- 
cin Sulfate  5 mg.  (equivalent  to  3.5  mg.  Neomycin 
Base);  Gramicidin  0.25  mg. 

In  a smooth,  white,  water-washable  vanishing  cream  base 
with  a pH  of  approximately  5.0.  Inactive  ingredients:  liquid 
petrolatum,  white  petrolatum,  distilled  water,  propylene 
glycol,  polyoxyethylene  polyoxypropylene  compound, 
emulsifying  wax  and  0.25%  methylparaben  as  preservative. 

^U.S.  Patent  Nos.  2.565,057-2,695.261 
Available;  In  15  Gm.  tubes. 


‘NE0SP0RIN’®brand 

POLYMYXIN  B / BACITRACIN  / NEOMYCIN 

ANTIBIOTIC  OINTMENT 

Ingredients:  Each  gram  contains:  ‘Aerosporin’® 
brand  Polymyxin  B Sulfate  5,000  Units;  Zinc  Baci- 
tracin 400  Units;  Neomycin  Sulfate  5 mg.  (equiv- 
alent to  3.5  mg.  Neomycin  Base). 

Available:  Tubes  of  1 oz.,  V:  oz.  and  Vs  oz. 

Complete  literature  available  on  request  from 
Professional  Services  Dept.  PML. 

BURROUGHS  WELLCOME  & CO. 
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from 

3 to  8 months 
along  with 
solid  foods 

SIMIIAC 
WITH  IRON 

prophylactic  iron  at  no  extra  cost 


Need  for  iron  during  infancy 

Iron  depletion  “remains  extremely  com- 
mon despite  advances  in  infant  nutrition.”* 
An  intake  of  dietary  iron  of  approximately 
1.5  mg  I kg  of  body  tveight  per  day  from 
3 to  about  8 months  of  age  has  been  rec- 
ommended- to  assure  an  adequate  supply. 

Solid  foods  plus  cow  milk 
may  not  supply  adequate  iron 

Solid  foods  supply  varying  amounts  of 
iron,  but  they  are  often  rejected  by  the 
infant.^  No  doubt,  many  mothers  cater  to 
the  infant’s  whims  and  appease  hunger 
with  iron-deficient  cow  milk.  Its  iron  con- 
tent is  low,  ranging  from  0.2  to  0.5  mg  per 
liter.** 

Assured  iron  intake: 

Similac  With  Iron  plus  solid  foods 

Similac  With  Iron  supplies  12  mg  of  fer- 
rous iron  per  quart  of  feeding.  Evidence 
of  iron  depletion  did  not  develop  in  term 
or  premature  infants  fed  Similac  With  Iron 
from  birth  through  the  first  9 months,  even 
though  no  other  iron-containing  food  was 
given.^ 

References:  1.  Wilson,  J.  E;  Heiner,  D.  C.,  and 
Lahey,  M.  E.:  J.  Pediat.  60:787,  1962.  2.  Commit- 
tee on  Nutrition,  Collected  Reprints,  1956-1962, 
Evanston,  111.,  American  Academy  of  Pediatrics, 
1963,  p.  45.3.  Beal,  V.  A.:  Pediatrics  20:448,  1957, 

4.  Reisner,  E.  H.,  Jr.;  Penn.  Med.  J.;  63:49,  1960. 

5.  Marsh,  A.,  et  al.:  Pediatrics  24:404, 1959, 

M & R Dietetic  Laboratories  Inc. 

Columbus  16,  Ohio 
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chest”  exercise  for  postpartum  patients.  Other  than  this. 
I would  recommend  this  book  for  the  routine  obstetrical 
patient. 

R.  T.  West.  M.D. 

The  Electrocardiogram  and  Chest  X-Ray  in 
Diseases  of  the  Heart 

By  Arthur  M.  Master,  M.D.,  Richard  P.  Lasser,  M.D., 

Isadore  Rosenfeld,  M.D.,  and  Ephraim  Donoso,  M.D., 

565  pp.,  $21.00,  Lea  & Febiger,  1963. 

The  authors  state  in  the  preface  of  this  volume  that  it 
“is  not  intended  to  replace  the  conventional  textbooks  of 
electrocardiography  but  rather  to  supplement  them  with 
a wider  and  more  intimate  synthesis  of  the  major  diag- 
nostic modalities.”  Certainly  they  have  been  very  success- 
ful in  accomplishing  their  purpose.  To  the  cardiologist 
this  book  is  pleasant  to  read  and  full  of  pertinent  and 
interesting  illustrations  of  chest  x-rays,  electrocardio- 
grams, angiocardiograms,  and  occasional  vectocardio- 
grams. 

The  book  is  divided  into  sections  according  to  the 
various  etiologies  of  heart  disease.  The  congenital  heart 
diseases  are  listed  according  to  Taussig's  classification,  a 
commonly  used  one. 

Some  particularly  valuable  features  are  the  discussion 
of  the  vectorcardiogram  and  its  use  in  clinical  heart 
disease,  the  simple  definition  of  “systolic  and  diastolic” 
overload  of  the  heart,  and  the  discussion  of  criteria  of 
diagnosis  of  cardiac  chamber  enlargement  by  electro- 
cardiogram and  vectorcardiogram.  Another  feature  par- 
ticularly impressive  in  this  cardiologic  textbook  is  an 
adequate  definition,  finally,  of  what  constitutes  a true 
posterior-wall  myocardial  infarction. 


Some  of  the  disadvantages  of  the  book  should  be 
mentioned:  The  electrocardiographic  axes  mentioned  fre- 
quently throughout  the  book  are  not  always  the  same  as 
those  defined  by  the  American  Heart  Association;  the 
chapter  on  cardiac  catheterization  is  somewhat  short  and 
perhaps  too  simple  in  comparison  with  the  level  of  the 
rest  of  the  book;  and  finally,  the  promise  of  further  de- 
velopment of  vectocardiographic  examples  was  not  ful- 
filled in  the  discussion  of  case  histories. 

Nevertheless,  the  book  is  well  done  and  fills  a definite 
need  in  its  approach  to  cardiology;  this  reviewer  would 
like  to  have  this  volume  on  his  shelf. 

E.  L.  Chesne,  M.D. 

Hernia 

By  Amos  R.  Koontz,  M.D.,  227  pp.,  $11.95,  Appleton- 

Centiiry-Crofts,  1963. 

After  having  witnessed  the  repair  of  hernias,  particu- 
larly groin  hernias,  in  many  hospitals  in  various  parts  of 
the  world.  I have  come  to  the  conclusion  that  there  is 
no  other  operation  done  so  poorly  by  so  many  surgeons. 
Most  instructors  in  surgery  seem  to  take  it  for  granted 
that  most  anyone  can  repair  such  a defect  and,  therefore, 
little  time  is  spent  on  this  important  and  commonly  en- 
countered surgical  condition.  The  recurrence  rate  would 
indicate  that  such  is  not  the  case.  Admittedly,  correction 
of  hemorrhoids  and  hernias  lacks  the  glamour  of  cardiac 
surgery,  but  for  the  individual  beset  with  these  more 
lowly  afflictions  it  is  important  to  them,  at  least,  that 
they  be  treated  correctly. 

Amos  R.  Koontz  has  long  been  recognized  as  an 
authority  when  it  comes  to  the  consideration  of  all 
aspects  of  the  hernia  problem.  His  book  on  this  subject 
is  entertainingly  written  and  I have  enjoyed  reading  ii 
from  cover  to  cover.  In  my  opinion,  it  covers  the  hernia 
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ORIGIN  OF  COMMON  COMPLAINTS: 


intestinal  gas 


Digestive  discomfort,  such  as  bloating,  cramps  and  flatulence,  is 
a common  patient  complaint.  These  symptoms  are  most  often 
due  to  excess  intestinal  gas,  indicating  an  underlying  problem 
of  digestive  disturbance. 

Festal  delivers  higher  digestive  enzyme  potency  to  the  physio- 
logic site  of  action  in  the  small  intestine  where  fats,  carbohy- 
drates and  proteins  are  normally  digested.  This  higher  potency 
of  Festal  assures  greater  effectiveness  in  a wide  range  of  patient 
complaints. 

Dosage:  Adults,  One  or  two  tablets  three  times  daily  at  meals. 
Supplied:  Bottles  of  100  enteric-coated  tablets. 

Each  tablet  contains:  Lipase  10  W.U.,  Amylase  10  W.U.,  Protease  17 
W.U.,  Hemicellulase  50  mg..  Bile  Constituents  25  mg. 

LLOYD  BROTHERS,  INC.,  Cincinnati  29.  Ohio 


NEW  HIGH  POTENCY 
DIGESTIVE  ENZYME-BILE 
SALT  COMBINATION 
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problem  in  a most  precise,  complete,  and  understandable 
fashion.  Anyone  interested  in  hernia  repairs  would  do 
well  to  study  the  well-done  illustrations  and  practical  sug- 
gestions embodied  in  the  text. 

Joseph  E.  Strode,  M.D. 

★ Diseases  of  the  Skin,  5th  Ed. 

By  George  Clinton  Andrews,  M.D.,  F.A.C.P.,  and 
Anthony  N.  Domonkos,  M.D.,  F.A.C.P.,  749  pp., 
$16.50,  W.  B.  Saunders  Company,  1963. 

This  new  edition  offers  a new  junior  author,  a number 
of  full  page  illustrations,  and  a more  readable  format. 
Andrews,  Diseases  of  the  Skin  has  been  outstanding  in 
many  editions.  It  is  sufficiently  detailed  and  authoritative 
to  be  of  value  to  the  practicing  dermatologist  while  brief 
enough  to  be  useful  to  the  medical  student  or  intern.  This 
new  edition  is  practically  up  to  date  with  the  current 
dermatologic  literature,  which  indicates  an  unusually 
cordial  relationship  between  the  authors  and  the  pub- 
lishers. It  can  be  recommended  without  reservations. 

Samuel  D.  Allison,  M.D. 

Also  Received 

Ciha  Foundation  Symposium  on 
Transplantation 

Edited  hy  G.  E.  W.  Wolstenholme,  O.B.E.,  M.A.,  M.B., 
M.R.C.P.,  Margaret  P.  Cameron,  M.A.,  426  pp.,  $12.00, 
Little,  Brown  and  Company,  1962. 

Research  level;  for  the  sophisticated  reader  only. 


★ An  Atlas  of  Congenital  Heart  Disease 

By  Frank  E.  Sherman,  M.D.,  303  pp.,  $15.00,  Lea  & 
Febiger,  1963. 

Beautiful  diagrams  and  photographs;  every  cardiologist 
will  want  to  own  it,  and  probably  should. 

Tropical  Therapeutics: 

Its  Pharmacologic  Aspects 

By  Roger  A.  Lewis,  M.D.,  276  pp.,  $11.50,  Charles  C. 
Thomas  Publisher,  1963. 

A JUNGLE  doctor’s  vade  mecum. 

An  Introduction  to  the  Science  of 
Human  Behavior 

By  John  1.  Burnberger,  M.D.,  C.  B.  Ferster,  Ph.D., 
John  Paul  Brady,  M.D.,  379  pp.,  $5.95,  Appleton-Cen- 
tury-Croft,  1963. 

"Maturing  object  relationships”  and  “processes  of 
aversive  control”  are  among  the  topics  discussed. 

Handbook  of  Ocular  Therapeutics  and 
Pharmacology 

By  Philip  P.  Ellis,  M.D.,  and  Bonn  L.  Smith,  Ph.D., 
M.D.,  193  pp.,  $8.50,  The  C.  V.  Mosbv  Company, 
1963. 

The  dermatologic  portions  are  really  extraordinarily  , 

poor.  The  recommendations  of  chlortetracycline  and  ; 

vitamin  Bis  for  herpes  zoster,  Triparanol  for  xanthel-  ! 
asma,  and  Nystatin  orally  for  eyelid  candidiasis,  are 
three  of  many  more  equally  bad  bits  of  advice. 
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Ambulance  Code  of  Safety  Performance 


1.  Our  ambulances  will  be  driven  at  all  times  with  due  regard  for  the  safety  of  all  persons  using  the  highway. 

2.  Patient  welfare  will  be  carefully  protected  through  the  medical  transportation  we  provide. 

3.  Red  lights  and  sirens,  but  within  legal  speed  limits  or  less  where  public  safety  dictate,  will  be  employed  in  our 
trips  both  to  and  from  emergency  sites  only  when  a critical  emergency  is  involved,  and/or  when  directed  by 
medical  or  police  authority  or  the  ambulance  attendant  aware  of  the  demand  for  conservation  of  health  and  life. 
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release 

far 

hostility? 

Overeating  is  often  an  outlet  for 
feelings  of  hostility.  Many  people 
take  out  their  anger  by  overindul- 
gence at  or  between  meals.  As  a re- 
sult they  become  overweight. 

‘Eskatrol’  Spansule  capsules  both  con- 
trol appetite  and  relieve  the  emo- 
tional stress  that  causes  overeating. 
That’s  why  so  many  patients  are 
losing  more  pounds  with  ‘Eskatrol’. 

ES  KAT  RO  JL^Trademark 

Each  capsule  contains  Dexedrine®  (brand  of 
dextroamphetamine  sulfate),  15  mg.,  and  Com- 
pazine® (brand  of  prochlorperazine),  7.5  mg., 
as  the  maleate. 

SPANSULE^ 

brand  of  sustained  release  capsules 

because  emotions  play  an 
important  role  in  overweight 

Brief  Summary  of  Principal  Side  Effects  and 
Cautions 

Side  effects  (chiefly  nervousness  and  insomnia)  are 
infrequent,  and  usually  mild  and  transitory. 
Cautions:  ‘Eskatrol’  Spansule  capsules  should  be 
used  with  caution  in  the  presence  of  severe  hyper- 
tension, advanced  cardiovascular  disease,  or 
extreme  excitability.  There  is  a possibility,  though 
little  likelihood,  of  blood  or  liver  toxicity  or 
neuromuscular  reactions  (extrapyramidal  symp- 
toms) from  the  phenothiazine  component  in 
‘Eskatrol’  Spansule  capsules. 

For  complete  prescribing  information,  please  see 
PDR  or  available  literature. 

Supplied:  Bottles  of  50  capsules. 

Smith  Kline  & French  Laboratories 
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“Upon  arising,  nose  was  open” ...  or  how  another  happy 
patient  describes  the  nasal  decongestant  action  of  Dime- 
tapp  Extentabs*— how  would  your  patients  describe  it?/ In 
Sinusitis,  Colds,  U.R.I.,  up  to  10-12  hours’  clear  breathing 
on  one  tablet/Also  available:  Dimetapp  Elixir,  for  t.i.d.  or 
q.i.d.  dosage.. 

Dimetapp  Extentabs 

[Dimetane°  (brompheniramine  maleate),12.0  mg.; 
phenylpropanolamine  hydrochloride,  15  mg.; 
phenylephrine  hydrochloride,  15  mg.] 

A.  H.  ROBINS  CO.,  INC.,  RICHMOND  20.  VA. 

♦ CLINICAU  REPORT  ON  FILE,  MEDICAL  DEPT.,  A.M.  ROBINS  CO.,  INC. 


BRIEF  SUMMARY:  Indications: 
Dimetapp  reduces  nasal  secre- 
tions, congestion,  and  postnasal 
drip  for  symptomatic  relief  of 
colds,  U.R.I.,  sinusitis,  and  rhi- 
nitis. Side  Effects:  In  high  dos- 
ages, occasional  drowsiness 
due  to  the  antihistamine  or  CNS 
stimulation  due  to  the  sym- 
pathomimetics  may  be  ob- 
served. Precautions:  Administer 
with  caution  in  cardiac  or  pe- 
ripheral vascular  diseases  and 
hypertension.  Contraindica- 
tions: Antihistamine  sensitivity. 
Not  recommended  for  use  dur- 
ing pregnancy. 
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Self-Slinly  Guide  <)f  IMullieiiiatio 
Ufied  in  Nursiiifi 

By  (icraldinc  (i.  Price.  B.N..  M.S.,  65  /)/’■•  (’■  f’"!- 

n(im'.<i  Sons. 

Paim  r-hound,  well  printeil. 

Medical  Department,  United  States  Army 
Organization  and  Administration  in 
World  War  II 

Prepared  and  pnblisded  under  the  direction  of  Lieuten- 
ant General  Leonard  D.  Heaton.  The  Surgeon  General. 
United  States  Army.  Editor.  Col.  John  Boyd  Coates. 
Jr..  MC.  615  pp.,  $6.25.  U.  S.  Government  Printing. 
1965. 

M KDicu.  MILITARY  history,  very  well  done. 

Medical  Department,  United  States  Army 
Preventive  Medicine  in  World  War  II,  Vol.  VI 
Gommnnicahle  Diseases — Malaria 

Edited  by  Colonel  John  Boyd  Coates.  Jr..  MC.  USA. 
642  pp.,  $6.25,  U.  S.  Government  Printing  Office,  1965. 
This  volume  is  on  malaria. 

Practical  Malariology,  2<l  Ed. 

By  Paul  F.  Rns.s'ell.  M.D..  M.P.H..  Sc.D.  (Hon.).  Lather 
S.  West.  Ph.D..  Reginald  D.  ManweH,  A.M..  Sc.D..  and 
George  Macdonald.  C.M.G..  M.D..  F.R.C.P..  750  pp.. 
Oxford  University  Press.  1965. 

It  won't  wear  out  soon  in  Hawaii! 

★ Physical  Diagnosis,  2d  Ed. 

By  John  A.  Prior,  M.D.,  and  Jack  S.  Silberstein,  M.D., 
455  pp.,  $8.50,  The  C.  V.  Mosby  Company,  1965. 

An  excellent,  well-illustrated,  handsomely  printed  vol- 
ume, It  would  make  a fine  gift  for  a medical  student. 

★ Strategies  of  Psychotherapy 

By  J.  Haley,  204  pp.,  $7.75,  Grime  & Stratton,  Inc., 
1965. 

Practical  advice  in  plain  English,  a most  unpsychiatric 
way  for  the  author  of  such  a hook  to  write.  It  turns 
out  there  is  a reason  for  this:  He  is  a Communications 
Analyst.  He  should  live  forever! 

Health  Care  for  the  Community 
Selected  Papers  of  Dr.  John  B.  Grant 

Edited  by  Conrad  Seipp,  194  pp.,  $5.00,  The  Johns 
Hopkins  Press. 

For  medical  bureaucrats,  a fascinating  volume.  For 
others,  either  dull  or  like  Mein  Kampf.  depending  on  your 
bias. 


I St  International  Syniposinm  on 
Stereoencephalotomy 

Edited  by  E.  A.  Spiegel.  M.D..  and  //.  '/ . Wyeis,  M.D., 
596  pp.,  S.  Larger  A.  G.,  1962. 

For  Ni:UROsURCiEON.s — and  not  all  of  ihem. 

Enndamentals  of  Medical  Education 

By  Thomas  B.  Turner,  M.D.,  80  pp.,  $5.75,  Charles  C. 
Thomas,  1965. 

Basic  princibles  are  ihoughtfully  discussed, 

Kevi<;w  of  Medical  Physiology 

By  William  E.  Ganong.  M.D..  577  pp.,  $6.50,  Lange 
Medical  Pah.,  1965. 

Physiology  self-taught.  Primarily  a textbook.  Plenty  of 
diagrams. 

Physiological  Chemistry,  9th  Ed. 

By  Harold  A.  Harper,  Ph.D.,  457  pp..  $6.00.  Lange 
Medical  Foundation.  1965. 

Alkylation  is  not  mentioned,  but  this  ninth  edition 
(since  1939)  will  clue  you  in  on  many  changes  since  your 
intern  days.  1 he  author  is  Professor  of  Biochemistry  at 
Cal. 

Unman  Sex  and  Sex  Education 

By  Warren  R.  Johnson.  Ed.D.,  205  pp.,  $4.50,  Lea  ct 
Eebiger.  1965. 

The  degree  of  the  author's  objectivity  toward  socially 
inacceptahle  behavior  verges  on  the  appalling. 

★ Clinical  Examinations  in  Neurology 

By  Members  of  the  Sections  of  Neurology  and  Section 
of  Physiology,  Mayo  Clinic  and  Mayo  Foundation  for 
Medical  Education  and  Research,  Graduate  School, 
University  of  Minnesota,  Rochester,  Minnesota,  596 
pp.,  $8.50,  W.  B.  Saunders  Company,  1965. 

Fifteen  Mayo  neurologists  and  physiologists  explain  the 
neurological  examination  in  detail,  with  diagrams.  Curi- 
cusly,  the  traditional  and  expressive  word  festinating 
(hastening)  has  completely  vanished  from  the  description 
of  the  Parkinsonian  gait.  It  is  called  "the  so-called  pro- 
pulsive gait." 

Early  Cancer 

By  Leonard  B.  Goldman.  M.D.,  524  pp.,  $12.50,  Grune 
& Stratton,  Inc.,  1965. 

A BOOK  on  early  cancer  should  not  encourage  a physician 
to  distinguish  a benign  gastric  ulcer  from  a carcinoma  by 
such  unreliable  signs  as  the  presence  of  radiating  folds, 
fhis  one  does.  The  chapter  on  skin  cancer  is  full  of  curi- 
ous statements  such  as  "basal  cell  cancer  almost  never 
metastasizes"  and  “always  confirm  the  diagnosis  by  bi- 
opsy." There  is  a strong  bias  toward  radiation  in  treatment. 
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Science  and  Psychoanalysis,  Vol.  VI 
Violence  and  War  with  Chnical  Studies 

Edited  by  Jules  H.  Massertnan,  M.D.,  284  pp.,  $8.75, 
Grime  & Stratton,  1963. 

Military  psychiatrists  must  have  this.  Others,  happily, 
need  not. 

Handhook  of  the  Practice  of  Anesthesia 

By  John  R.  S.  Shields,  M.D.,  Ch.B.,  F.F.A.R.C.S.,  203 
pp.,  $6.85,  The  C.  V.  Moshy  Company,  1963. 

For  beginning  students  of  anesthesiology.  Generously 
illustrated. 

The  Psychology  of  Meaningful 
Verbal  Learning 

By  David  P.  Ausuhel,  255  pp.,  $6.50,  Grime  & Stratton, 
Inc.,  1963. 

Of  interest  largely  to  teachers,  who  might  be  better  em- 
ployed than  in  reading  it.  Very  deep. 

The  Prevention  of  Hospitalization 

By  Milton  Greenhiatt.  M.D.,  Robert  F.  Moore,  M.D., 
Robert  S.  Albert,  Ph.D.,  and  Maida  H.  Solomon,  B.A., 
B.S.,  182  pp.,  $7.50,  Grime  & Stratton,  1963. 
Psychiatric  hospitalization  is  meant.  Verbum  sapientibus! 

The  Medical  Treatment  of  Peptic  Ulcer 

By  George  Gordon  McHardy,  M.D.,  78  pp.,  $4.75, 
Charles  C.  Thomas,  1963. 

A STALWART  rear-guard  action  by  an  embattled  gastro- 
enterologist of  distinction,  in  the  war  over  “peptic”  ulcer 
versus  gastric  carcinoma.  Strode,  Lahey,  Ravdin,  and 
other  surgeons  are  not  quoted.  As  a treatment  manual, 
however,  it  can  be  highly  recommended. 


Doctor’s  Office  Available  for  Rent 
Excellent  location.  Examining  rooms, 
laboratory,  drug  room,  attractive  of- 
fice for  doctor,  hot  and  cold  water, 
private  toilet,  parking  for  doctor  and 
patients.  Janitor  service.  All  ready  to 
start  practice.  Rent  25t‘  per  sq.  ft. 


CENTRAL  MEDICAL  BLDG. 

BERETANIA  & KALAKAUA 


Phone  Bldg.  Office  979-215 
for  appointment  to  see. 
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George  Chaplin  in  the  Advertiser,  and  William  Ewing 
of  the  Star-Bulletin,  in  full-page  feature  articles.  Dr.  H.  Q. 
Pang  was  arrested  by  the  Russians  for  snapping  pictures 
of  “bad  things”  (people  and  buildings),  but  was  shortly 
released.  The  doctors  also  noted  that  nervous  conditions 
at  the  Black  Sea  resort  were  treated  with  hydrogen  sul- 
phide baths. 

Dr.  Rodney  T.  West  was  quoted  as  saying  that  med- 
ical science  has  advanced  more  the  last  25  years  than  it 
had  in  the  previous  3.000  years,  and  that  about  4.5  mil- 
lion Americans  are  alive  today  who  would  be  dead,  but 
for  these  advances. 

Melvin  Belli,  the  King  of  Torts,  in  a two-day  seminar 
at  the  Hawaiian  Village,  said  that  doctors  should  consider 
suing  lawyers  for  defamation  of  character,  false  suit,  etc., 
if  a malpractice  charge  against  the  physician  is  without 
much  basis.  And  after  this  seminar,  the  doctors  might  ex- 
pect more  malpractice  suits  to  be  filed.  Belli  referred 
Hawaii  attorneys  to  Brady’s  “Disease  and  Injury,”  Weiss’s 
"Psychosomatic  Medicine,”  Brock’s  “Injury  to  Brain  and 
Spinal  Cord,”  and  AMA’s  booklet  on  medico-legal  forms 
for  legal  analysis,  so  physicians  might  do  well  to  reread 
these  volumes. 

Dr.  Robert  P.  Jay  has  been  named  medical  director  of 
Ewa  Plantation,  following  the  retirement  of  Dr.  Carton 
Wall. 

Dr.  Joseph  Stokes  III  has  left  to  accept  the  position 
of  Dean  of  the  new  University  of  California  Medical 
School  at  San  Diego,  to  open  in  1966  or  1967.  Joe  has 
done  a superb  job  of  organizing  lectures  and  conferences 
at  Queen's  Hospital  over  the  last  two  years  and  will  be 
sorely  missed.  Good  luck,  Joe! 

Dr.  William  F.  Lyons,  new  Chief  of  Epidemiology  at 
the  Health  Department,  made  the  news  when  he  an- 
nounced that  Oahu’s  fresh  water  swimming  holes  may 
harbor  leptospirosis.  An  18-year-old  youth,  it  seems,  con- 
tracted the  disease  after  drinking  water  from  Kapena 
Falls  on  the  Niiuanu  stream. 

Dr,  J.  Kendall  Wallis  has  been  appointed  Executive 
Officer  of  the  Mental  Health  Division  of  the  Health  De- 
partment. He  was  previously  on  Maui. 

Dr.  Katherine  J.  Edgar  reported  that  Hawaii’s  infant 
mortality  is  among  the  nation's  lowest,  at  21.7  per  1,000 
live  births.  The  range  on  the  mainland  is  from  20.3  in 
Utah  to  37.8  in  Mississippi. 

Dr,  Elwyn  C.  Cook,  a former  consultant  in  religion 
and  psychiatry  for  the  Menninger  Foundation,  has  been 
appointed  clinical  director  of  the  Hawaii  State  Hospital. 

After  seeing  New  Guinea  while  attending  a World 
Health  Organization  Meeting  there.  Dr.  Richard  K,  C. 
Lee  reported  it  as  the  “most  primitive”  place  he  has  ever 
seen. 


Government 

Nearly  150  persons  from  all  of  Hawaii’s  counties  at- 
tended the  two-day  Governor’s  Conference  on  Rehabili- 
tation of  the  Mentally  111  Adult,  Dr.  Leo  Bernstein, 
chairman.  Dr.  David  Lee  Pang  spoke  on  “The  Physician 
and  the  Mentally  111,”  and  Dr.  William  Cody  asked 
“Where  Are  We?” 

Dr.  1 ra  V.  Hiscock,  Professor  Emeritus  of  Public 
Health,  Yale  University,  gave  the  annual  lecture  in  his 
name  at  the  University  of  Hawaii’s  Orvis  Auditorium  in 
September.  He  has  nursed  Hawaii’s  public  health  program 
through  the  past  34  years,  with  periodic  surveys  beginning 
in  1929. 

A three-year  Federal  grant,  requested  by  the  Hospital 
Association  of  Hawaii,  has  been  given  to  the  Health  Fa- 
cilities Planning  Council,  to  seek  methods  of  maximum 
use  of  Hawaii’s  present  health  facilities,  without  building 
new  hospitals  or  unnecessarily  duplicating  services  among 
the  34  hospitals  in  the  State.  Dr.  Edward  Colby  (for- 
merly of  the  Health  Department)  is  the  director.  Dr. 
Richard  K.  C.  Lee  is  President. 

continued  page  232 


230 


HAWAII  MEDICAL  JOURNAL 


. . . the  7-minute  trip  each  film  takes  through  the  Kodak  X-Omat 
Processor  to  become  a correctly  processed,  completely  dry  radiograph. 


Kodak  X-Omat  processing  means 


1 . Improved  service  to  referring  physi 
cians  and  patients. 

2.  Fast  service  for  any  emergency. 

3.  Smoother  ,x-ray  department 
operation. 

4.  Increased  efficiency  in  the 
department. 

5.  Increased  patient-load  capacity. 

6.  Film-processing  capacity  to  meet 
e.xpanding  needs. 

7.  Processing  of  uniformly  excellent 


Kodak  X-Omat  Film  I’eedcr. 
Replaces  the  feed  tray  supplied 
with  Model  M3  or  M4.'\  Processors. 


quality 

Call  your  Kodak  X-Omat  Processor  dealer  or  write  for  brochure. 

EASTMAN  KODAK  COMPANY,  X-Omat  Center,  Rochester  4, 


Two  models 
for  every 
radiologist’s 
practice:  The 
higher-capacity 
Kodak 
X-Omat 
Processor, 
Model  M3. 
The  smaller 
Model  M4A. 


N.Y. 
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1451  South  King  Street 


Phone  990-396 


depuy  orthopedic  equipment 


MISDOM-FRANK 
SURGICAL  INSTRUMENTS 
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CORPORATION 


Notes  and  News  continued  from  2S0 


A new  regulation  forbids  sale  of  poisons  to  anyone 
under  20.  This  is  aimed  mostly  at  "glue  sniffing”  products 
containing  volatile  organic  solvents.  The  Food  and  Drug 
Branch  of  the  Health  Department  has  more  information 
on  this;  call  507-71  1 Ext.  515. 

The  State's  Social  Service  Department  is  asking  a $9.6 
million  budget  for  1964-65  fiscal  year,  nearly  double  its 
present  appropriation.  This  will  just  maintain  a “bare 
bone  " welfare  program,  according  to  William  G.  Among, 
director. 

Dr.  Morton  Berk  was  the  keynote  speaker  at  a lunch- 
eon meeting  of  the  Governor's  Committee  on  Employ- 
ment of  the  Handicapped  at  the  Princess  Kaiulani  on 
October  10.  Governor  Burns  presented  awards  to  firms 
which  have  hired  the  handicapped. 

Miscellany 

Richard  Davi  has  been  appointed  administrator  of 
Kapiolani  Hospital  to  succeed  the  late  Pierson  Dean. 
Mr.  Davi  was  formerly  the  assistant  administrator  at 
Queen’s.  He  is  also  a part-time  lecturer  at  the  University 
of  Hawaii  in  industrial  relations. 

Drs.  George  Mills,  Bernard  W.  D.  Fong,  and  Josei>h 
Stokes  III  attended  the  American  Heart  Association 
Meeting  in  October  at  Los  Angeles  along  with  some  5.000 
ether  doctors,  nurses,  and  researchers. 

Dr.  Ralph  B.  Cloward  made  the  circuit  through 
Vienna.  Tel-Aviv  and  back  to  Palm  Springs,  California, 
in  September  presenting  his  findings  on  cervical  chordo- 
tomy. 


Dr.  I.  L.  Tilden  was  elected  to  the  National  Board  of 
Directors  of  the  American  Cancer  Society  at  their  an- 
nual meeting  in  New  York. 

The  locally  hot  issue  of  fluoridation  has  cooled  tem- 
porarily, since  the  City  Council  in  November  squelched 
fluoridationist  hopes  in  voting  to  postpone  indefinitely 
any  action  on  the  measure,  which  means  the  issue  cannot 
be  raised  again  this  session. 

The  new  half-million  dollar  medical  library  has  opened 
for  business  and  Dr.  Grover  H.  Batten,  its  President,  is 
as  proud  as  a father  of  quintuplets.  The  stately  Ossipoff- 
designed  structure  stands  just  mauka  of  the  Mabel  Smyth 
Building  on  The  Queen's  Hospital  grounds. 

A new  $150,000  wing  to  be  completed  this  spring  will 
add  32  beds  in  semi-private  accommodations  to  the  Lee- 
ward Hospital. 

The  East-West  Center  senior  scholar  program,  under 
the  direction  of  Dr,  Richard  K.  C.  Lee,  is  attracting  both 
M.D.’s  and  Ph.D.’s  from  countries  bordering  the  Pacific. 
They  will  work  here  on  grants  from  six  to  12  months, 
striving  to  solve  problems  in  public  health. 

On  the  high  cost  of  hospital  care.  Will  Henderson, 
Queen's  administrator,  probably  hit  the  nail  when  he  said 
he  believes  there  is  a psychological  shock  attached  to  a 
hospital  bill  . . . the  patient  doesn’t  like  the  idea  of  pay- 
ing for  something  he  didn't  want.  ‘ 

The  University  has  opened  its  Ossipoff-designed  in- 
firmary at  the  Diamond  Head  corner  of  the  campus.  Dr. 
Earl  D.  Lovett,  Health  Services  Director,  has  stated  he 
expects  student  visits  to  double  in  number  as  the  facility 
becomes  more  operational. 

The  initial  draft  of  a study  for  a proposed  two-year 
Biomedical  Science  (and  two-year  Medical)  School  at 
the  University  has  been  completed  by  Dr.  Robert  D. 
Tschirgi,  Academic  Assistant  to  the  President  of  the 
University  of  California.  It  is  expected  that  the  Univer- 
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To  Molokai  or  Timbuctoo? 
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Dr.  Steele  F.  Stewart 
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why  does 
150  mg. 


<•'1 


do  more  than 
250  mg. 


1^.' 


of  other 
tetracyclines? 

Because  it  has  up  to  3V2  times  the  in  vitro  antibacterial  activity' ..  .combined  \with 
lower  rate  of  decay  in  serum,  slower  renal  clearance ...  a favorable  depot  effect,  result- 
ing from  protein  binding. . .all  providing  rapid,  higher  and  sustained  in  v/Vo activity  with 
as  much  as  2 days’  extra  activity. 

DECLOMYCIN 

DEMETHYLCHLORTETRACYCLINE  HCl 

Effective  in  a wide  range  of  everyday  infections— respiratory,  urinary  tract  and  others— in  the  young 
and  aged— the  acutely  or  chronically  ill— when  the  offending  organisms  are  tetracyclme-sensitive. 
Side  Effects  typical  of  tetracyclines  which  may  occur:  glossitis,  stomatitis,  proctitis,  nausea,  d^r- 
rhea  vaginitis,  dermatitis,  overgrowth  of  nonsusceptible  organisms.  Also:  photodynamic  reaction 
(making  avoidance  of  direct  sunlight  advisable)  and,  very  rarely,  anaphylactoid  reaction.  Reduce 
dosage  in  impaired  renal  function.  The  possibility  of  tooth  discoloration  during  developrnent  should 
be  considered  in  administering  any  tetracycline  in  the  last  trimester  of 

period  and  in  early  childhood.  Capsules,  150  mg.  and  75  mg.  of  den^ethylchlortetracycline  HU. 
Average  Adult  Dally  Dosage:  150  mg.  q.i.d.  or  300  mg.  b i.d.  1. Sweeney  VV.  M^;  A.  C., 

and  Hardy,  S.  M.:  Demethylchlortetracycime  and  Tetracycline  Compared.  Relative  in 
and  Comparative  Serum  Concentrations  During  7 Days  of  Continuous  Therapy.  Amer.  J.  Med.  bci. 
243:296  (Mar.)  1962. 

LEDERLE  LABORATORIES,  A Division  of  AMERIOAN  OYANAMID  COMPANY,  Pearl  River,  New  York 
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sity’s  portion  of  the  funding  will  be  sought  from  the 
Legislature  in  February. 

The  American  Society  of  Anesthesiologists  have  chosen 
Dr.  L.  M.  Tajima  as  delegate  and  Dr,  Clifford  K.  W. 
Chock  as  alternate  delegate  to  their  House  of  Delegates 
at  the  annual  business  and  scientific  meeting  at  the  Palmer 
House  in  November,  1963. 

The  Queen’s  Hospital  has  been  awarded  a Clinical 
Fellowship  for  the  study  of  cancer  detection,  said  Dr. 
Grover  Batten,  President  of  the  local  Cancer  Society. 

A “beep"  radio  paging  system  has  been  installed  at 
Mabel  Smyth  and  is  available  to  doctor  members  of  the 
Physicians’  Exchange  for  about  $7.50  a month  additional 
charge.  The  receiver  is  about  the  size  of  two  packages  of 
cigarettes  (and  is  more  healthful). 

Local  Contributions  to 
Medical  Literature 

“Giant  Blood  Cyst  of  the  Pulmonary  Valve”  by  Drs. 
Grover  Liese,  Scott  Brainard,  and  Unoji  Goto  in  the 
New  England  Journal  of  Medicine,  August  29,  1963. 

“Cervical  Discography”  by  Dr,  Ralph  B.  Cloward  in 
Acta  Radiologica,  May,  1963. 

“Obstructive  Cardiomyopathy”  by  Drs.  W.  Harold 
Civin  and  Alvin  Majoska  in  the  Canadian  Medical  Asso- 
ciation Journal,  September  7,  1963. 

“Arteriosclerotic  Abdominal  Aortic  Aneurysm”  by  Dr. 
T.  K.  Lin,  JAMA,  October  26,  1963. 

“Echo  Virus  Type  1 and  Aseptic  Meningitis”  by  Dr. 
Leon  Rosen  et  al  in  Journal  of  Pediatrics,  September. 
1963. 


“The  Community  Impact  of  Handicaps  of  Prenatal  or 
Natal  Origin”  by  Dr.  Angie  Connor  et  al  in  Public 
Health  Reports,  October,  1963. 

In  the  “Private  Clinic  Surgery  in  the  United  States” 
issue,  October,  1963,  of  Surgical  Clinics  of  North  Amer- 
ica, from  the  Straub  Clinic:  “Spigelian  Hernia”  and 
“Surgical  Lesions  of  the  Colon  and  Rectum  in  Hawaii,” 
by  Dr.  Joseph  E.  Strode;  “Management  of  the  Thyroid 
Nodule,”  by  Dr.  G.  C.  Freeman;  “A  Practical  Approach 
to  the  Treatment  of  Varicose  Veins,’  by  Dr,  C,  M.  Bur- 
gess; “The  Quadrant  Reflecting  Incision  in  Surgical  Pro- 
cedures of  the  Upper  Abdomen,”  by  Dr.  James  Cherry, 
and  “Inguinal  Hernias  in  Infancy  and  Childhood,”  by 
Dr.  Niall  Scully. 
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sport,  and  as  such  has  little  physical  education  value.  The 
rest  of  paragraph  3 is  worthy  of  Wolf  Larsen. 

Dr.  Barnes’  closing  comment  is  interestingly  predicated 
upon  the  magic  words  “not  athletically  oriented.”  How 
this  apparently  desirable  and  mystical  state  of  “athletic 
orientation”  guarantees  infallibility  of  judgment  about 
sports  injuries  is  not  explained. 

Unfortunately,  I do  not  have  the  New  York  State  re- 
port available,  but  will  certainly  read  it. 

Einally,  on  rereading  the  letter  as  a whole,  I have  the 
impression  Dr.  Barnes  has  mistaken  the  basic  assertions 
in  my  article  about  football  injuries  to  mean  I criticize  all 
contact  sports,  which  is  not  so.  Other  group  sports  such  as 
soccer,  basketball,  baseball,  doubles  tennis — all  these  pro- 
vide outlets  for  cooperative  competition  for  everyone 
interested. 

A clipping,  containing  figures  presented  to  a meeting  of 
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HALE  NANI  CHRONIC  DISEASE  HOSPITAL 

1651  Piikoi  Street 
Honolulu,  Hawaii 

AMERICAN  HOSPITAL  ASSOCIATION— Accredited  Member. 

An  Ultramodern  chronic  disease  hospital  designed  and  staffed  to  meet  the  latest  concepts  in  care, 
restoration,  and  rehabilitation  of  the  convalescent,  geriatric  and  chronically  ill  patient. 

HMSA — Approved  for  hospital  benefits  for  chronic  disease  and  convalescent 
care. 

HALE  NANI  OFFERS: 

Central  location  convenient  to  hospital,  clinics,  business,  residential  areas. 

Each  patient  under  the  care  of  their  own  private  physician.  House  physician  on  call  at  all  times. 
Well-trained  staff  supervised  by  registered  nurses  on  duty  24  hours. 

Well-balanced  and  delicious  Oriental  and  American  meals  prepared  under  the  supervision  of  a 
licensed  dietician. 

Private,  semi-private  and  four-bed  friendship  rooms  available  at  reasonable  rates. 

Services  Available: 

Intravenous  Feeding  Transfusion 

Tube  Feeding  Drip  and  Indwelling 

Oxygen  Therapy  Catheters 

To  make  arrangements  for  admission  or  for  other  information,  call  33-371. 
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100%  Ti  Root  Okolehao  is  made  from  the  Levulose  in 
the  Ti  Plant  (Tuber  of  Cordyline  Terminalis),  one  of  the 
richest  known  sources  of  Levulose. 


The  congeneric  count  of  the  Toxics  in  Ti  Root 
Okolehao  and  Whiskey  is  as  follows: 


Analysis  or  Test 

Ti  Root  Okolehao 

(36.0%  by  weight— 
43.2%  by  vol.) 

Whiskey 

Ethanol 

(86  proof) 

Varies 

Extract  (solids) 

0.23% 

0.18-0.50% 

Fusel  oil 

0.04% 

0.10-0.25% 

Acids 

0.01% 

0.01-0.10% 

Esters 

0.03% 

0.01-0.13% 

Aldehydes 

trace 

trace-0. 03% 

i^ormaldehyde 

absent 

absent 

Furfural 

absent 

trace-0.01  % 

Alkaloids 

absent 

absent 

Heavy  Metals 

absent 

absent 

Methyl  Alcohol 

absent 

absent 

Tannins 

trace 

0.02-0.07% 

Odor  on  Evaporation 

No  disagreeable 
or  irritating  odor 

Varies 

TESTED  BY  HAWAII  TESTING  LABORATORY 


Ti  Root  Okolehao  is  manufactured  in  a modern  distillery 
that  meets  all  of  the  standards  of  the  U.  S.  Government. 


TI  ROOT  OKOLEHAO  HAWAII,  INC. 

KAILUA  - KONA  - HAWAII 

Homer  A.  Hayes,  Pres. 
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the  American  College  of  Sports  Medicine,  was  included 
with  his  letter.  The  figures  deal  with  high  school  football 
injuries.  Admittedly,  it  is  risky  to  discuss  data  from  a 
news  clipping,  but  since  he  sent  it  as  evidence,  I will 
accept  it  as  such. 

In  the  opening  argument,  he  describes  in  one  season 
128  injuries  among  520  players  in  Austin,  Texas,  of  which 
28  injuries  were  fractures.  In  Senior  High  play  in  Austin 
there  were  226  injuries  among  480  players,  with  27 
fractures. 

The  remainder  of  the  article  gives  rundowns  on  sev- 
eral other  North  Carolina  cities,  with  Junior  H.S.  foot- 
ball programs.  Injury  frequency  reports  were  obtained 
from  various  “sports  oriented”  persons,  largely  recrea- 
tion and  athletic  directors.  All  the  reported  rates  are  im- 
probably low.  when  compared  with  Dr.  Barnes’  own  rates 
from  Austin.  Without  a detailed  account  of  the  method 
Dr.  Barnes  used  for  gathering  the  figures  he  presents  in 
his  clipping,  one  cannot  accept  them  at  face  value.  For 
example,  he  cites  the  record  of  Smithfield,  N.  C.,  where 
in  three  seasons  of  football  “we  have  not  had  a fracture 
or  an  injury  needing  hospitalization  (in)  four  teams  com- 
posed of  25  to  30  boys  each.” 

In  Kingston.  N.C.,  with  400  players,  Dr.  Barnes  re- 
ports “only  one  fractured  wrist  spoiled  a non-injury 
year”  ( ! ) Figures  like  these  are  either  miracles  of  play 
or  more  likely,  miracles  of  reportage,  for  which  I am 
sure  Dr.  Barnes  was  not  responsible. 

In  the  Austin  figures  cited  by  Dr.  Barnes,  this  is  roughly 
one  player  injured  in  four,  of  which  one  in  four  injuries 
was  a fracture.  In  the  second  Austin  example,  one  player 
in  two  was  injured — one  in  eicht  injuries  was  a fracture. 

Battle  casualties  in  World  War  II  ran  about  1 to  8.  so 
it  would  appear  that  even  by  Dr.  Barnes’  figures,  football 
in  Austin,  Texas,  is  a very  dangerous  game. 


Considering  the  wide  disparity  in  football  injury  figures 
from  even  a single  source  such  as  Dr.  Barnes’  clipping, 
and  the  emotional  overlay  inherent  both  in  football  and 
the  considerable  professional  and  economic  machinery 
that  keeps  it  going,  it  is  doubtful  that  anyone,  except  its 
critics,  can  ever  realistically  assess  this  anachronistic 
activity. 

Living  in  today’s  world  requires  individuality,  early 
development  of  a strong  sense  of  personal  identity,  and  a 
basic  knowledge  of  skills  useful  in  any  emergency.  Few 
of  these  result  from  the  customary  P.E.  programs  in  our 
schools.  Emphasis  has  been  on  adjustment,  games,  and  ' 
the  development  of  a faceless  anonymity  in  team  activ- 
ities that  reflects  itself  in  our  physically  derelict  adult 
population. 

Games  are  no  longer  enough.  The  institution,  at  the 
high  school  level,  of  a P.E.  training  program  incorpo- 
rating skills  borrowed  from  the  services  should  be  con- 
sidered— some  of  the  time  presently  spent  in  game  play 
should  be  replaced  by  formal  training  in  survival  tech- 
niques, Judo  instruction,  swimming  and  diving  experience, 
and  gun  handling.  These  skills  would  better  prepare  our 
people  against  losing  themselves  in  the  woods,  personal 
attack,  drowning  accidents,  shooting  off  toes,  and  the 
numerous  other  mishaps  that  daily  remind  us  of  the  lack 
of  reality  in  our  planning  for  adult  physical  activities,  or 
even  simple  preservation  of  life  in  an  emergency.  If  an 
assailant  jumps  from  the  bushes  in  the  local  park,  how  to 
throw  a forward  pass  is  not  particularly  useful  informa- 
tion. I am  sure  Dr.  Barnes  will  agree  it  is  time  we  revise 
our  physical  education  concepts  to  fit  our  population  ( 
needs.  Football  may  go  or  stay — it  makes  no  difference  j 
as  long  as  the  total  package  of  “p.e.”  training  remains  i 
useful  throughout  life. 

Frank  L.  Tabrah,  M.D.  1 
December  10,  1963  j 


PS,  INC. 

Another  first  for  Hawaii’s  leader  in  “Business  Management  Services”  to  Hawaii  Doctors. 

We  of  Professional  Services,  Inc.  are  pleased,  and  proud,  to  announce  the  first  installations  of  “Data  Trans- 
mission” for  the  Doctors  of  Hawaii.  This  System  was  first  introduced  to  Hawaii  Doctors  at  the  November, 
1963  Pan-Pacific  Surgical  Convention. 

With  this  new  “System”  we  are  able  to  extend  our  “Services”  into  every  Doctor’s  office  and  to  provide 
the  many  benefits  and  advantages  of  “Data-Processing”  for  a very  nominal  fee. 

Our  many  satisfied  Clients  attest  to  the  value  of  these  “Services”  and  are  our  best  advertisement. 

Please  contact  us  for  full  details  on  how  you,  too,  may  enjoy  “worry-free”  bookkeeping,  simply  by  dialing 
your  telephone. 


Memo:  CALL:  CARL  F.  Spear  at  996-195  for  an  appointment 
to  learn  more  about  “Data  Transmission” 


PROFESSIONAL  SERVICES,  INC.  • 1481  S.  King  Street  • Telephone  996-195  or  996-196 
Senucce^  cd  awt  SfoecCc^itc^ 
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. . . dee])  heat  from  iiltrasonie  vibrations 

first!  patented  iso-sonic  transducer 
now  makes  it  practical  and  easy  to  use  the  well- 
proven  Large-area  Stationary  Method  which  . . . 

• Produces  better  lltrasoiind. 

• Heats  deep  muscle  (unlike  sliortwave  or  micro- 
wave  which  mainly  heats  superficial  fat). 

• Lets  patients  feel  the  treatment. 

• Frees  you  from  a constant  . . . messy  . . . 
fatiguing  job. 


■ i_E;cTP=?orvj  ICS 
COF^  F=. 

Pasadena.  California 


STATIONARY  ULTRASONIC  DIATHERMY 


Call  for  free  demonstration 

Most  complete  line  of  Surgical  Equipment  in  Hawaii 


VON-HAMM  YOUNG 

MERCANTILE  INC. 

DRUG  AND  SURGICAL  DEPT. 

718  KAWAIAHAO  STREET 
TELEPHONE  513-541 
HONOLULU,  HAWAII 


VOL.  23,  NO.  3 JANUARY-FEBRUARY,  1964 


237 


County  Society  News  continued  from  210 

troduced  to  the  Society;  Drs.  Donald  H.  Ikeda,  Edward 
L.  S.  Jim,  Toshihiko  Kawasugi,  James  A.  Nishi,  Betty 
S.  M.  Soo,  Lawrence  H.  Winter. 

The  President  announced  that  34  volunteers  were  re- 
cruited to  serve  on  a panel  to  review  medical  examina- 
tions of  visa  applicants  traveling  to  the  Philippines.  The 
problem  of  legislative  action  to  control  the  practice  of 
medicine  by  unlicensed  physicians  was  referred  to  the 
Legislative  Committee.  The  Board  of  Governors  requested 
that  all  members  who  are  asked  to  serve  on  committees 
or  participate  in  community  activities  advise  the  Society 
of  these  requests. 

Following  a talk  on  “Clinical  and  Laboratory  Approach 
to  the  Infected  Patient”  by  Dr.  Lowell  A.  Rantz,  the  Presi- 
dent reviewed  the  past  actions  relating  to  the  appointment 
of  an  assistant  medical  director  at  the  HMSA.  In  view  of 
the  information  outlined  it  was  recommended  that  this 
matter  be  referred  back  to  the  Board  of  Governors  for 
final  action.  There  were  no  objections  or  recommenda- 
tions from  the  membership. 

Dr.  Frissell  reported  on  the  activities  of  the  Inter- 
Professional  Relations  Committee,  and  Dr.  Lum  reported 
on  the  negotiations  with  HMSA  being  carried  on  by  the 
HMA.  Dr.  Richardson  reported  that  the  reason  Medicare 
claims  had  not  been  processed  was  because  the  HMA  had 
delayed  signing  the  contract. 

i i i 

Approximately  160  members  attended  the  November  5 
meeting.  The  following  new  members  were  welcomed  into 
the  Society:  Drs.  Thomas  C.  Brown,  Jr.,  Donald  F.  B. 
Char,  Rainie  Grant  Howard.  Earl  Dean  Lovett,  Alexander 
Roth,  Dudley  S,  J,  Seto,  James  B.  H.  Young,  Bernice  R, 
Walters,  and  Francis  T.  Oda. 

The  Nominating  Committee's  slate  was  presented.  No 
additional  nominations  were  made  from  the  floor.  Dr, 
Reppun  questioned  the  Society’s  stand  favoring  fluorida- 
tion. He  was  advised  that  in  1959  the  HMA’s  House  of 
Delegates  voted  in  favor  of  fluoridation  and  there  has 
been  no  change  in  the  stand  since  that  time.  Dr.  Tomita 
advised  that  the  HMSA,  with  the  approval  of  all  four 
county  societies,  changed  its  Participating  Physicians’ 
Agreement  to  permit  the  HMSA  to  refer  the  records  of 
improper  billings  to  the  medical  societies  for  review.  He 
urged  the  doctors  to  sign  the  modification. 

Kauai 

The  November  5 meeting  was  held  at  the  G.  N.  Wilcox 
Hospital.  Guests  present  were  Drs.  G.  Evora,  George 
Ewing,  W.  G.  Herter,  and  J.  Battista.  The  Society  dis- 
cussed the  problem  of  visas  to  the  Philippines.  It  was 
decided  to  recommend  that  people  who  are  desirous  of 
obtaining  a visa  should  contact  their  own  physicians. 

A letter  was  read  from  Mr.  J.  R.  Veltmann  of  HMSA 
which  advised  that  the  appointment  of  the  assistant 
medical  director  had  been  unanimously  disapproved  by 
the  Honolulu  Board  of  Governors  and  that  before  action 
could  be  taken  it  was  necessary  for  this  matter  to  be  re- 
viewed by  their  Personnel  and  Executive  Committees. 
It  was  voted  to  write  the  President  and  the  Board  of 
Governors  of  the  Honolulu  County  Medical  Society  and 
ask  their  reasons  for  taking  this  action,  and  to  reaffirm 
the  recomrnendation  of  the  Kauai  County  Medical  Society 
that  Dr.  Nishigaya  be  appointed  Assistant  Medical  Direc- 
tor of  HMSA. 

The  Nominating  Committee  submitted  its  report  for 
the  county  slate  and  recommended  that  the  new  president 
name  the  delegate  to  the  HMA  and  make  the  other 
committee  appointments. 

Drs.  Fujii,  Kim,  and  Brennecke  were  appointed  to  a 
committee  to  work  with  the  hospitals  in  an  effort  to 
recruit  a permanent  pathologist  and  radiologist  on  Kauai. 

In  response  to  a letter  from  the  Department  of  Health, 
it  was  voted  to  approve  and  support  the  establishment  of 
a Convulsive  Disorder  Clinic.  The  meeting  concluded 
with  a talk  by  Dr.  George  Ewing  on  convulsive  disorders 
in  children. 


HMA  President  Rodney  T.  West  and  President-elect 
Samuel  D.  Allison  were  present  at  the  annual  meeting 
held  on  December  2.  The  following  officers  were  elected: 
President,  Kenneth  K.  Fujii;  Vice  President,  Webster 
Boyden;  Secretary-Treasurer,  Yonemichi  Miyashiro. 

It  was  voted  to  have  a joint  meeting  with  the  nurses 
and  invite  Drs.  Virginia  Apgar  and  Donald  Char.  Dr. 
Peter  Kim  was  appointed  to  represent  the  Society  in 
setting  up  a Convulsive  Therapy  Clinic  on  Kauai.  In 
answer  to  a request  from  HMSA  to  submit  a list  of 
nominees  from  which  they  could  appoint  a replacement 
for  Dr.  S.  R.  Wallis  whose  term  on  the  Review  Com- 
mittee expires  on  December  31,  1963,  the  name  of 
William  W.  Goodhue  was  agreed  upon.  It  was  voted  to 
refer  to  the  new  president  the  review  of  the  Heart  As- 
sociation's proposed  programs. 

Dr.  Kim  circulated  to  the  members  the  suggested 
criteria  by  the  ADA  for  interpretation  of  glucose  tol- 
erance tests.  Dr.  Boyden  was  appointed  to  conduct  the 
high  schools  and  work  with  their  counselors  for  career 
week. 

The  rest  of  the  meeting  was  devoted  to  the  reports  of 
Drs.  West  and  Allison. 

Maui 

Dr.  Andrew  C.  Ivy,  Jr.,  discussed  the  HMA  public 
relations  program  at  the  October  15  meeting.  Dr.  Rene 
Joyeuse  was  elected  into  the  Society.  Correspondence 
from  the  Workmen's  Compensation  Bureau  was  discussed. 
The  names  of  Drs.  Wong,  Tompkins,  and  Underwood 
were  submitted  for  appointments  to  the  Mental  Health 
Committee.  A project  involving  a simulated  bus-truck 
collision  at  Baldwin  High  School  will  take  place  during 
Community  Health  Week.  A Nominating  Committee  was 
appointed  by  the  President.  There  will  be  no  November 
meeting  and  the  Christmas  Party  will  be  dispensed  with 
in  favor  of  a December  meeting  at  Kaanapali. 


Hawaii  Medical  Association  continued  from  206 

facts  and  statistics  have  been  gathered  on  the  basis  of  a 
two-  and  four-year  medical  school,  the  doctors  should 
take  a stand  one  way  or  another.  The  Medical  Education 
Committee  should  be  urged  to  develop  facts  and  move 
quickly.  Members  of  the  Honolulu  County  Medical  So- 
ciety should  be  kept  informed  of  developments. 

Mental  Health:  It  was  pointed  out  that  government 
and  lay  groups  should  not  control  impetus  for  mental 
health  planning.  If  doctors  do  not  participate  to  a greater 
degree,  control  will  fall  in  the  hands  of  nonphysicians. 
Nonpsychiatrists  should  take  a greater  interest  and  not 
leave  this  in  the  hands  of  a small  group  of  psychiatrists. 

Message  of  the  Month:  The  following  messages  have 
been  sent  out:  June,  School  Physical;  August,  Sunburn; 
September,  Smoking;  October,  Immunizations;  Novem- 
ber, Diabetes.  The  December  message  will  be  respiratory 
disease;  January,  Obesity;  February,  Heart.  Subsidies 
from  outside  sources  have  been  received,  or  promised, 
for  the  following:  Smoking  (Cancer  Society),  Diabetes 
(Eli  Lilly),  Respirtory  (TB  Association),  Heart  Disease 
(Heart  Association).  These  subsidies,  plus  the  selection 
of  a new  printer  with  a much  lower  printing  cost,  is 
keeping  the  committee’s  expenditures  well  below  the 
amount  budgeted. 

Nurses  Liaison:  There  was  a meeting  regarding  recruit- 
ment of  nursing  candidates  and  a notice  on  this  appeared 
in  the  Newsletter.  County  society  presidents  were  advised 
of  the  critical  condition  that  is  expected  if  more  nurses 
are  not  trained. 

Public  Relations:  No  report. 

TV- Radio:  The  TV  program  has  a new  time — one  hour 
every  Sunday  beginning  at  9:00  p.m. 

News-Media:  This  subcommittee  is  in  the  process  of 
entertaining  members  of  the  press  at  a series  of  lunch- 
eons. It  proposes  to  offer  to  help  the  press  by  suggesting 
subjects  for  the  press  to  be  worked  into  news  articles.  It 
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KEEP  FLOORS  '^HOSPITAL  CLEAN"  AND 
BRIGHT  WITH  BEST  DOUBLE  GUARD 


FLOOR  FINISH! 


KILLS  BACTERIA  FOR  WEEKS 
Long-lasting  germicidal  action  kills 
germs  on  contact. 

NON-TOXIC 

Proven  harmless  to  animals  and 
humans  in  hospital  tests. 

HIGHLY  SLIP-RESISTANT 
Non-slip  qualities  will  not  wane  on 
any  type  floor. 

REQUIRES  LESS  MAINTENANCE 
Beautiful,  bacteriostatic  and  slip- 
resistant  for  the  life  of  the  finish. 
Safe  to  use  on  any  type  floor. 


HONOLULU  PAPER  CO.,  LTD. 


ALA  MOANA  AT  SOUTH  ST.  501-711 


America’s  Bid  For  a Great 


Mew  International  Classic  Car 


The  Riviera  by  Buick 


Sdiumcin  Ca.rria.ge  Co.,  Ltd.  / 1234  Soutli  Beretania  St. 


DOCTOR’S  SPACE  AVAILABLE 

AT 

1350  SOUTH  KING  ST. 

Phone  Mr.  Chang  at  53-921 


ACTION  ; 

It  was  voted  to  gather  more  information  rela- 
tive to  policies  followed  by  other  societies  and 
report  back  to  the  Council. 

Eli  Lilly:  Eli  Lilly  has  again  proposed  to  offer  the 
Association  money  instead  of  exhibiting  at  the  annual 
meeting. 

ACTION: 

It  was  voted  to  decline  Eli  Lilly’s  offer  of  a 
donation. 

Role  of  Council  for  1964-65:  Definitive  action  was 
deferred. 

Photographs  of  Doctors:  An  offer  from  a photographer 
to  take  pictures  of  the  doctors  was  reviewed.  It  was  noted 
that  Mr.  Bauer  has  asked  to  be  relieved  of  this  re- 
sponsibility. 

action: 

It  was  voted  to  accept  Mr.  Boh  Johnson’s  offer, 
and  to  investigate  the  possibility  of  printing  a 
roster. 

Association  Reorganization 

The  proposed  reorganization  chart  was  submitted  to 
the  Council  and  discussed  in  detail. 

ACTION  : 

It  was  voted  to  approve  the  chart  of  reorganiza- 
tion of  the  Executive  Offices  as  circulated  and  to 
authorize  the  Executive  Secretary  to  employ  Mr. 
William  Dodge  as  an  Administrative  Assistant 
on  a one-year  contract. 

Committee  Responsibility  and  Authority:  It  was  felt 
that  committee  action,  in  general,  should  be  approved  by 
the  House  of  Delegates  or,  in  interim,  by  the  Council 
except  under  unusual  circumstances.  Any  committee  ac- 
tion may  be  approved  by  the  President  upon  his  own 
authority  or  following  consultation. 

Randal  A.  Nishijima,  M.D. 

Secretary 


WILLIAMS  MORTUARY 

"CHAPEL  OF  THE  CHIMES" 

1076  S.  Beretania  St.,  Phone  52-587  Ample  Parking  Adjoining  Mortuary 

OVER  A CENTURY  OF  SERVICE 

"Service  measured  not  by  gold  hut  by  the  Golden  Rule” 

MfMBER 

National  Selected  Morticians,  National  Funeral  Directors  Association, 

Order  of  the  Golden  Rule,  Hawaii  Funeral  Directors  Association 
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also  proposes  to  work  with  the  hospitals  in  developing 
policies  relative  to  releasing  informaiton  on  patients. 

Radiation  Committee:  No  meetings  yet.  The  Committee 
proposes  to  institute  radiation  safety  inspection  of  all 
machines  in  the  State. 

School  Health:  The  Committee  has  completed  work  on 
7th  grade  physical  examination  for  1963-64,  physical  ex- 
aminations for  school  sports  programs,  and  review  of 
health  hazards  in  school  cafeteria  work.  Dr.  Bernstein  was 
advised  that  the  Committee  felt  the  health  hazards  are 
minimal  and  can  be  kept  under  control  by  proper  super- 
vision. Continuing  activities  include  tuberculin  testing  in 
school  as  part  of  routine  physical  examination.  Proposed 
activity  is  prenatal  care  for  teenagers  in  schools. 

Tuberculosis:  The  Committee  advised  the  Department 
of  Health  it  approved  the  proposed  amendment  which 
would  exempt  persons  under  20  from  having  a chest 
x-rays  in  order  to  work  as  food  handlers. 

ACTION: 

It  was  voted  to  stand  hark  of  this  coiiimittee’s 
action. 

NEW  BUSINESS 

Nursing  Home  Survey:  The  proposed  survey  forms 
were  approved  in  principle  by  the  Chronic  Illness  & Aging 
Committee  and  referred  to  the  Council. 

ACTION: 

It  was  voted  to  refer  this  hack  to  the  Chronic 
Illness  & Aging  Committee  for  more  information 
relative  to  the  purpose  of  this  survey. 

Publication  of  Minutes  in  the  Journal:  There  was  a 
discussion  of  the  advisability  of  making  minutes  public. 
It  was  noted  that  reporters  make  statements  from  these 
minutes,  which  is  poor  public  -relations. 
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Tapercut* 
At  r aloe® 
needle 


smoother  penetration . . . 
better  needle  control 

penetrates  with  minimum  resistance— Specially 
designed  for  use  on  sclerotic  or  calcified  tissue... 
needle  has  a reverse-cutting  edge  — sharp  on  all  three 
sides  — ending  1/16  of  an  inch  from  the  point;  the 
remaining  portion  blends  into  a taper  cross-section. 

balanced  cutting  point— This  exclusive  design 
means  better  needle  control . . .easier  handling 
for  the  surgeon... smoother  passage  through  tissue 
and  minimal  trauma  for  the  patient. 

easy  penetration  of  all  synthetic  prostheses— Superior 
sharpness  afforded  by  the  needle  design  permits 
smooth  penetration  of  hardened  tissue  as  well  as 
synthetic  fibers. 

♦TAPERCUT  is  a trademark  of  ETHICON,  INC. 

ETH  I CO  N 


Our  Angels” 
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Ayerst  Laboratories 244 
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*The  Sonicator  is  an  all  purpose 
full  power  ultrasonic  generator 
especially  designed  to  greatly  in- 
crease the  effectiveness  of  injecta- 
hles  where  dispersal  is  indicated. 
Immediate  sonation  over  the  in- 
jected area  also  decreases  irrita- 
tion and  danger  of  hematoma. 

For  Patients  Sake  . . . Try 

Ultrasound  Over  Injections 


Designed  and  Manufactured  by 


-F30M  ICS 


c o r 1=0  ra -t  I or-i 


Call  vs  for 
demonstration 


most  complete  line  of 
Surgical  Equipment  in  Hawaii 
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neither  tension,  nor  spasm, 
nor  stasis 

stays  this  patient 
from  his 

appointed  rounds 


especially  when 

UPPER  G.l.  COMPLAINTS 
have  biliary  implications 


Each  Tablet  Contains: 


for  nervous  tension 


i 


WARNING:  May  be  habit  forming 


15  rng.  (Va  grJ. 


for  smooth-muscle  spasm 


for  biliary/intestinal  stasis 


250  mg.  (33^  gr.). 


Average  adult  dose:  1 or,  if  necessary,  2 tablets  three  times  daily.  Precautions:  Observe  patients 
periodically  for  increased  intraocular  pressure  and  barbiturate  habituation  or  addiction;  caution  drivers 
against  possible  drowsiness.  Side  effects:  Dehydrocholic  acid  may  cause  transitory  diarrhea;  belladonna 
may  cause  blurred  vision  and  dry  mouth.  Contraindications:  Biliary  tract  obstruction,  acute  hepatitis, 
glaucoma,  prostatic  hypertrophy.  Available:  Decholin-BB,  bottles  of  100  tablets.  Also:  Decholin®  with 
Belladonna  (dehydrocholic  acid,  250  mg.;  belladonna  extract,  10  mg.)  and  Decholin®  (dehydrocholic 
acid,  250  mg.),  bottles  of  1 00  and  500  tablets. 
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in  earache  Auralgan/dependable  dehydrating  agent,  hygroscopic, analgesic 


for  relief  of  pain,  reduction  of  edema,  and 
control  of  inflammation:  □ withdraws  excess 
moisture  promptly  through  tympanic  mem- 
brane to  relieve  pressure  in  the  middle  ear 

□ reduces  congestion,  relieves  discomfort 

□ does  not  blanch  or  mask  tympanic  mem- 
brane... no  distortion  of  otoscopic  picture 
improved  new  package  : AURALGAN  Otic 
Solution  now  comes  with  separate  dropper  to 
help  keep  contents  of  bottle  free  from  mois- 
ture. Maximum  hygroscopic  capacity  is  there- 
by assured  for  longer  periods. 


Supplied:  No.  1 000-AURALGAN  Otic  Solution, 
package  containing  15  cc.  bottle  with  dropper. 

Each  cc.  contains: — 

Glycerin  dehydrated  1.0  cc. 

(Contains  not  more  than  0.6%  moisture) 

Antipyrine  ~ 54.0  mg. 

Benzocaine  14.0  mg. 

(Also  contains  8-Hydroxyquinoline  sulfate.) 

AuralgarfB 

AYERST  LABORATORIES  New  York  17,  N.Y. ^Montreal, Canada 
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tempting  straioherry  taste  treat 
for  your  iron-deficient  patients 


Zentron  Chewabie 

Iron,  Vitamin  B Complex,  and  Vitamin  C 

Combines  iron  with  B complex  vitamins  in  a chewabie  tablet 


Additional  information  available  upon  request. 

Eli  Lilly  and  Company,  Indianapolis  6,  Indiana. 
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Viruses  and  Cancer 
Listeriosis  in  Hawaii 
Dialjetes  Detection 
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epilepsy  may  limit 
opportunity... 


Dilantin 

(diphenylhydantoin) 

PARKE-DAVIS 

extends  horizons 


This  agent  “...has  brought  new  hope 
to  an  entire  generation  of  seizure  pa- 
tients  With  judicious  use,  it  may  be 

said  that  it  alone  is  responsible  for  the 
prevention  of  more  seizures  than  any 
other  drug.”* 

DILANTIN  (diphenylhydantoin)  can  help 
your  epileptic  patient  to  earn  a liveli- 
hood... to  prove  his  worth... and  to 
share  in  the  daily  give-and-take  as  a 
full-fledged  member  of  the  workaday 
world. 

Indications:  Grand  mal  epilepsy  and  cer- 
tain other  convulsive  states. 

Precautions:  Toxic  effects  are  infrequent; 
allergic  phenomena  such  as  polyarthrop- 
athy, fever,  skin  eruptions,  and  acute 
generalized  morbilliform  eruptions  with  or 
without  fever.  Rarely,  dermatitis  goes  on 
to  exfoliation  with  hepatitis,  and  further 
dosage  is  contraindicated.  Eruptions  then 
usually  subside.  Though  mild  and  rarely 
an  indication  for  stopping  dosage,  gingival 
hypertrophy,  hirsutism,  and  excessive  mo- 
tor activity  are  occasionally  encountered, 
especially  in  children,  adolescents,  and 
young  adults.  During  initial  treatment,  mi- 
nor side  effects  may  include  gastric  dis- 
tress, nausea,  weight  loss,  transient  ner- 
vousness, sleeplessness,  and  a feeling  of 
unsteadiness.  All  usually  subside  with  con- 
tinued use.  Megaloblastic  anemia,  aplastic 
anemia,  leukopenia,  granulocytopenia  and 
pancytopenia  have  been  reported.  Nystag- 
mus may  develop.  Nystagmus  in  combi- 
nation with  diplopia  and  ataxia  indicates 
dosage  should  be  reduced.  Periodic  ex- 
amination of  the  blood  is  advisable. 
DILANTIN  (diphenylhydantoin  sodium)  is 
supplied  in  several  forms  including 
Kapseals®  containing  0.1  Gm.  and  0.03  Gm. 

*Roseman,  Neurology  1961.  33664 


PARKE-DAVIS 

PARKE.  OA  VIS  A COMP  AN  Y.  DtfroU,  Michigan  4Bm 


Help  protect  the  kidneys  and  other  threatened  organs 


When  treatment  of  hypertension  is  effective  the  danger 
of  damage  to  the  renal  system  is  reduced.’  " “Hyperten- 
sive patients  suffer  from  vascular  deterioration  roughly 
proportional  to  the  severity  of  the  hypertension  . . . Reduc- 
tion of  blood  pressure  to  normotensive  levels  reduces 
or  arrests  the  progress  of  vascular  damage  with  a re- 
sultant decrease  in  morbidity  and  mortality.”’  Because 
Rautrax-N  lowers  blood  pressure  so  effectively,  it  will 
help  provide  this  important  protection  not  only  for  the 
kidneys  but  also  for  the  heart  and  brain  of  your  hyper- 
tensive patients.  Rautrax-N  is  effective  in  mild,’^  moder- 
ate,or  severe  hypertension.'’’’’ 

Dosage:  Initially,  1 to  4 tablets  daily  preferably  at 
mealtime.  For  maintenance,  1 or  2 tablets  daily. 

Side  effects  and  precautions:  Rauwolfia  preparations 
may  cause  reversible  extrapyramidal  symptoms  and 
emotional  depression.  Caution  indicated  in  use  with 
depression,  suicidal  tendencies,  peptic  ulcer.  Minor  side 
effects:  diarrhea,  weight  gain,  nausea,  drowsiness.  Ben- 
droflumethiazide  may  cause  reversible  hyperuricemia 
and/or  gout,  unmask  latent  diabetes,  increase  glycos- 


uria in  diabetics.  Caution  indicated  in  use  for  patients 
on  digitalis,  with  severely  damaged  kidneys,  renal  in- 
sufficiency, increasing  azotemia,  cirrhosis.  Contraindi- 
cated in  complete  renal  shutdown.  Minor  side  effects: 
leg  or  abdominal  cramps,  pruritis,  paresthesias,  mild 
rashes. 


Supply:  Rautrax-N— capsule-shaped  tablets  providing 
50  mg.  Raudixin®  [Rauwolfia  serpentina  whole  root],  4 
mg.  Naturetin®  [bendrofiumethiazide],  and  400  mg. 
potassium  chloride.  Rautrax-N  Modified— 50  mg.  Rau- 
dixin [Rauwolfia  serpentina  whole  root],  2 mg.  Nature- 
tin  [bendrofiumethiazide  1,  and  400  mg.  potassium 
chloride,  in  capsule-shaped  tablets.  For  full  information, 
see  your  Squibb  Product  Reference  or  Product  Brief. 


References:  (1)  Moyer,  J.  H.,  and  Heider,  C.:  Am.  J.  Cardiol. 
9:920  (June)  1962.  (2)  Brest.  A.  N.,  and  Moyer,  J.  H.:  Penn- 
sylvania M.  J.  6i:545  (Apr.)  1960.  (3)  Berry,  R.  L.,  and  Bray, 
H.  P.:  J.  Am.  Geriatrics  Soc.  /0:516  (June)  1962.  (4)  Hutchison, 
J.  C.:  Current  Therap.  „ 
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—the  Priceless  Ingredient 
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Res.  4:610  (Dec.)  1962. 
(5)  Feldman.  L.  H.:  North 
Carolina  M.  J.:  23:248 
(June)  1962. 
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DAVISPATE,  DESIGNERS  INC. 


Max  Davis  and  Jack  Spate  accept  delivery  of  their  New  1964  Imperial 
from  Mr.  Edward  Eu,  President,  Universal  Motor  Company,  Ltd. 
Davispate,  interior  designers  of  Ilikai,  said,  "Of  all  the  luxury  cars 
shown  this  year,  we  chose  Imperial  because  of  the  simple  beauty  of  its 
lines.  The  interiors  are  truly  appointed  and  color  coordination 

as  a fine  car  should  be.” 

May  we  have  the  pleasure  of  placing  an  Imperial  at  your  disposal 
for  trial  and  inspection  at  your  convenience? 

UNIVERSAL  MOTOR  COMPANY,  LTD. 

410  ATKINSON  DRIVE  • PHONE:  962-141 

Chuck  Whiter,  Sales  Manager 
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aging  without  wasting 


supportive  oral  anabolic  therapy  • potent  • we  1 1 -tolerated 


With  advancing  age,  weakness  and  weight  loss  may  indicate  a "wasting"  of  dietary  protein  due 
to  poor  protein  metabolism.  A potent,  well-tolerated  anabolic  agent  plus  a diet  high  in  protein  can 
make  a remarkable  difference.  Patients  show  a notable  increase  in  strength,  vigor  and  sense  of  well- 
being. There  is  marked  improvement  in  appetite,  measurable  weight  gain.  The  natural  anabolic 
processes  are  helped  in  the  utilization  of  dietary  protein  for  tissue  building  and  other  vital  functions. 


WINSTROL*  brand  of  STANOZOLOL 


. . . a new  oral  anabolic  agent,  combines  high  ana- 
bolic activity  with  outstanding  tolerance.  Although 
its  androgenic  influence  is  extremely  low*,  women 
and  children  should  be  observed  for  signs  of  slight 
virilization  (hirsutism,  acne  or  voice  change),  and 
young  women  may  experience  milder  or  shorter 
menstrual  periods.  These  effects  are  reversible  when 
dosage  is  decreased  or  therapy  discontinued.  Patients 
with  impaired  cardiac  or  renal  function  should  be 
observed  because  of  the  possibility  of  sodium  and 
water  retention.  Liver  function  tests  may  reveal  an 
increase  in  BSP  retention,  particularly  in  elderly 

*The  therapeutic  value  of  anabolic  agents  depends  on  the  ratio  of 
anabolic  potency  to  androgenic  effect.  This  anabolic-androgenic 
activity  ratio  of  Winstrol  is  greater  than  that  of  all  the  oral  anabolic 
agents  currently  in  use. 


patients,  in  which  case  therapy  should  be  discon- 
tinued. Although  it  has  been  used  in  patients  with 
cancer  of  the  prostate,  its  mild  androgenic  activity 
is  considered  by  some  investigators  to  be  a 
contraindication. 

Dosage  in  adults,  usually  7 tablet  t.i.d.;  young  wo- 
men, 7 tablet  b.i.d.;  children  (school  age),  up  to  7 
tablet  t.i.d.;  children  (pre-school  age),  % tablet  b.i.d. 
Shows  best  results  when  administered  with  a high 
protein  diet.  Available  as  scored  tablets  of  2 mg.  in 
bottles  of  100. 

ImnfArop 

Winthrop  Laboratories,  New  York,  N.  Y. 


A.W.,  age  62 -Psoriasis:  4 years’  duration ...  cleared  in  11  days* 


Effective  alone  in  atopic  dermatitis,  eczematous  dermatitis,  seborrheic  dermatitis 
and  certain  cases  of  psoriasis.  The  use  of  occlusive  dressing  in  psoriasis  will  normally 
enhance  effectiveness.  The  0.1%  Cream  or  Ointment  is  usually  effective  in  abating 
symptoms  of  skin  conditions  responsive  to  topical  triamcinolone,  but  the  0.5%  Crean 
may  be  found  preferable  in  more  resistant  cases.  Dosage:  Apply  small  quantity 
to  area  3 or  4 times  daily.  Side  Effects  are  rare.  Contraindications:  tuberculosis  of 
the  skin,  herpes  simplex  and  chicken  pox.  Use  with  care  on  infected  areas. 
Supplied  in  5 and  15  Gm.  tubes  and  V2  lb.  jars.  Also  available  with  Neomycin. 


CREAM  0.1%,  0.5% 
OINTMENT  0.1% 


Triamcinolone  Acetonide 


t (With  triamcinolone  ointment  0.1%  ami  occlusive  dressing  technique) . 


Nierman,  MM. .Triamcinolone  in  Psoriasis  and  Other  Dermatoses,  A New  Method  of  Topical  Application.  Scientific  Exhibit  Presented  a 
the  Clinical  Meeting  of  the  American  Medical  Association,  Los  Angeles,  California,  November  25-28,  i962. 


LEDERLE  LABORATORIES, 


A Division  of  American  Cyanamid  Company,  Pearl  River,  New  York 

201-3 


in  a single  package... ex  en-thing  needed  for  tendon  repair  of  the  hand 

This  sterile  ready-to-nse  package  is  specially 
designed  to  prevent  kinks  in  the  tvire,  protect 
needle  points,  and  guard  against  accidental 
contamination. 
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WHO'S  BEHIND  THE  TOP  QUALITY  SERVICE  YOU  GET  FROM  AM  FAC  DRUG? 


SPECIAL  DELIVERY  SERVICE  TO  HAWAII’S  MEDICAL  PROFESSION 


MASAAKI  SASAKI 

General  Sales  — Hawaii 


SAME-DAY  DELIVERY 


DRUG  DEPARTMENT 

• SCHEDULED  RURAL  DELIVERIES  • PHONE  585-531 


AMERICAN  FACTORS 


LIMITED 


460  COOKE  STREET,  HONOLULU  13,  HAWAII 


DISTRIBUTORS  OF 

Alcon  Laboratories 
Astra  Pharmaceutical  Products,  Inc. 
Barns-Hind  Laboratories 
Becton  Dickinson  & Company 
Brockway  Glass  Company 
Burroughs  Wellcome  & Co. 

Davis  & Geek  Sutures 
Drug  Package  Inc. 

Eaton  Laboratories 
Endo  Laboratories 
Ethicon,  Inc. 

Fuller  Pharm.  Co. 

Hynson,  Westcott,  Dunning 


Johnson  & Johnson 
Kirkman  Pharmacal  Company 
Lederle  Laboratories 
McNeil  Laboratories 
Mead-Johnson  & Company 
Menley  & James  Laboratories 
Merrell,  William  S. 

Organon,  Inc. 

Ortho  Pharmaceutical  Corp. 
Pfizer  Laboratories 
A.  H.  Robins  Co.,  Inc. 

Roche  Laboratories 
J.  B.  Roerig  & Company 
Sobering  Corp. 


Smith,  Kline  & French  Lab. 

• APPLICATORS 

Stanlabs,  Inc. 

• DESENEX 

Tampax,  Inc. 

• DRUG  ENVELOPES 

Tidi  Products 

• ETHER 

Vestal  Laboratories,  Inc. 

• LYSOL 

Wallace  Laboratories 

• MAZON 

Warner-Chilcott  Lab. 

• OINTMENT  TINS 

Westwood  Pharm. 

• OSYL 

Winthrop  Products,  Inc. 

• Rx  BOTTLES 

Wyeth  Laboratories 

• Rx  FILES 

• PILL  BOXES 

• TONGUE  BLADES 

• X-RAY  FILMS 

AND  SUPPLIES 
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SAUNDERS  BOOKS 


and 

Editions 


New!  The  1964  CURRENT  THERAPY  VOLUME 


T his  just-revised  annual  volume  "ives  yon  today  s most 
sneeessfni  treatments  for  nearly  Idd  eommoii  diseases 
and  disorders — from  abseess  to  zoster,  from  tlieeommon 
eold  to  aleoholism.  Over  300  eminent  eontrilnitors  to 
1964  Current  Therapy  have  sifted  hundreds  of  new 
treatments  and  drugs — discarded  the  outmoded,  re- 
tained those  still  most  effective,  and  ad<led  the  new 
and  more  sneeessfni.  These  concise  hut  thorough  de- 
scriptions of  treatment  methods  bristle  with  |)raetieal 
facts  and  brisk  instructions.  Exact  dosages  are  given 
and  prescriptions  written  out  where  necessary.  This 
year’s  volume  contains  237  articles  in  wliich  some  sig- 
nificant changes  have  been  made  in  the  treatment 


method.  Mere  are  hut  a few:  JWeieer  knoieledfie  and 
'1  herapy  of  Chorea — Use  of  Flagyl  in  Therapy  of  'Cricho- 
iiioniasis — Manageaient  of  Transfusion  Reactions  and 
Shock — The  /Vcic  I aeeine  for  Prevention  of  Aleasles  — 
7 reatrnent  of  F.pisodic  Cerebral  Circulatory  Symtronie — 
Strefitokinase  and  Fihriindysin  in  Treatment  of  Stroke — 
Neieer  Agents  in  Therapy  of  lfacteri(d  Pneumonia  — 
Fffective  Measures  in  Managing  Hemochromatosis  ami 
Hemosiderosis — Improvements  in  Cariliac  Pacemaker — 
Newer  Treatment  of  Salmonella  Infections  — Therapy  of 
Neurogenic  Raynaud's  Syndrome. 

An  Annual  f alume.  Kdited  by  Howard  F.  Conn,  M.I).,  with  contri- 
biitioiiH  from  320  Leading  Authorities.  About  815  pages,  8"  x IOV2” 
$1.3.00.  Jnst  Heady! 


New!  Reuter's  ATLAS  0 

Here  is  a heautifnily  illustrated  and  effective  new  gtiide 
to  the  urologic  uses  of  the  endoscope.  A highly  itiforma- 
tive  introductory  section  disctisses  modern  instrtitnents, 
recent  developments  in  endophotography,  and  other 
technical  advances.  Dr.  Renter  covers  the  technique  of 
cystoseopy  and  techniques  of  transurethral  diagnosis 
and  surgery.  He  illuminates  the  details  of  transtirethral 
prostatic  resection.  Precise  instructions  are  included  for 
handling  the  resectoscope,  and  such  useful  procedures 
as  electrocoagulation  with  the  button  electrode  are 
described.  The  second  half  of  the  book  is  devoted  to  a 
diagnostic  atlas  of  magnificent  endoscopic  views,  most 
reproduced  in  full  color,  and  accompanied  by  a brief 

New  (2nd)  Edition!  Bockus 

Volume  I published  January,  1963  (Esophagus  and 
Stomaeh).  Volume  II  Just  Ready  (Intestines, 
Colon  and  Peritoneum).  Volume  III  Ready  Sep- 
tember, 1964  (Liver.  Riliary  Passages,  Gall  Rlatlder, 
Pancreas).  This  is  the  Neic  ( Second)  Edition  of  a monu- 
mental work  on  all  knoicn  primary  and  secondary  dis- 
orders of  the  digestive  tract  and  its  appendages.  Each 
disorder  is  discussed  in  a logical  pattern:  causative 
factors,  clincial  features,  diagnostic  aids,  differential 
diagnosis  and  therapy.  Illustrations  are  u.sed  lavishly. 
Many  are  in  vivid  color.  Included  in  the  two  volumes 
now  completed  you’ll  find  new  chapters  on:  Oral  Mani- 
festations of  Internal  Disease;  Tests  Employed  in  the 
Study  of  Esophageal  Function;  Protein-Losing  Castro- 
enteropathies;  The  Acute  Abdomen ; Peritoneoscopy; 


UROLOGIC  ENDOSCOPY 

legend  giving  the  history  and  symptoms  of  the  patient 
and  the  techniques  of  examination  (angle  of  vision, 
pecidiarities  of  lens  and  irrigation,  degree  of  bladder 
distention).  Here  are  hut  a few  of  the  many  conditions 
and  anatomical  views  that  are  pictured:  Subacute  follic- 
ular cystitis  — Many  varieties  of  bladder  stones — Dome 
of  atonic  bladder — Stricture  of  the  bladder  neck — Sarcoma 
of  the  bladder — Erupting  prostatic  abscess  — Many  views 
showing  results  of  transurethral  prostatectomy — adenoma 
of  the  prostate. 

By  H.  J.  Reuter,  M.D.,  Private  Urologic  H»)ii|>ital,  Stuttgart, 
Germany.  Translated  by  Hubert  (i.  W.  Frohmuller,  M.D.,  Fellow 
in  Urology  of  the  Mayo  Clinic,  Rochester,  Minnesota.  114  pages. 
65^'  X 9^^*,  with  178  figures,  lO.S  in  color.  About  SIS. 00. 

Neiv — Just  Ready! 

GASTROENTEROLOGY 

Lymphangiography;  etc.  You’ll  find  a new  section  of 
endoscopic  views  of  the  esophagus  and  stomach  in 
magnificent  color.  This  revision  incorporates  all  the 
advances  made  in  the  fields  of  cytology,  radiology  and 
biochemistry  as  they  relate  to  gastroenterology.  Newer 
and  more  effective  methods  of  therapy  are  evident 
throughout. 

By  Henry  L.  Bockus,  M.O.,  Emeritus  Professor  of  Medicine, 
University  of  Pennsylvania  (rraduate  School  of  Medicine.  With  con- 
tributions from  81  former  and  (iresent  associates  at  the  University  of 
Pennsylvania  .Medical  Schools.  Three  volumes,  totalling  about  3000 
pages,  7"  X 10",  with  about  600  illustrations,  many  in  color.  Volume  I, 
Esophagus  and  Stomachy  9.S8  pages,  298  illustrations.  S2.S.00.  Published 
January,  1963.  Volume  11,  The  Small  Intestine,  Absorption  and 
IWutrition,  The  Colon,  Peritoneum,  Mesentary  and  Omentum,  Gastroin- 
testinal Parasites,  about  1280  pages,  with  about  200  illustrations. 
About  S28.00.  Just  Ready.  Volume  III,  Liver,  Biliary  Tract  and 
Pancreas,  Secondary  Gastrointestinal  Disorders,  ready  September  1964. 

Netv  {Second)  Edition! 
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W.B.  SAUNDERS  COMPANY  West  Washington  Square,  Phila.  5,  Pa.  I 

Please  send  and  bill  me:  O Easy  Pay  Plan  ($5  per  month)  j 

□ 1964  Current  Therapy  . . . $13.00  Q Reuter’s  Urologic  Endoscopy  . . . About  $15.00  | 

Bockus’  Gastroenterology  . . . D Yol.  One  $25.00.  Q Vol.  Two  About  $28.00.  Q Vol.  Three  | 

(when  ready)  I 

Name I 

Address i 
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Reports  & Snorts 


Salpinx,  like  tuba,  meant  and  means  “trumpet,” 
not  just  plain  “tube.”  Syrinx  and  tubus  were  the 
Greek  and  Latin  words,  respectively,  for  “tube,” 
though  they  were  sometimes  used  to  designate  a 
musical  instrument,  according  to  Alexander  Code 
in  a recent  issue  of  JAMA..  The  neural  tube  was 
named  from  tubus,  a simple  tube;  the  eusta- 
chian  and  fallopian  tubes  from  tuba,  a trumpet — 
hence,  salpingitis  when  they’re  inflamed,  diseases 
being  named  from  Greek  as  anatomical  terms  are 
from  Latin. 

• • • 

Dr.  Esmond  R.  Long,  Emeritus  Professor  of 
Pathology  at  the  Lhiiversity  of  Pennsylvania's 
Henry  Phipps  Institute,  hecaine  Editor  of  the 
International  Journal  of  Leprosy  January  1, 
1964.  He  succeeds  H.  Windsor  “Prexy”  Wade, 
Etiitor  of  this  journal  since  its  foundation  in 
1933.  Dr.  Wade  remains  Editor  Emeritus  and 
will  continue  to  participate  in  some  phases  of 
the  editorial  joh. 

• • • 

The  Captain  of  the  firing  squad  stepped  up  and 
offered  the  condemned  man  a last  cigarette.  “Are 
you  out  of  your  mind?"  screamed  the  victim. 
“Haven't  you  read  the  Surgeon  General’s  Report?" 


National  Instrument  Company  in  BaItimor< 
announces  production  of  a direct-reading 
serum  protein  and  urine  specific  gravity  me 
ter.  After  adjusting  to  zero  with  a drop  ol 
distilled  water,  you  put  a drop  of  serum  (or 
urine)  on  the  prism  and  read  off  the  protein 
content  (or  specific  gravity,  as  the  case  may 
he),  from  0 to  12  grams  per  100  ml  in  0.1- 
gram  units,  or  from  1.000  to  1.040  in  incre- 


ments of  0.001. 


Computer  Instruments  in  Hempstead,  L.I.,  an- 
nounces production  of  a direct-writing  electro- 
mechanical recorder  for  Achilles  tendon  reflex 
timing.  A pedal  against  the  foot  transmits  its  mo- 
tion to  the  writing  stylus,  electrically. 


You  may  have  thought  you  knew  what  “SOB” 
means.  It  means  “See  Order  Blank”  or  “Shortness 
of  Breath”  or  “SubOccipitoBregmatic,”  according 
to  the  Medical  Abbreviations  Dictionary,  available 
from  the  Michigan  Occupational  Therapy  Asso- 
ciation, University  Hospital,  Ann  Arbor,  Michigan 
for  $2.25.  “SLB,”  mysteriously,  means  “sedative 
cabinet  bath.”  “SONP”  means  “soft  organs  non- 
palpable.” 


If  you  see  cigarette  vending  machines  without  a 
SALES  OF  CIGARETTES  TO  MINORS  ARE 
FORBIDDEN  sticker  affixed  to  it,  do  your  part 
by  asking  the  proprietor  to  see  that  one  is  obtained 
and  posted.  This  is  part  of  the  official  policy  of  the 
National  Automatic  Merchandising  Association. 


A Mathematical  Query 

And  what  mean  all  these  mysteries  to  me. 
Whose  life  is  full  of  indices,  and  surds? 

X-  -f  2xy  + 23 
= 11/3. 

— Lewis  Carroll 


Ayerst’s  Ophthalgan  is  a newly  marketed  pure 
anhydrous  glycerine  preparation  for  eye  in- 
stillation to  reduce  corneal  edema. 

• • • 

Been  told  to  go  fly  a kite?  Send  a dollar  to  Alan- 
Whitney  Co.,  165  Dwight  Street,  New  Haven, 
Connecticut  06502,  and  get  a beautiful  bird-shaped 
tailless  kite  with  a 45  inch  wingspread. 

• • • 

Write  to  Johnson  and  Johnson  for  offer 
8-15386 : a handsome  plastic  office  dispenser 
for  five  sizes  of  Band-Aids,  for  free. 

• » • 

Had  you  heard  about  the  Jewish  Mafia?  It’s  the 
Kosher  Nostra,  of  course. 

• • • 

Know  what  a painful  callus  on  a policeman’s  toe 
is  called?  Corn  on  the  cop. 


Uncle  Sam  is  watching  over  us  all  the  time. 
Congestive  Heart  Failure:  A Guide  for  the'. 
Patient  is  the  title  of  a 10-cent  brochure  pre-1 
pared  hy  the  United  States  Public  Healthf 
Service.  Also  available  at  the  same  low  price; 
(10('  each  or  $15  per  100)  is  Understanding 
the  Management  of  Congestive  Heart  Failure. 
Write  the  Superintendent  of  Documents,  Gov-j 
ernment  Printing  Office,  Washington  25,  D.  C.V 
Or  for  a single  free  copy  of  each,  write  the^ 
U.S.P.H.S.  direct. 

• • • 

You  probably  have  the  la.st  few  annual  volumes 
of  Current  Therapy,  Howard  Conn’s  invaluable  i 
collection  of  selected  “best”  methods  of  treatment,  i 
The  1964  is.sue  is  off  the  press  now.  Saunders  is 
also  readying — and  you  should  watch  for  it — a 
new  Conn  volume  on  Current  Diagnosis.  ■ 
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when  your  patient  says: 


Nb  I I PASTILLES 

ikoban 


BRAND  OF  LOBELINE  SULFATE,  MRT 


help  curb  the  smoking  habit 


■ Help  induce  a feeling  of  satiety  similar  to 
that  of  tobacco  because  of  lobeline's  phar- 
macological relationship  to  nicotine. 

■ Permit  the  patient  to  indulge  his  oral  fixa- 
tion by  substituting  the  Nikoban  Pastille 
for  tobacco. 


■ Utilize  the  anorexic  effect  of  lobcline  to  help 
the  patient  who  is  dri\'en  to  compulsive  eat- 
ing when  he  discontinues  smoking. 

11  Encourage  patient  cooperation  through 
pleasant  taste. 


Dosage  and  Administration:  In  order  to  obtain  the  maximum  Irenefit,  a Nikoban  Pastille  should  be  sucked  slowly  and 
taken  according  to  the  schedule  below.  Whenever  possible  a pastille  should  be  taken  after  meals. 

1st  week:  I pastille  every  1 to  2 hours  for  a maximum  of  12  pastilles  daily.  2nd  xueek:  1 pastille  every  3 hours.  3rd  week:  1 
pastille  every  4 hours,  -tth  week:  1 ixistille  every  4 to  6 hours.  Thereafter  1 pastille  may  be  taken  at  infrequent  intervals 
whenever  necessary.  In  some  instances  there  may  at  first  be  a slight  astringent  burr  of  the  tongue  and  throat.  This  will 
usually  disappear  as  treatment  with  Nikoban  Pastilles  progresses  and  is  no  cause  for  concern. 

Caution:  It  is  advisable  neither  to  smoke  nor  to  use  a smoking  deterrent  during  pregnancy. 

Formulation:  Each  Nikoban  Pastille  contains  0.5  mg.  lobeline  sulfate  in  a pleasant  tasting  spiced-cherry  base. 


Availability:  In  packages  of  50  pastilles. 


References:  1.  Goodman,  L.  S.  and  Gilman.  A.:  The 
Pharmacological  Basis  of  Therapeutics,  New  York, 
Macmillan,  1960,  Ed.  2,  pp.  620-622;  2.  Edmunds, 
C.  W.:  J.  Pharmacol,  and  Exper.  Therap.,  1:27,  1909; 

3.  Hazard,  R.  and  Savini,  E.  Gand.,  92:471,  1963. 

4.  Dorsey,  J.  L.:  Ann.  Int.  Med.,  10:628,  1936:  5.  Ras- 
mussen, K.  B.:  Ugeskr.laeger,  118:222,  1956:  6.  Ejrup, 
B.:  Sven.  lak.  Tid.,  53:2634,  1956:  7.  Jochum,  K.  and 
Jost,  F.:  Munch,  med.  Wchnschr.,  103:618.  1961;  8. 
Jost,  F.  and  Jochum.  K.:  Med.  Klin.,  54:1049,  1959; 
9.  Smoking  and  Health,  Summary  and  Report  of  the 
Royal  College  of  Physicians  of  London  on  Smoking. 
New  York,  Pitman,  1962. 


M.  R.  THOMPSON.  Inc.,  Medical  Department-  HB 
711  rifth  A\cnuc,  New  York,  New  York  10022 

Gentlemen: 

Please  send  me  a trial  supply  of  NIKOBAN  Pastilles. 

NAME M.D. 

ADDRESS 

CITY- ZONE STATE ...  . 

TYPE  OF  PRACTICE 


M.  R.  THOMPSON,  INC.  • NEW  YORK,  NEW  YORK  10022 
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24-HOUR  NURSING  CARE  WITH 
COMPLETE  INFIRMARY  FACILITIES 

Now  Available  at  Laniolu 

Both  the  second  and  third  floors  at  Laniolu,  Waikiki^s  only  Senior  Citizens^ 
Home,  are  devoted  to  nursing  care.  Each  floor  is  fully  equipped  with  com- 
plete infirmary  facilities  including  oxygen  and  intravenous  administration. 
Registered  nurses  are  on  duty  day  and  night  to  provide  the  extensive  care 
the  residents  may  require. 

The  cost  is  suprisingly  low!  Just  $400  a month  for  room  with  lanai,  meals 
and  24-hour  nursing  care.  And  no  entrance  fee  is  required. 

Or,  if  desirable,  patients  may  pay  a $2,000  entrance  fee  and  only  $325 
monthly. 

You're  invited  to  visit  Laniolu  today  and  inspect  the  spacious,  fully  equipped 
rooms,  each  with  private  lanai.  Or  phone  935-334  for  complete  details. 


LANIOLU 

Non-denominational  Senior  Citizens'  Home 
A Project  of  the  American  Lutheran  Church 
333  Lewers  Street  in  the  heart  of  Waikiki 
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1939  • VITAMII 


1933  • RI80FI 


1930  • CHOLINE 


1915  • NIACIN 


1936  • VITAMIN  P 


1921  • PHOSPHORUS^ 


1912  • THIAMINE 


1922  • VITAMIN 


1936  • BIOTIN 


1922  • VITAMI^; 


1920  • VITAMIN  C 


1929  • VITAMIN  K-i 


1928  • INOSITOL 


1940  • FOLIC  ACID 


1940  • PARA-AMINO  BENZOIC  ACID 


1938  • PANTOTHENIC 


1941  • METHIONINE 


1948  • VITAMIN  B, 


the 

total 

discovery 

of 

natural 

milk 

(for  infant  feeding) 

is  still  to 
come 


Only  nature  knows  all  the  nutrients  in  milk.  Vitamin  B22,  H3  or  Qe  might 
be  isolated  tomorrow;  an  essential  amino  acid  or  limiting  factor  perhaps 
next  year. . .and  then,  inter-relationships  remain  to  be  worked  out. 

Though  many  factors  have  been  isolated  and  studied,  the  natural 
composition  of  milk  is  still  under  intensive  investigation.  More  must  be 
known  before  an  altered,  synthetic  formula  can  be  developed  to  match 
all  the  qualities  of  mother's  milk. ..or  its  natural  replacement... 


"from  Contented  Cow$  " 


0*nation . . . milk  formulas 
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^Ttluko 


DIRECT  READING 


t 


chilleometer 


FOR  TESTING  I 

EUTHYROID  ; 
HYPERTHYROIci 


WHY  THE  ACHILLEOMETER  IS  THE 
IDEAL  OFFICE  INSTRUMENT 

FOR  TESTING  THYROID  FUNCTION 


HYPOTHYROiq 


Much  has  been  written  on  the  ACHILLES  REFLEX  TEST  (A.  R.T.)  as  a routine  ofFice  procedure  for  the  evaluation 
of  Euthyroid  (normal),  Hyper  or  Hypo  Thyroid  indications. 

In  evaluating  the  market,  MEDCO  noted  that  although  the  Electro-Magnetic  and  Photo-Electric  methods  of  Achilles 
Reflex  Testing  were  well  proven,  they  each  depended  upon  the  ECG  as  an  auxiliary  unit  for  recording.  The 
ACHILLEOMETER,  by  using  an  entirely  different  principle  of  electronic  measurement,  greatly  simplifies  this  proven 
method  of  A.  R.  T.  determination. 


EXCLUSIVE  FEATURES 


1.  Direct  reading,  both  qualitative  and  quantitative,  on  an  ex- 
panded scale,  zener  controlled  for  pinpoint  accuracy.  NO 
INTERPRETATIVE  ERRORS. 

2.  Eliminates  time  consuming  electro-magnetic  alignment  and 
photo-electric  placement  problems,  insensitive  to  amplitude, 
rotation,  abduction  and  adduction. 

3.  Has  positive  "no  reflex"  indication. 

4.  Allows  automatic  alignment  on  either  foot. 

5.  Solid  state,  transistorized,  battery  operated. 

6.  Needs  no  warm-up  period  or  stabilization  time. 


7.  Operates  independently  of  ECG,  but  will  record  on  ECG  sepo- 
rately  or  simultaneously  with  either  electro-magnetic  or  photo- 
electric devices. 

8.  Small,  compact,  light  weight  (S’/z  lbs.).  Portable,  with  desk 
top  convenience. 

9.  Completely  self-contained,  instantly  demonstrable  anywhere. 
Complete  simplicity  of  operation. 

10.  As  no  Electrocardiograph  is  necessary,  the  self-contained 
ACHILLEOMETER  offers  the  Achilles  Reflex  Test  (A.  R.  T.)  method 
of  testing  thyroid  function  to  many  additianal  physicians. 


PARTIAL  REFERENCE  BIBLIOGRAPHY 

1.  Goldburg,  M.  A.— The  Case  of  Euthyroid  Hypo-metabolism,  Am.  J.  Med.  Sci.,  Oct.,  1960. 

2.  Chaney,  W.  C.— Tendon  Reflexes  in  Myxedema,  JAMA  82:2013-2016,  1924. 

3.  Lambert,  E.  H.,  Maderos,  L.  D.,  and  Kelsey,  M.  P.— Study  af  Ankle  Jerk  in  Myxedema  Federation,  Proc.  7:68,  1948. 

4.  Adelman,  J.  A.— Recent  Advances  in  the  Diagnosis  of  Hypometabolism,  Scientific  Exhibit,  AMA  Meeting,  San  Francisco,  Calif.,  June,' 
1958. 

5.  Lawson,  J.  D.— The  Free  Achilles  Reflex  in  Hypothyroidism  and  Hyperthyroidism,  U.  S.  Armed  Forces  Medical  Journal,  Vol.  10,  1959.- 

6.  Bakke,  John  L.— Survey  of  New  Tests  of  Thyroid  Function,  Northwest  Medicine  60:987-998,  Oct.,  1961. 

7.  Gordon,  Maurice  B.— The  Achilles  Reflex  Test  (A.  R.T.)  in  the  Diagnosis  of  Thyroid  Dysfunction,  Medical  Times,  Sept.,  1962. 

8.  Hirst,  Donald  V.— Refinements  in  Technique  and  Interpretations  of  Muscle  Contraction  Time  Used  as  an  Office  Test  of  Thyroid 
Functions. 


Call  Us  For  Demonstration 

Most  Complete  Line  of  Surgical  Equipment  in  Hawaii 

VON-HAMM  YOUNG 

fAERCANTILE  INC. 

DRUG  AND  SURGICAL  DEPT. 

718  KAWAIAHAO  ST.  • PHONE  513-541  • HONOLULU,  HAWAII 
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lam  is  almost  invariably  a presenting 

symptom  in  cases  of  skeletal  muscle 


In  some  instances,  tlte  pain  subsides  on  relaxation  ol  tlie  muscles  in  spasm.  In  others, 
relaxant  therapy  alone  fails  to  give  adequate  relief,  and  supplementary 
analgesia  (and  possibly  sedation)  are  indispensable,  as  in  cases  of: 


provocative  pain,  when  muscle  spasm  is  triggered  by  some  painful 
underlying  musculoskeletal  defect. 


residual  pain, 

of 


wheti  relaxation  of  severe  spasticity  leaves  a degree 
myalgia  that  tends  to  reinvoke  spasm. 


severe  pain,  when  the  degree  of  pain  is  such  as  to  cause  persistence 
of  symptoms  in  spite  of  relaxant  therapy. 

emotionally  aggravated  pain,  when  anxiety  or  agitation  creates  tension 
that  thwarts  the  efficacy  of  both  relaxant  and  analgesic  medication. 


In  such  cases,  Robaxisal  and  Robaxisal-PH  have  proven  highly  effective  in  assuring  decisive 
and  comprehensive  relief.  The  Robaxisal  formula— of  Robaxin  (methocarbamol), 
the  potent  muscle  relaxant,  together  with  aspirin,  the  time-tested  and  proved  analgesic- 
produces  higher  plasma  salicylate  levels  than  equivalent  doses  of  aspirin  alone,  and  serves 
effectively  to  control  both  spasm  and  pain.  Robaxisal-PH’s  combination  of 
Robaxin  (methocarbamol)  with  the  analgesic-sedative  ingredients  of  the  Phenaphen 
formula— including  phenobarbital— helps  additionally  to  ease  apprehension. 


ROBAXISAL  g 


Kpbinsj 


Each  pink-and-white  laminated  Tablet  contains: 

Robaxin  (methocarbamol,  Robins) 400  mg.  Aspirin  (5  gr.)  325  mg. 

U.S.  Pat.  No.  2770649 

ROBAXISAE-PH 

Each  green-and-white  laminated  Tablet  contains: 

Robaxin  400  mg.  Phenacetin  {IVz  gr.)  97  mg.  Hyoscyamine  sulfate  0.016  mg. 

(methocarbamol,  Robins)  Aspirin  (IVa  gr.) 81  mg.  Phenobarbital  (Ve  gr.)  8.1  mg. 

(Warning;  May  be  habit  forming) 


- a two-headed  dragon ! 


Robaxisal  and  Robaxisal-PH  are  indicated  in 
strains  and  sprains,  painful  disorders  of  the  back, 
“whiplash”  injury,  myositis,  pain  and  spasm  asso- 
ciated with  arthritis,  torticollis,  and  headache  asso- 
ciated with  muscular  tension. 

Side  effects  such  as  lightheadedness,  slight  drowsi- 
ness, dizziness  and  nausea  may  occur  rarely  in 


patients  with  intolerance  to  drugs,  but  they  usually 
disappear  on  reduction  of  dosage. 

Contraindicated  for  patients  Iiypersensitive  to  any 
component  of  the  formulations.  There  are  no  spe- 
cific contraindications  to  methocarbamol,  and  un- 
toward reactions  are  not  to  be  expected. 


A.  H.  ROBINS  CO.,  INC.,  Richmond  20,  Virginia 


I 

Itospora 


TWO 


FOR  THE 

TREATMENT 

TABLE... 


Both  the  Cream  and  Ointment  rarely  sensitize  and  are  bactericidal 
to  virtually  all  gram-positive  and  gram-negative  organisms  found  topi- 
cally, including  Pseudomonas  aeruginosa  and  Staphylococcus  aureus. 


Indications:  Wherever  infection  occurs  and  is  accessible  for  topical  therapy. 

Caution:  As  with  other  antibiotio  preparations,  prolonged  use  may  result  in  overgrowth  of 
nonsusceptible  organisms,  including  fungi.  Appropriate  measures  should  be  taken  if  this 


occurs. 

‘NEOSPORIN’®brana 

POLYMYXIN  B / NEOMYCIN  / GRAMICIDIN 

ANTIBIOTIC  CREAM 

Ingredients:  Each  gram  contains:  ‘Aerosporin'® 
brand  Polymyxin  B*  Sulfate  10,000  Units;  Neomy- 
cin Sulfate  5 mg.  (equivalent  to  3.5  mg.  Neomycin 
Base);  Gramicidin  0.25  mg. 

In  a smooth,  white,  water-washable  vanishing  cream  base 
with  a pH  of  approximately  5.0.  Inactive  ingredients:  liquid 
petrolatum,  white  petrolatum,  distilled  water,  propylene 
glycol,  polyoxyethylene  polyoxypropylene  compound, 
emulsifying  wax  and  0.25%  methylparaben  as  preservative. 

*U.S.  Patent  Nos.  2,565,057-2,695.261 

Available:  In  15  Gm.  tubes. 


‘NE0SP0RIN’®bra„d 

POLYMYXIN  B / BACITRACIN  / NEOMYCIN 

ANTIBIOTIC  OINTMENT 

Ingredients:  Each  gram  contains;  ‘Aerosporin’® 
brand  Polymyxin  B Sulfate  5,000  Units;  Zinc  Baci- 
tracin 400  Units;  Neomycin  Sulfate  5 mg.  (equiv- 
alent to  3.5  mg.  Neomycin  Base). 

Available:  Tubes  of  1 oz.,  Vz  oz.  and  Vs  oz. 

Complete  literature  available  on  request  from 
Professional  Services  Dept.  PML 

BURROUGHS  WELLCOME  & CO. 
(U.S.A.)  INC.,  Tuckahoe,  N.  Y. 
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Who  developed 
the  first  compound 
charcoal  filter? 

HERE'S  THE  ANSWER  IN  BLACK  AND  WHITE: 


A f . 


• y- ■wy-yit»y»v,w«» y -rfM. 


The  first  cigarettejwith  a mod- 
ern compound  charcoal  filter 
was  introduced  by  The  Ameri- 
can Tobacco  Company  in  1958. 
Its  name:  Dual  Filter  Tareyton. 

Behind  the  introduction  of 
this  first  compound  filter  lay 
years  of  research  and  experi- 
mentation by  American  Tobac- 
co scientists  to  produce  a filter 
^that  would  improve  the  taste 
and  flavor  of  fine  tobacco.  This 
was  a large  order,  but  it  was 
filled  by  the  Dual  Filter  Tareyton 
compound  filter:^,  > 

With  an  outer 'filter  of  white 
cellulose  acetate  and  an  inner 
filter  of  activated  charcoal,  this 


compound  filter  is  just  the 
right  complement  to  Dual  Filter 
Tareyton’s  quality  tobaccos. 
Proof  of  its  success  may  be 
seen  in  the  exceptional  loyalty 
Dual  Filter  Tareyton  smokers 
have  for  their  brand. 

Developing  and  perfecting 
the  first  compound  charcoal  fil- 
ter took  manyyears.  Maybe  this 
proves  something:  our  persist- 
ent dedication  to  maintaining— 
and  ever  improving— the  high 
quality  of  our  products. 

For  at  The  American  Tobacco 
Company,QUALiTY  OF  product 
IS  ESSENTIAL  TO  CONTINUING 
SUCCESS. 


OTMt  AMIdlCAN  019«  B’'  »M[ltlCAH 

@ A.  T.  Co.  lOBACCO  CO.  lOBACCO  COMMN? 
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PICKER'S 

2 SPEED 

SINGLE  CHANNEL 

ELECTROCARDIOGRAPH 


HIGH  FIDELITY  RECORDING  OF  HEART  ACTION  — Provided 
by  a short  rise  time  of  0.01  sec.,  or  less,  and  a decay  time  of 
only  5%  at  .2  sec.  Accurate  tracings  are  also  insured  by  excellent 
baseline  stability  and  maximum  electrical  interference  of  only  .01  Vo. 


MINIMUM  MAINTENANCE  --  Tran  sistorized  circuits  reduce  service 
requirements,  and  the  non-matching  tubes  used  throughout  can  be 
replaced  at  savings  as  great  as  50%  over  the  cost  of  matching 
tubes. 


EASY  TO  OPERATE  AND  HANDLE  — Leads  can  be  changed  with 
one  hand  while  the  machine  is  running  and  without  wasting  paper. 
The  machine  is  pounds  lighter  than  comparable  EC©  equipment. 


LOCAL  FACTORY  TRAINED  TECHNICIANS. 

AND  IN-STOCK  PARTS.  FOR  FAST  EFFICIENT  SERVICE 


PHONE  OR  WRITE  FOR  ADDITIONAL  INFORMATION, 
OR  DEMONSTRATION 


2-YEAR 

GUARANTEE 


SOLD  AND 
SERVICED  IN 
HAWAII  BY: 


2305-2371  Dillingham  Blvd. 
Honolulu,  Hawaii 
Phone  813-311 

BRANCHES  ON:  HAWAII,  MAUI  AND  KAUAI 
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KOAGAMIN  is  indicated  whenever 
capillary  or  venous  bleeding 
presents  a problem. 
KOAGAMIN  has  an  outstanding 
safety  record  --  in  25  years  of  use 
no  report  of  an  untoward  reaction 
has  been  received;  however, 
it  should  be  used 


with  care  on  patients 


acid,  phenal  0.25%;  sodium  carbonate  as  buffer. 

Complete  data  with  each  lOcc  vial.  Therapy  chart  on  request. 


CHATHAM  PHARMACEUTICALS,  INC. 

Newark  2,  New  Jersey 


Distributed  in  Canada  by  Austin  Laboratories,  Ltd.  • Paris,  Ontario 
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PIKAKE  TERRACE  / KAHILI  LOUNGE 
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THESE  STAINLESS-STEEL  PINS  TAKE  ON  THE  APPEARANCE  OF  TINY  FLAMING  CANDLES  BECAUSE  OF  THEIR  HIGH  POL 


This  pin  is  0.00032  of  an  inch  larger  than  perfect. 
As  a result,  it  is  rejected.  ■ Stainless-steel  pins 
like  this  are  used  to  mold  Lilly  capsules.  From 
each  tray  of  three  hundred  new  pins,  fifty  are 
selected  at  random.  The  diameter,  length,  taper, 
contour,  and  finish  are  carefully  measured.  If  the 
sensitive  electronic  measuring  devices  show  an 
imperfection  beyond  the  hairsplitting  limits,  the 


entire  tray  of  three  hundred  is  rejected.  ■ Lilly 
quality  control  draws  the  line  at  ± 0.0003  of  an 
inch  for  some  dimensions  and  + 0.0005  of  an  inch 
for  others.  A split  hair  can  mean  the  difference 
between  perfection  and  rejection  . . . another 
of  the  many  important  controls  that  add  im- 
measurably to  the  quality  of  the  finished  product. 


Eli  Lilly  and  Company  • Indianapolis  6,  Indiana,  U.  S.  A. 
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Viruses  mav  he  the  cause  of  some  cancers.  Possible  inodes 
of  transmission  are  viewed  in  this  tlioiightfni  address. 


Viruses  and  Cancer  — A Review 


JAMES  P.  COONEY,  New  York 


• Lysogeny  (participation  of  a virus  in  the 
hereditary  mechanism  of  a cell),  transduction 
(transfer  of  hereditary  material  from  one  cell 
to  another),  and  vertical  transmission  (passage 
of  an  infective  agent  to  the  next  generation 
instead  of  to  a member  of  the  host’s  own  gen- 
eration) are  three  mechanisms  which  may 
help  to  explain  how  viruses  can  cause  can- 
cer. Modern  techniques  of  identification  and 
blocking  of  viruses  suggest  that  new  methods 
of  diagnosis  and  control  may  become  avail- 
able soon. 

VIROLOGY  is  not  an  old  science.  The  term 
virus  was  coined  only  65  years  ago  when  a 
fatal  rabbit  disease,  myxomatosis,  was  found  to  be 
due  to  an  ultramicroscopic  agent. At  the  same 
time  a foot-and-mouth  disease  in  cloven-footed 
animals  was  similarly  attributed  to  an  agent  which 
could  not  be  seen  under  the  microscope.  Only  the 
recent  advent  of  the  electron  microscope  made  it 

Read  before  the  Hawaii  Medical  Association  Annual  Meetinj:, 
May  3.  1963. 

* Vice  President  for  Medical  Affairs  of  the  American  Cancer 
Society. 


possible  to  visualize  the  smallest  pathogenic  agents, 
the  virus. 

What  is  a virus?  Stanley'  ’ defines  it  as  “some- 
thing infectious  and  extremely  small  which  has  the 
ability  to  cause  disease  in  almost  all  living  things 
and  which  can  reproduce  only  within  living  cells.” 
Some  viruses  have  been  described  as  remaining 
lifeless  as  a rock  for  years  at  a time;  electron  photo- 
micrographs of  crystalized  virus,  such  as  the  to- 
bacco mosaic  or  poliomyelitis  viruses,  have  dra- 
matically demonstrated  this.’'  * Viruses  may  come 
to  life  at  any  minute,  so  to  speak,  if  and  when  a 
vulnerable  cell  becomes  part  of  the  environment. 

Viruses  have  been  blamed  for  more  than  half  of 
the  infectious  illnesses  plaguing  man  today,  and 
for  hundreds  of  plant  diseases  and  innumerable 
diseases  in  animals.  Even  the  smallest  organisms 
are  not  immune.  Bacteria  are  not  infrequently 
infected,  the  phage  of  E.  coli  being  an  excellent 
and  familiar  example  of  a bacterial  virus. 

During  recent  years  a great  many  new  viruses 
infecting  man  have  been  discovered."'* ■ ■**  It  has 
been  estimated  that  as  many  as  200  viruses  previ- 
ously unknown  in  humans  have  been  demonstrated 
since  1955.  Many  of  the  new  viruses  have  been 
found  following  development  of  the  electron 
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microscope.  As  reviewed  by  Dmochowski,^'^  elec- 
tron microscopy  of  viruses  in  tumor  cells  was 
attempted  soon  after  the  initial  studies  of  other 
viruses. 

The  physical  appearance  of  virus  partieles  varies 
considerably.  The  virus  molecule  may  take  many 
forms,  spherieal,  elongated,  or  with  or  without  a 
tail.  They  are  uniform  in  one  respect,  however. 
They  are  composed  of  nueleic  acids  with  a protein 
coating  forming  a sheath  around  the  virus  core.'^ 

Bacteriophages  are  composed  of  deoxyribo- 
nucleic acid  (DNA)  while  plant  viruses  appear  to 
have  only  ribonueleic  acid  (RNA).‘^i  The  ani- 
mal viruses,  including  those  which  inhabit  man, 
are  more  sophisticated.^'^  They  may  contain  either 
DNA  or  RNA  or  both,  and  some  are  also  known 
to  contain  lipids,  enzymes,  and  carbohydrates.” 

There  seems  to  be  no  definitive  information  as 
to  how  viruses  originated.  Far  back  in  time  they 
may  have  developed  when  life  was  first  begun  on 
earth,  or  they  may  be  a kind  of  degenerate  microbe 
which  has  decided  to  no  longer  shift  for  itself  but 
to  adopt  a parasitie  role  and  live  off  the  efforts  of 
others.  Or  it  may  be  that  these  pseudo-organisms 
were  originally  cell  particles  which  have  acquired 
autonomy  to  a degree.-'' 

At  any  rate  we  are  eertain  that  viruses,  if 
not  actually  living  organisms,  fulfill  most  of  the 
criteria  for  this  definition. 

N'lRUS  EFFECTS 

These  minute  but  complex  molecules  may  re- 
main dormant  for  long  periods  of  time,  resistant 
to  extreme  ranges  of  temperature.  As  Stanley  in 
his  historic  work  first  demonstrated  with  the 
tobacco  mosaic  virus,  they  may  be  crystallized 
and  later  resume  their  life  cycles  in  the  proper  host 
environment.'^ 

Viruses  are  specific  pathogenic  agents  and  can 
cause  symptoms  of  characteristic  diseases.  Some 
viruses  may  inhabit  the  plant  and  animal  kingdom 
harmlessly  while  others  are  well  known  for"^their 
damaging  effects.  Some  of  these  agents  have  a 
wide  host  range,  seeming  to  be  at  home  in  a num- 
ber of  species,  while  others  inhabit  and  reproduce 
in  only  a single  kind  of  plant  or  animal.  Many 
viruses  can  be  transmitted  directly  from  host  to 
host,  but  others  need  a more  complicated  route. 
Inseet  vectors  as  intermediary  hosts  are  not  un- 
common. 

For  viruses  which  inhabit  a single  species,  some 
have  a preference  for  certain  organs  or  tissues  in 
which  to  replicate  and  multiply.  Among  those 
which  cause  disease  symptoms,  some  viruses  ap- 
parently create  their  effects  only  occasionally,  or 
when  stimulated  to  do  so  by  special  conditions. 
An  example  of  this  type  is  herpes  simplex  virus,-'’ 
which  usually  infects  humans  at  an  early  age  and 


remains  latent  throughout  a lifetime,  only  occa- 
sionally  if  at  all  demonstrating  its  presence.  One  ii 
theory  suggests  it  may  be  activated  during  periods  i 
of  fatigue  or  emotional  stress  and  hence  might  be  ; 
called  an  emotionally  sensitive  virus. 

VIRAL  REPRODUCTION 

Various  authorities  have  agreed  that  a virus  may  : 
be  described  as  a submicroscopic  obligate  intra-  ^ 
cellular  parasite.-''-  33  a characteristic  of  viruses  is 
their  ability  to  disappear  or  lose  their  identity 
upon  entering  a cell. 33  After  the  cell  becomes  in- 
fected, the  virus  may  not  immediately  replicate  but 
instead  it  is  believed  that  the  viral  DNA  may  be- 
come incorporated  into  the  genetic  material  of  the 
cell.  As  the  cell  reproduces,  the  virus  material, 
indistinguishable  from  the  cellular  nucleic  acid,  is 
continued  or  maintained  for  successive  generations. 

Reproduction  of  ordinary  microscopic  organ- 
isms, by  binary  fission  in  geometrical  progression, 
is  in  sharp  contrast  to  viral  replication. 

Viral  reproduction  begins  when  the  virus  mole- 
cule attaches  itself  to  the  outside  of  the  cell,  the 
cytoplasmic  membrane.  A chemical  reaction  takes 
place  between  the  protein  shell  of  the  virus  and 
the  membrane.  Upon  penetration,  the  virus  empties 
its  nucleic  acid  into  its  new  host. 

A virus-infected  cell,  after  a latency  period 
which  varies  for  different  viruses,  may  produce  as 
many  as  200  or  more  virus  partieles.  Immediately 
after  infection  no  trace  of  the  virus  can  be  found 
by  either  electron  microscopy  or  bio-assay.  Later, 
virus  particles  do  appear  in  the  nucleus  or  cyto- 
plasm, either  in  groups  or  scattered  throughout  the 
cell.-” 

Viruses  are  released  from  their  captive  cells  in 
several  ways: 33  by  transfer  to  new  cells  through 
the  regular  process  of  cell  division,  the  virus  riding 
along  like  a passenger;  or  through  discharge  of 
virus  particles  through  cytolysis,  the  host  cell  being 
destroyed;  or  simply  by  discharge  of  virus  par- 
ticles into  the  circulating  systems,  the  host  cell  re- 
maining alive — but  perhaps  changed. 

VIRAL  TRANSMISSION 

Vertical  transmission  has  been  postulated  as  the 
method  by  which  oncogenic  viruses  may  be  trans- 
mitted. This  phenomenon,  long  recognized  in 
transmission  of  Rickettsia  through  successive  gen- 
erations of  their  arthropod  host,  is  now  being 
vigorously  studied  for  some  of  the  animal  cancer 
viruses. 

The  evidence  for  viral  causation  of  cancers  in 
various  species  of  animals  spans  more  than  50 
years.  The  list  of  malignant  tumors  caused  by 
clearly  identified  viruses  is  growing  rapidly.  Most 
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of  the  mali«nant  tumors  in  chickens  and  mice,  and 
perhaps  in  rats  and  frogs,  have  a viral  origin.  And 
it  is  conceivable,  according  to  Stanley,  Gross,  and 
many  other  authorities,  that  virus-induced  tumors 
in  chickens,  mice,  and  other  species  are  not  essen- 
tially different  from  those  seen  in  humans. 

CANCER  VIRUSES 

Many  questions  remain  to  be  answered,  how- 
ever; such  as  whether  all  malignant  tumors  are 
caused  by  viruses;  whether  viruses  are  a necessary 
adjunct  to  all  carcinogenesis  or  represent  only  one 
of  many  factors,  each  capable  of  inducing  cancer.--^ 

Another  question  is  whether  viruses  may  be 
necessary  only  for  the  initial  stage  of  cancer  and 
not  for  continued  growth.'  Many  authorities  are 
now  exploring  this  possibility.  Recently,  1 heard 
Dr.  Lev  Alexandrovich  Zilber  of  Moscow  expound 
some  of  his  theories  thus: 

“Many  animal  tumors  are  caused  by  viruses, 
and  it  is  now  possible  to  describe,  in  part  at  least, 
the  viruses’  action  on  the  organism.  This  action 
takes  place  in  two  very  distinct  phases. 

“First,  normal  cells  are  genetically  transformed 
into  cancerous  ones,  a transformation  which  has 
no  clinical  manifestation.  Second,  these  new  tumor 
cells  reproduce,  leading  to  the  clinical  entity  of 
cancer.  It  is  important  to  understand  that  in  this 
second  phase,  the  virus  plays  no  important  part, 
if  any  at  all.  Much  evidence  has  accumulated  to 
support  this  view  and  to  indicate  that,  after  the 
infectious  phase,  the  virus  may  disappear  from 
the  cancer. 

“In  Rous  sarcoma,  experimentally  induced  by 
virus  infection,  the  virus  can  no  longer  be  found 
in  the  tumor  40  days  after  inoculation.” 

Dr.  Zilber  showed  that  in  his  laboratory  the 
titer  of  polyoma  virus  in  a culture  of  hamster  tissue 
gradually  starts  to  decrease  after  the  second  week 
following  inoculation.  By  the  end  of  the  fourth 
week,  virus  can  no  longer  be  found  by  any  known 
method.  In  some  tumors  the  virus  may  occasionally 
remain,  but  it  is  likely  to  be  a passenger  virus,  no 
longer  necessary  for  the  development  or  growth 
of  the  cancer  it  has  triggered. 

The  usual  concept  of  infection  has  inhibited  in- 
vestigators from  considering  cancer  as  “conta- 
gious.” In  humans,  of  course,  there  is  no  possibility 
that  cancer  is  “catching”  as  the  common  expression 
would  have  it.  Under  experimental  conditions,  lab- 
oratory animals  with  viral  cancers  can  be  kept 
near  healthy  members  of  the  same  species  without 
infecting  them.  However,  there  have  been  oc- 
casions, such  as  with  the  polyoma  virus,  on  which 
a cancer  virus  in  a laboratory  has  unexpectedly  in- 
fected other  animals  into  which  it  has  not  been 
deliberately  introduced.’ 


Nevertheless,  it  is  generally  accepted  that  viruses 
such  as  those  causing  leukemia  in  mice  or  chickens, 
or  mammary  cancer  in  mice,  are  transmissible; 
but,  this  is  accomplished  over  many  successive 
generations.  As  an  example.  Gross' '•  has  shown 
that  spontaneous  leukemia  in  strain  AK  or  C5X 
mice  is  transmitted  from  one  generation  to  another. 
Although  the  offspring  have  been  infected  since 
birth  or  even  during  the  fetal  period,  (the  virus 
being  recoverable  from  the  fetus)  leukemia  does 
not  appear  until  many  months  have  passed.  Or  it 
may  not  appear  at  all,  but  symptom-free  mice 
still  pass  on  to  their  progeny  the  leukemia  agent. 
It  is  probable  that  the  virus  is  transmitted  in  an 
inactive  state  through  the  germinal  cells,  to  be- 
come active  at  a later  stage  in  the  life  cycle. 

Other  examples  of  this  type  of  viral  transmis- 
sion are  seen  in  chicken  lymphomatosis,  shown  to 
be  transmitted  through  the  embryo,-  and  the  Bitt- 
ner milk  factor,  transmitted  through  the  milk  of 
nursing  mothers."  In  these  cases,  appearance  of 
neoplastic  growth  does  not  always  occur.  Obvi- 
ously, viral  infection  is  not  always  followed  by 
occurrence  of  a tumor.  It  may  also  be  said  that 
tumor  viruses  are  certainly  prevalent  in  animals, 
and  it  seems  certain  that  not  every  host  bearing 
such  factors  will  develop  cancer.  We  must  assume 
that  in  such  instances  they  are  merely  carriers  of 
neoplastic  disease. 

The  polyoma  virus,  which  has  shown  to  be 
capable  of  leaping  the  species  barrier,”  certainly 
remains  harmless  from  a standpoint  of  active 
disease  for  most  of  its  murine  hosts.  Spontaneous 
cancer  is  a rare  occurrence  in  mice  bearing  the 
polyoma  virus,  but  this  factor  regularly  and  in  a 
high  percentage  of  cases  induces  a variety  of  tu- 
mors when  injected  into  newborn  animals.  It  also 
can  be  activated  in  older  animals,  or  the  hosts 
themselves,  by  various  means,  including  irradiation 
or  steroid  hormones. 

VERTICAL  TRANSMISSION 

We  normally  think  of  contagious  diseases  as 
being  transmitted  from  host  to  host  in  the  same 
generation.  The  methods  of  contagion  in  most  viral 
communicable  diseases  have  been  identified.  The 
Gross  leukemia  virus  and  probably  other  cancer 
viruses  are  communicated  through  vertical  trans- 
mission. This  transmission  of  the  cancer  agent 
through  succeeding  generations  can  be  compared 
with  transfer  of  the  Rickettsia  of  Rocky  Moun- 
tain spotted  fever.  This  agent  is  transmitted  to 
man  through  the  tick,  but  is  carried  through  the 
egg  of  this  insect  from  generation  to  generation 
without  apparent  harm  to  the  host.”  - Yet  this 
pathogen  and  others,  such  as  the  tularemia  or- 
ganism, cause  disease  in  man  while  failing  to  affect 
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their  own  carriers.  Only  in  other  species  are  their 
pathogenic  effects  detectable. 

The  idea  of  vertical  transmission  of  oncogenic 
viruses  was  suggested  by  Gross.’*^- As  with 
other  pathogenic  agents  which  are  submicroscopic 
and  do  not  always  cause  symptoms  of  disease, 
isolation  and  identification  of  oncogenic  viruses 
may  well  escape  the  most  careful  and  painstaking 
effort. 

Speaking  of  the  virus  theory  of  cancer,  Gross 
has  made  this  statement:  “There  may  exist  a group 
of  submicroscopic,  cell-free,  oncogenic  agents,  in- 
dividually distinct,  though  possibly  related,  which 
may  be  transmitted  vertically,  i.e.,  from  one  gen- 
eration to  another.”-'' 

Existing  in  an  inactive  form,  these  agents  would 
be  moderate  in  their  requirements  and  cause  no 
apparent  harm  to  their  carrier  hosts.  Gross  points 
out.  Then,  occasionally,  these  masked  viruses 
might  change  into  active  disease-causing  agents 
through  some  as  yet  unidentified  mechanism.  Stim- 
ulated into  action  by  unknown  stimuli,  they  might 
cause  a cell  to  multiply  rapidly  as  a variant  of  itself 
recognizable  as  a leukemic  cell  or  tumor  cell,  de- 
pending on  the  place  of  origin.  In  laboratory  ani- 
mals and  fowls  already  studied,  and  possibly  even 
in  man,  this  might  occur  at  an  age  when  offspring 
have  already  been  produced,  and  the  agent  has 
already  been  passed  along  to  the  progeny. 

If  this  hypothesis  proves  correct  for  man,  it 
might  be  found  that  an  oncogenic  virus  could  pass 
through  several  successive  generations  without  re- 
vealing its  presence  through  disease  symptoms. 

Gross  views  this  possibility  in  this  way:  “One  can 
imagine  that  a hypothetical  oncogenic  agent  might 
have  caused  a tumor  in  a distant  ancestor  perhaps 
two  or  three  centuries  ago.  The  virus  could  then 
have  passed  without  causing  any  harm,  through 
the  great-grandfather,  then  through  the  grand- 
father and  might  have  caused  a tumor  in  the 
father.  Accordingly,  in  the  human  host,  one  cen- 
tury, or  even  two,  might  conceivably  elapse  be- 
tween successive  cases  of  tumor  or  leukemia  due 
to  the  same  agent  and  transmitted  from  one  gen- 
eration to  another.” 

To  demonstrate  this  in  human  beings,  however, 
would  be  most  difficult,  if  not  impossible.  Similar 
problems  to  those  that  have  faced  geneticists  in 
exploring  the  possible  heritable  characteristics  of 
cancer  would  present  themselves.  What  may  be 
done  with  the  mouse,  with  its  short  life  span, 
cannot  be  done  with  man.  Reliable  statistics  for 
specific  causes  of  death  such  as  leukemia  over  sev- 
eral generations,  spanning  at  least  a half  century, 
would  be  a first,  but  formidable  step.  Leukemia 
was  recognized  as  a disease  only  in  1845.‘*-  Good 


pathological  evidence  to  support  case-finding  has 
been  a relatively  recent  development. 

VIRUSES  ARE  ELUSIVE 

An  even  greater  problem  is  the  elusiveness  of 
cancer  viruses.  Because  of  lysogeny,  in  which  a 
virus  enters  a cell  and  becomes  a part  of,  or  at  least 
intimately  related  with,  the  cell’s  hereditary  mech- 
anism, and  the  well-recognized  phenomenon  of 
transduction — the  transfer  of  hereditary  material 
from  one  cell  to  another — the  result  of  the  virus’ 
presence  may  be  seen,  but  not  the  means. 

Instead  of  destroying  the  cell  immediately,  as  is 
the  case  with  some  nononcogenic  viruses,  the  can- 
cer virus  may  go  “underground”  and  elude,  for  a 
time,  the  best  efforts  of  investigators  to  detect  it 
in  the  cell  nucleus. 

Until  this  riddle  is  solved,  we  cannot  establish 
firmly  the  viral  etiology  of  human  cancer.  The  evi- 
dence for  cancer-causing  viruses  in  many  other 
species  than  man  is  clear.  So  far,  viruses  which  pro- 
duce tumors  have  been  isolated  or  identified  in 
chickens,  frogs,  mice,  rats,  rabbits,  hamsters,  deer, 
and  even  fish.'^" 

VIRUSES  MAY  CAUSE  CANCER 

The  accumulation  of  evidence  of  animal  cancer 
viruses  spans  more  than  half  a century.  The  dis- 
covery that  filterable  viruses  are  capable  of  induc- 
ing cancer  in  animals  was  already  40  years  old 
before  the  attention  of  medical  science  was  seri- 
ously directed  to  the  hypothesis  that  a relationship 
between  human  cancer  and  viral  agents  exists. 

The  late  Dr.  Duran-Reynals  was  among  the  first 
to  suggest  that  viruses  may  be  involved  in  human 
cancer,  and  he  continued  to  voice  his  beliefs  over 
many  years,  in  the  absence  of  any  supporting 
evidence. 

Nobel  Laureate  Wendell  Stanley  also  was  one 
of  the  first  authorities  to  state  his  firm  belief  in  a 
human  cancer  viral  etiology.  In  1952,  he  said  that 
it  was  possible  to  make  a reasonably  good  case 
that  viruses  might  be  important  in  human  cancer. 
In  1956,  he  made  this  statement:  “Basic  biologic 
phenomena  generally  do  not  differ  strikingly  as 
one  goes  from  one  species  to  another,  and  I regard 
the  fact,  now  proved  beyond  contention,  that 
viruses  can  cause  cancer  in  animals,  to  be  directly 
pertinent  to  the  human  cancer  problem.” 

Stanley’s  words  were  particularly  important  be- 
cause of  his  vast  experience  in  virology  and  his 
immense  achievement  in  isolating  the  tobacco 
mosaic  virus,  for  which  he  was  awarded  the  Nobel 
Prize  in  1946.'^‘‘ 

Most  recently,  at  the  annual  American  Cancer 
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Society  Science  Writers’  Seminar  in  California,  Dr. 
Stanley  said  nothing  has  happened  since  1956  to 
make  him  alter  his  opinion.  “I  still  feel  that  we 
should  assume  that  viruses,  in  one  form  or  another, 
are  implicated  in  human  cancer,”  he  said. 

Although  to  date  attempts  to  associate  viruses 
with  human  cancer  have  not  been  successful,  some 
remarkable  clues  exist  as  to  this  association. 

Grace  and  his  colleagues'*’  at  Roswell  Park 
Memorial  Hospital  observed  a tumor  incidence  of 
17  per  cent  in  Swiss  mice  injected  at  birth  with  a 
filtrate  of  human  leukemic  tissues,  whereas  filtrates 
of  normal  tissues  failed  to  produce  tumors  in  con- 
trol mice.  A filtrate  prepared  from  the  resulting 
mouse  tumors  has  been  maintained  through  six 
passages.  Agents  believed  responsible  for  the  tu- 
mors have  been  observed  under  the  electron  micro- 
scope. Although  admittedly  the  human  extract  may 
have  activated  a mouse  virus,  the  possibility  still 
exists  that  a virus  from  human  cancer  has  been  ob- 
served. Continued  studies  are  underway  to  attempt 
to  isolate  the  factor  and  further  identify  it. 

Schwartz  and  his  co-workers"-  at  Hektoen  Insti- 
tute in  Chicago  produced  a cell-free  filtrate  from 
human  brain  tissue  of  leukemic  patients  and  in- 
creased the  incidence  of  leukemia  in  a low-leukemic 
strain  of  mice  by  injections  of  the  agent. 

DeLong'-  at  the  University  of  Toledo  reported 
a similar  result  by  injecting  filtrates  prepared  from 
bone  marrow  cells  from  four  types  of  human 
leukemia.  A high  incidence  of  leukemia  in  a low- 
leukemia  strain  of  mice  resulted.  Controls  injected 
with  filtrates  from  humans  free  of  disease  were 
negative.  About  20  per  cent  of  the  mice  develop- 
ing leukemia  also  developed  other  neoplasms. 

Bergoltz"  in  the  Soviet  Union  also  reported  hav- 
ing induced  leukemia  in  mice  with  extracts  from 
human  leukemia. 

Toolan  and  others"'  at  Sloan-Kettering  Institute 
have  isolated  from  human  tissue  grown  in  vitro 
a cell-free  filtrate  which  produces  abnormalities 
when  injected  into  hamsters  at  birth.  Although  no 
neoplasms  have  been  induced,  a condition  re- 
sembling mongolism  regularly  results  from  infec- 
tion by  the  agent.  Attempts  to  find  the  virus  in 
surgical  specimens  of  tumor  tissue  from  cancer 
patients  were  unsuccessful.  But  the  abnormality  in 
hamsters  could  be  induced  by  fractions  from  the 
livers  or  spleens  of  humans  or  rats  with  spon- 
taneous cancer. 

Another  outstanding  virologist,  Sarah  Stewart  at 
the  National  Cancer  Institute,""  added  some  new 
circumstantial  evidence  to  the  search  for  human 
oncogenic  viruses  when  she  reproduced  bone  le- 
sions in  experimental  animals  with  a cytoplasmic 
virus  extracted  from  tissues  of  a child  at  first  be- 
believed  to  have  an  osteogenic  sarcoma  but  later 
shown  to  be  suffering  from  Hand-Schiiller-Chris- 


tian  disease,  a member  of  the  histiocytosis-X 
group,  which  includes  both  benign  and  malignant 
manifestations. 

EARLY  IDENTIFICATION  PO.SSIBLE? 

Another  important  step  in  virus  research  was 
taken  in  1962  by  a brilliant  young  scientist  work- 
ing in  California  under  a grant  from  the  American 
Cancer  Society.  His  studies  have  been  done  with 
chickens,  but  his  results  might  open  doors  for 
human-virus  researchers.  Dr.  Harry  Rubin,  work- 
ing in  Stanley’s  laboratory,"*’  has  developed  a 
simple  test  for  detecting  a virus  which  causes 
lymphomatosis,  a type  of  leukemia  in  chickens. 
The  test  reveals  the  presence  of  the  virus  before  it 
shows  any  other  signs  of  its  whereabouts,  and  be- 
fore it  causes  any  disease  symptoms  in  the  host 
chicken. 

The  test  is  based  on  an  interference  principle; 
that  is,  it  interferes  with  the  action  of  another 
chicken  cancer  virus,  the  Rous  sarcoma  virus. 
Rous  virus  will  cause  chicken  embryo  cells  to  ap- 
pear abnormal,  in  tissue  culture;  but  if  lymph- 
omatosis virus  is  also  present,  the  Rous  virus  is 
prevented  from  acting:  no  abnormality  can  be  seen 
(a  case  where  two  positives  make  a negative).  The 
test  is  quick  and  efficient.  This  finding  will  un- 
doubtedly aid  the  poultry  industry,  where  lymph- 
omatosis is  a costly  killer  of  chickens.  Now,  ap- 
parently healthy  chickens  can  be  removed  from 
the  flock  if  virus  is  detected  in  their  serum. 

But  perhaps  more  important  is  the  hope  that 
what  Dr.  Rubin  has  done  for  chickens  may  be 
done  for  human  beings  in  the  future.  If  a human 
cancer-causing  virus  could  be  detected  before  it 
begins  its  malignant  action,  a revolution  in  cancer 
control  would  take  place.  Out  of  the  labora- 
tories of  virologists,  biochemists,  and  immunolo- 
gists might  come  undreamed-of  new  techniques 
for  fighting  cancer.  Chemical  blocking  substances 
might  be  designed  to  stop  viruses  from  sequestering 
inside  cells,  c'rippling  the  lurking  virus  before  any 
sign  of  disease  appears.  Or  some  immunological 
device  might  be  developed  to  protect  the  host  from 
the  future  ill  effects  of  offering  room  and  board  to 
apparently  benign  but  potentially  harmful  virus 
particles. 

All  of  this,  of  course,  is  only  a beginning.  Vast 
knowledge  needs  to  be  acquired  before  viruses 
can  be  implicated  in  human  cancer.  Still  there  will 
be  a tremendous  challege,  to  find  means  of  either 
altering  the  oncogenic  virus  or  inhibiting  its  effects. 

One  obvious  area  of  attack  is  the  possibility  of 
inducing  the  human  organism  to  produce  anti- 
bodies against  the  virus  invader.  However,  still 
there  would  be  many  problems.  Even  if  oncogenic 


VOL.  23,  NO.  4- — MARCH-APRIL,  1964 


271 


circulating  antibodies  do  exist  in  man  or  could  be 
stimulated,  it  is  probable  that  the  cancer  virus  will 
remain  secure  in  its  stronghold.  Present  knowledge 
indicates  that  antibody  reaction  operates  at  the 
extra-cellular  level.  Furthermore,  it  is  believed  that 
the  immune  stimulus  occurs  when  the  protein  shell 
of  the  virus  reacts  with  cellular  materials.  If  the 
Gross  postulate  is  correct,  and  human  oncogenic 
viruses  are  transmitted  as  part  of  or  attached  to 


nucleic  acids  of  the  germ  cells,  a new  and  vastly 
complex  problem  in  immunity  will  be  presented. 

There  is  little  doubt  that  the  whole  problem  of 
antigenicity  will  require  vigorous  research  before 
final  answers  can  be  found.  The  role  of  chemo- 
therapy in  attacking  viruses  will  likewise  need 
wider  exploration.  Still,  it  seems  probable  that  in 
these  directions,  new  means  of  controlling  neo- 
plastic growth  in  man  may  well  be  found.  ■ 
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Urinalysis  revealed  one  ease  of  diabetes  and  fasting  blood 
sugar  disclosed  ten;  postprandial  level  was  the  best  sereen. 


Detection  of  Latent  Diabetes  Mellitus 
in  a Chronic  Disease  Hospital 


PETER  KIM,  M.D.,*  Kealia,  Kauai,  Hawaii 


• Early  detection  of  diabetes  mellitus  offers 
the  only  hope  of  preventing  or  minimizing  late 
complications  of  the  disease.  Urinalysis  is  a 
wholly  ineffective  screening  test,  and  in  this 
chronic  disease  hospital  population  only  half 
the  diabetics  had  an  abnormal  fasting  blood 
sugar  level.  Postprandial  blood  sugar  level 
was  the  best  screening  test,  and  the  two-hour 
glucose  tolerance  test  the  best  diagnostic  pro- 
cedure.. Among  243  admissions  in  two  calen- 
dar years  there  were  16  known  diabetics 
and  an  additional  19  were  found  by  this 
investigation. 

PREVAILING  opinion  defines  diabetes  melli- 
tus as  a geneticaliy  determined  systemic  disease 
complex  producing  a variety  of  syndromes  during 
its  evolution  from  birth  to  the  chronic  diabetic 
state. - It  was  only  a few  years  ago  that  diabetes 
was  considered  simply  as  a disorder  of  carbohy- 
drate metabolism.  Today  there  is  a growing  con- 
viction that  this  metabolic  disorder  is  only  one 
facet  of  the  total  diabetic  syndrome,  and  that  there 
are  other  unknown  factors  in  the  pathogenesis  of 
this  disease  complex. 


* Samuel  Mahelona  Memorial  Hospital. 
Submitted  for  publication  November  13,  1963. 


By  the  time  diabetes  becomes  clinically  evident 
as  hyperglycemia  and  glycosuria,  it  is  now  gen- 
erally felt,  the  vasculature  has  already  suffered 
damage  which  eventually  will  manifest  itself  as  late 
complications.  The  vital  question  to  the  practicing 
clinician  is  whether  early  detection  and  early  treat- 
ment will  significantly  alter  the  development  of 
these  late  complications.  The  preponderance  of 
opinion  appears  to  be  that  good  management  at 
the  early  or  latent  stage  will  prevent  or  retard,  to 
some  degree  at  least,  the  progress  and  development 
of  the  complications.'^  If  so,  it  is  our  responsibility 
to  try  to  detect  diabetes  at  the  earliest  stage  now 
possible. 

The  purpose  of  this  paper  is  to  present  two 
years  of  experience  in  the  detection  of  the  latent 
diabetic  state  in  a chronic  disease  hospital  and  to 
discuss  the  criteria  used  to  screen  and  to  diagnose 
the  latent  diabetic  stage. 

METHOD  AND  MATERIALS 

There  are  two  methods  in  general  use  to  de- 
termine the  concentration  of  blood  sugar.^  The 
first  method  measures  selectively  the  blood  glu- 
cose’s reducing  power  and  is  referred  to  as  the 
“true  blood  sugar.”  This  is  determined  by  the 
Somogyi-Nelson  method.  The  second  method 
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measures  the  blood’s  total  reducing  power  and  is 
affected  by  such  substances  as  glutathione,  ascorbic 
acid,  and  others.  It  is  determined  by  the  Folin-Wu 
method  and  is  commonly  accepted  to  be  approxi- 
mately 20  mg/ 100  ml  higher  than  the  correspond- 
ing concentration  measured  by  the  Somogyi-Nelson 
technique.  The  present  report  is  based  on  the 
Folin-Wu  method  of  determination. 

The  screening  device  used  was  the  postprandial 
blood  sugar  test,  with  the  venous  whole-blood 
sample  taken  one  and  a half  hours  after  a high 
carbohydrate  meal.  The  blood  sugar  concentra- 
tion chosen  as  indicating  a diabetes  suspect  was 
I 50  mg/ 100  ml.  The  screening  test  was  performed 
within  the  first  few  days  after  admission  to  the 
hospital.  When  the  result  was  150  mg/ 100  ml  or 
over,  a standard  oral  glucose  tolerance  test  was 
performed  using  only  50  grams  of  glucose  as  the 
loading  test  (we  have  since  changed  to  100  grams 
of  glucose). 

The  population  screened  consisted  of  patients 
who  were  admitted  to  Samuel  Mahelona  Memorial 
Hospital  during  1961  and  1962.  These  patients 
were  all  ambulatory.  They  were  admitted  for 
variety  of  reasons,  such  as  suspected  pulmonary 
tuberculosis,  mental  illness,  other  types  of  chronic 
respiratory  illness,  and  for  short-term  diagnostic 
evaluation. 

RESULTS 

During  1961  and  1962  there  were  243  admis- 
sions, of  which  1 8 were  readmissions  and  1 6 were 
known  diabetics.  The  remaining  209  patients  were 
screened  with  the  one  and  a half  hour  postprandial 
blood  sugar  test  determined  by  the  Folin-Wu 
method  on  venous  whole-blood  samples.  In  27 
patients  blood  sugar  concentration  was  150  mg/ 
100  ml  or  above;  23  of  these  patients  had  follow-up 
with  the  standard  oral  glucose  tolerance  test.  Of 
these,  16  patients  were  considered  to  have  a char- 
acteristic diabetic  curve  according  to  criteria  to  be 
presented  later.  Two  patients  were  recalled  because 
of  normal  curves  and  were  given  the  cortisone- 
glucose  tolerance  test  with  the  result  that  one  was 
“compatible  with”  diabetes  and  one  was  con- 
sidered “probable”  diabetes.  Another  patient  with 
a “probable”  diabetic  curve  was  not  recalled  for 
the  steroid-modified  glucose  tolerance  test.  Three 
patients  with  abnormal  carbohydrate  tolerance 
curves  were  eliminated  because  of  the  presence  of 
cirrhosis  of  the  liver  in  one  patient  (confirmed  by 
autopsy)  and  of  bronchogenic  carcinoma  in  two 
patients  (confirmed  by  autopsy).  These  patients 
showed  no  diabetic  stigmata  in  histological  ex- 
aminations. 

Only  one  patient  was  considered  to  have  a nega- 
tive glucose  tolerance  test  but  a curve  which  was 


not  normal.  This  patient  had  bronchogenic  car- 
cinoma, with  a screening  postprandial  sugar  level 
of  166  mg/ 100  ml  and  a glucose  tolerance  test 
showing  a fasting  blood  sugar  level  of  128  mg/ 100 
ml,  one  hour  156  mg/ 100  ml  and  two  hours  150 
mg/ 100  ml. 

The  net  result  of  the  23  patients  followed  up 
with  the  standard  and  the  steroid-modified  glucose 
tolerance  test  showed  19  patients  with  results  com- 
patible with  the  diagnosis  of  diabetes  mellitus  or 
probable  diabetes,  for  a rate  of  approximately  nine 
per  cent. 

The  remaining  four  patients  who  could  not  be 
followed  up  with  the  glucose  tolerance  test  con- 
sisted of  three  patients  who  later  died.  Autopsy 
findings  were  cirrhosis  in  one  patient,  pancreatitis 
in  the  second  patient,  and  bronchopneumonia  in 
the  third  patient,  who  had  a family  history  of 
diabetes.  The  fourth  patient  was  in  the  hospital 
only  a few  days  and  then  left  the  island. 

It  is  interesting  to  note  that  of  the  19  patients 
diagnosed  as  having  diabetes,  only  one  patient  had 
a fasting  glycosuria  and  nine  had  a fasting  blood 
sugar  of  120  mg/ 100  ml  or  less.  Thus,  approxi- 
mately 50  per  cent  of  the  diabetics  had  a normal 
fasting  blood  sugar. 

The  types  of  disease  associated  with  known  and 
newly  discovered  diabetes  were  as  follows:  16 
patients  had  inactive  or  active  pulmonary  tuber- 
culosis, eight  had  psychiatric  conditions,  and  1 1 
had  other  chronic  chest  conditions  such  as  bronchi- 
ectasis, asthma,  etc. 

The  ethnic  distribution  (no  statistical  signifi- 
cance is  intended)  was  as  follows,  based  on  the 
number  of  admissions:  there  were  seven  newly 
discovered  and  six  known  diabetics  among  70 
Japanese  admitted  during  the  two  years;  there  were 
ten  newly  discovered  and  five  known  diabetics  in 
99  Filipinos  admitted;  there  were  four  known  dia- 
betics in  Hawaiian  and  part-Hawaiian  out  of  24 
admissions;  there  were  two  newly  discovered  dia- 
betics in  Chinese  out  of  four  admissions;  and 
only  one  known  diabetic  in  Caucasians  out  of  22 
admissions. 

LATENT  STAGE  DETECTABLE 

With  the  general  concept  of  diabetes  changing 
from  a simple  disorder  of  carbohydrate  meta- 
bolism to  a complex  generalized  disease,  it  has 
become  imperative  to  make  a diagnosis  of  the  dia- 
betic state  as  early  as  possible.  Of  vital  concern  to 
the  practicing  physician  is  that  early  detection  with 
early  treatment  offers  the  only  hope  today  to  pre- 
vent or  retard,  to  some  degree  at  least,  the  develop- 
ment of  late  complications.  Although  we  have  no 
proven  simple  tool  at  the  present  time  to  detect 
the  “prediabetic”  state,  we  do  have  one  to  detect 
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the  latent  or  chemical  stage  of  diabetes  mellitiis. 
Latent  diabetes  can  be  detected  by  screening  with 
appropriate  postprandial  blood  sugar  test  and  the 
diagnosis  confirmed  by  the  standard  oral  glucose 
tolerance  test. 

Diabetes  mellitus  is  considered  to  be  genetically 
determined,  with  the  basic  abnormality  present  at 
conception.  It  is  now  considered  that  patients  pass 
through  the  “prediabetic”  state,  which  is  defined 
as  the  period  of  time  from  conception  to  the  time 
when  diminished  insulin  activity  can  be  demon- 
strated,’ through  the  latent  phase  when  the  faulty 
carbohydrate  metabolism  first  becomes  evident, 
through  the  clinical  or  overt  diabetic  stage,  and 
finally,  to  the  chronic  phase  with  late  complica- 
tions. The  transition  from  “prediabetic”  to  the 
latent  phase  is  still  indefinite. 

The  hallmark  of  latent  diabetes  is  the  demon- 
stration of  an  abnormal  glucose  tolerance  curve, 
often  with  a normal  fasting  blood  sugar.  Diabetic 
complications  frequently  occur  in  latent  diabetic 
stage-  which  is  another  important  reason  for  early 
detection. 

There  are  several  ways  to  screen  for  unknown 
diabetes.  In  a comparative  study  of  urine  and  blood 
test  in  detecting  diabetics,  there  was  little  question 
that  blood  test  proved  superior  to  urinalysis.’’'  ” It 
discovered  over  twice  as  many  new  cases  of  dia- 
betes.' This  correlates  with  the  present  two-year 
period  of  study  in  which  only  one  case  of  newly 
discovered  diabetes  had  glycosuria. 

Urinalysis  will  therefore  miss  a significant  num- 
ber of  latent  diabetics.*’  However,  urinalysis  is  not 
the  only  unreliable  test  still  used  to  find  diabetics. 
Many  physicians  continue  to  employ  the  fasting 
blood  sugar  test  to  diagnose  the  condition.”  This 
method  of  screening  or  diagnosing  unknown  dia- 
betes has  been  repeatedly  pointed  out  to  be  unde- 
sirable and  recommended  to  be  abandoned.-'  ” 
If  the  fasting  blood  sugar  is  used,  it  has  been 
shown  to  produce  the  lowest  yield. Approxi- 
mately 50  percent  of  patients  diagnosed  as  diabetic 
had  fasting  blood  sugar  concentration  of  less  than 
120  mg/ 100  ml  in  the  present  study. 

POSTPRANDIAL  BLOOD  SUGAR  SCREEN 

With  the  blood  test  proven  to  be  superior  in 
screening  for  unknown  diabetes,  it  has  been  shown 
that  the  postprandial  blood  sugar  method  is  the 
best  screening  test.  The  postprandial  blood  sugar 
method,  with  the  Clinitron,  proved  to  have  the 
highest  relative  sensitivity  in  detecting  unknown 
diabetes,  and  equally  good  relative  specificity  as 
compared  with  other  methods  used.^  It  also  un- 
covered twice  as  many  new  diabetics. 

The  time  when  blood  sugar  is  taken  in  relation 
to  food  is  important.  Packer,  Ackerman,  and 


Hawkes'-  have  shown  that  the  highest  yield  of 
new  cases  was  observed  when  the  test  was  per- 
formed between  one  and  two  hours  after  eating. 
This  interval  also  produced  the  lowest  percentage 
of  false  positives.  This  is  an  important  point  to 
consider,  for  a good  screening  test  should  be  easy 
to  perform  and  should  be  sensitive  enough  to  miss 
a few  persons  and  yet  specific  enough  to  avoid 
creating  a large  number  of  false  positives. 

In  the  present  study,  blood  sugar  was  taken 
one  and  a half  hours  postprandially.  Of  27  diabetes 
suspects,  23  had  glucose  tolerance  tests,  only  one 
of  which  could  be  considered  negative.  The  other 
three  patients  with  abnormal  glucose  tolerance 
test,  were  considered  nondiabctic  for  the  purpose 
of  this  report  because  of  the  presence  of  cirrhosis 
or  neoplasia. 

A two-hour  postprandial  blood  sugar  test  with 
the  blood  level  of  140  mg/ 100  ml  (Folin-Wu 
method)’-  has  been  recommended  as  a screening 
procedure.  This  would  probably  be  just  as  reliable, 
and  studies  have  shown  this  method  would  detect 
nearly  all  the  diabetics  who  were  confirmed  by  the 
standard  glucose  tolerance  test.''  This  method  is 
considerably  more  sensitive  and  specific  than 
urinalysis.  The  American  Diabetes  Association 
recommends  that  the  two-hour  postprandial  blood 
sugar  of  110  mg/ 100  ml  by  the  Somogyi-Nelson 
method  or  130  mg/ 100  ml  by  the  Folin-Wu 
method  be  considered  as  suggestive  of  diabetes.”* 
The  two-and-a-half-hour  postprandial  test  has 
been  found  to  be  less  satisfactory. 

In  surveys  using  the  Clinitron,  which  measures 
the  “true”  blood  sugar  level  as  determined  by  the 
Wilkerson-Heftmann  method,  it  was  found  that 
130  mg/ 100  ml  was  the  optimum  level  in  case- 
finding when  the  test  was  performed  between  one 
and  two  hours  after  eating.’-  This  level  corre- 
sponds to  a 150  mg/ 100  ml  level  as  determined 
by  the  Folin-Wu  method.  This  was  the  level  used 
in  the  present  study.  At  the  present  time  I am 
evaluating  the  140  mg/ 100  ml  level;  Wilkerson 
and  others”  have  found  that  when  the  one-to-two- 
hour  postprandial  venous  blood  sugar  level  is 
between  140  and  169  mg/100  ml  (Folin-Wu 
method),  diabetes  developed  eight  times  more 
often  than  in  a normal  control  group  reviewed 
seven  years  later. 

GLUCOSE  TOLERANCE  TEST  BEST 

The  cornerstone  in  the  diagnosis  of  diabetes 
mellitus  is  the  standard  oral  glucose  tolerance  test. 
It  is  recommended  that  high  carbohydrate  diet 
precede  the  glucose  tolerance  test.  The  criteria 
used  in  the  present  study  are  those  of  Conn  and 
Fajans  as  presented  below,  but  differ  in  that  no 
effort  was  made  to  give  the  antecedent  three-day 
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Table  1. — Normal  values  for  the  standard  oral  glucose  tolerance  test. 


ADA  j 

Conn  & I 
Fajans  | 


ADA  I 

Conn  & \ 

Fajans  / 


CHEMICAL  METHOD 

BLOOD  SUGAR  VALUES,  MG/100  ML  OR  LESS 

Fasting 

1 hour 

1 bit  hours 

2 hours 

Somogyi-Nelson 

no 

150 

110 

Folin-Wu 

130 

170 

130 

Somogyi-Nelson 

160 

135 

1 10 

Folin-Wu 

180 

155 

130 

Abnormal  values  for  the 

standard  oral  glucose  tolerance  test. 

BLOOD  SUGAR  VALUES, 

mg/ 100  ML  OR  MORE 

Fasting 

1 hour 

IV2  hours 

2 hours 

Somogyi-Nelson 160  140 

Folin-Wu 180  160 


Somogyi-Nelson 160  140  120 

Folin-Wu 180  160  140 


high  carbohydrate  diet.  This  apparently  is  not  ab- 
solutely necessary,^-''^- If’  although  such  a measure 
would  make  the  test  results  more  reproducible. 

All  experts  agree  that  the  standardized  oral  glu- 
cose tolerance  test  is  the  most  sensitive  diagnostic 
index  when  properly  performed.  Crucial  to  the 
diagnosis  are  the  criteria  for  and  the  interpretation 
of  the  normal  glucose  tolerance  curve.  That  the 
criteria  and  interpretation  will  vary  from  clinic  to 
clinic  is  well  known.  However,  at  the  present  time, 
all  experts  agree  that  the  diagnosis  of  diabetes 
mellitus  can  be  made  in  a completely  asymptomatic 
patient  by  a carefully  administered  glucose  toler- 
ance test  when  the  following  curve  is  obtained  by 
the  Somogyi-Nelson  or  the  “true”  blood  sugar 
method;  fasting  80  mg/ 100  ml,  one  hour  160  mg/ 
100  ml,  one  and  a half  hours  150  mg/ 100  ml,  and 
two  hours  140  mg/ 100  ml,  provided  other  causes 
of  decreased  carbohydrate  tolerance  are  ruled  out. 
This  can  be  converted  to  equivalent  values  deter- 
mined by  the  Folin-Wu  method  by  adding  20  mg/ 
100  ml  as  follows:  fasting  100  mg/ 100  ml,  one 
hour  180  mg/ 100  ml,  one  and  a half  hours  170 
mg/100  ml,  and  two  hours  160  mg/100  ml. 

Conn  and  Fajans  believe  that  the  diagnosis  can 
still  be  made  by  lowering  the  two-hour  value  from 
140  mg/ 100  ml  to  120  mg/ 100  ml  (“true”  blood 
sugar).  Apparently  most  workers  agree  that  the 
two-hour  level  can  be  lowered  to  include  a large 
number  of  patients  formerly  designated  as  “poten- 
tial” diabetics,  but  there  is  some  reluctance  to 
accept  the  120  mg/ 100  ml  criteria.  Based  on  their 
extensive  experience  with  the  standardized  oral 
glucose  tolerance  test.  Conn  and  Fajans  now  be- 
lieve that  diabetes  mellitus  exists  when  the  glucose 
tolerance  curve  falls  at  or  above  the  following 
criteria  (converted  to  Folin-Wu  values) : one  hour, 
180  mg/ 100  ml,  one  and  a half  hours,  160  mg/ 
100  ml,  and  two  hours  140  mg/ 100  ml.  Our 
criteria  are  based  on  these  levels.  Table  1 shows 
the  criteria  for  normal  and  abnormal  curves  recom- 
mended by  American  Diabetes  Association  in 


1963,  and  by  Conn  and  Fajans,  and  also  based  on 
the  type  of  chemical  method  used. 

Mosenthal  and  Barry, in  their  classical  work 
on  the  criteria  of  a normal  glucose  tolerance  curve, 
stressed  the  height  of  the  blood  sugar  as  a neces- 
sary element  for  the  diagnosis  of  diabetes  when 
combined  with  the  two-hour  level.  The  peak  usually 
occurred  in  the  half-hour  specimen  after  the  glu- 
cose loading  test.  When  their  work  is  examined  at 
the  one-hour  and  two-hour  periods,  one  notes  that 
the  values  are  consistent  with  the  Conn  and  Fajans 
criteria. 

In  evaluation  of  the  glucose  tolerance  curve, 
therefore,  it  is  essential  to  take  into  consideration 
the  blood  sugar  levels  at  one  hour  AND  two  hours, 
and,  if  the  curve  is  borderline,  the  one-and-a-half- 
hour  level.’'’  The  one-and-a-half-hour  level  should 
be  between  155  and  160  mg/ 100  ml  and  the  two- 
hour  level  between  120  and  140  mg/ 100  ml  (Folin- 
Wu)  for  a diagnosis  of  “probable”  diabetes.  Some 
workers  have  even  recommended  that  the  test  be 
extended  to  the  fourth  and  fifth  hour  after  the 
glucose  loading  test  to  detect  the  hypoglycemic 
level  characteristic  of  potential  diabetes.”'  Occa- 
sionally one  will  see  a high  one-hour  level  and  a 
normal  two-hour  level.  This  is  not  abnormal,  but 
represents  rapid  absorption  from  the  gastrointesti- 
nal tract.  On  the  other  hand,  there  may  be  a 
normal  one-hour  level  and  an  elevated  two-hour 
value,  which  is  also  not  abnormal,  but  denotes  de- 
layed absorption  from  the  gastrointestinal  tract. 

In  the  interpretation  of  the  glucose  tolerance 
curve,  it  is  important  to  know  the  method  used  to 
determine  the  blood  glucose  concentration  and 
also  the  conditions  which  may  produce  a high  and 
prolonged  curve  unrelated  to  diabetes.”’  In  using 
the  Folin-Wu  method  of  blood  sugar  concentra- 
tion, as  in  the  present  study,  the  reducing  sub- 
stance may  vary  widely  as  much  as  70  to  80  mg 
per  cent.’*’  However,  it  is  usually  accepted  that  the 
difference  between  the  Somogyi-Nelson  method 
and  the  Folin-Wu  method  is  about  20  mg  per  cent. 
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Nondiabetic  conditions  which  may  produce  a 
high  and  prolonged  curve  include  liver  disorders, 
endocrinopathies,  neoplasia,  stress,  and  various 
drugs.'''  There  were  two  patients  with  cirrhosis 
who  had  elevated  postprandial  blood  sugar.  One 
patient  subsequently  was  found  to  have  an  ab- 
normal glucose  tolerance  curve.  There  were  four 
patients  with  bronchogenic  carcinoma  who  also 
showed  elevated  postprandial  blood  sugar.  Two  of 
these  patients  had  a glucose  loading  test  performed 
and  the  curves  were  diabetic  in  type.  Neoplasia  is 
known  to  alter  carbohydrate  metabolism.-"  These 
patients  were  not  regarded  as  latent  diabetics  in 
our  study  and  the  postmortem  examination  failed 
to  produce  any  pathological  findings  characteristic 
of  diabetes  mellitus. 

SUMMARY  AND  CONCLUSIONS 

In  terms  of  public  health,  diabetes  is  becoming 
a larger  problem  than  all  the  other  endocrine 
diseases  combined.  Diabetics  are  living  longer  and 
diabetes  is  apparently  increasing.  There  is  increas- 
ing awareness  that  complications  may  be  present 


without  the  characteristic  symptoms  of  clinical 
diabetes.  Detection  and  treatment  of  early  diabetes 
offer  the  only  hope  at  this  time  to  prevent  or  re- 
tard, to  some  degree  at  least,  the  late  complications. 

We  have  a simple  and  sensitive  screening  tool 
to  detect  early  diabetes,  namely,  the  postprandial 
blood  sugar  test.  We  have  also  the  standard  oral 
glucose  tolerance  test,  which  is  the  most  sensitive 
test  and  is  relatively  easy  to  perform  in  any  labora- 
tory, to  confirm  the  presence  of  diabetes  mellitus. 

The  interpretation  and  criteria  used  to  diagnose 
diabetes  are  discussed.  Both  one-hour  and  two- 
hour  values  must  be  elevated  for  the  diagnosis  of 
diabetes  and,  if  the  curve  is  borderline,  the  one- 
and-a-half-hour  level  must  be  considered.  It  is  im- 
portant to  know  the  laboratory  method  used  to 
determine  the  blood  sugar  concentration  in  evalu- 
ating the  glucose  tolerance  curve.  Not  all  high  and 
prolonged  curves,  however,  mean  that  diabetes  is 
present.  There  are  many  nondiabetic  conditions 
which  may  alter  the  carbohydrate  metabolism. 

A detection  program  for  latent  diabetes  mellitus 
in  a chronic  disease  hospital  is  presented.  ■ 
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Childhood  tuberculosis  is  decreasing  on  Kauai,  but  the  Waimea  district  still 
has  more  than  its  share  of  the  30  or  so  who  “convert”  annually. 


Kauai  School  Tuberculin  Testing  Data 

An  Epidemiologic  Analysis 


• Filipino  children  on  Kauai,  especially  in 
the  Waimea-Kekaha  district,  have  a higher 
incidence  of  tuberculous  conversion  than 
children  of  other  racial  groups  or  in  other 
districts,  probably  because  of  exposure  to 
tuberculous  Filipino  men  who  are  not  now 
cooperating  with  the  chest  x-ray  surveys. 

Kauai  has  had  an  annual  high  school  tuber- 
culin testing  program  from  1952  through 
1958,  and  since  then  it  has  had  a tuberculin  testing 
program  that  covers  all  school  children  at  least 
every  second  year.  This  paper  is  an  attempt  to 
describe  some  aspects  of  tuberculosis  epidemiology 
on  Kauai  through  the  analysis  of  the  accumulated 
tuberculin  testing  data  from  1952-1963. 

CASE-FINDING  METHODS 

In  order  to  evaluate  case-finding  methods,  Tu- 
berculosis Association,  Health  Department,  and 
Mahelona  hospital  records  were  examined  in  1958 
and  again  in  1963.  The  changing  relative  effective- 
ness of  case-finding  methods  from  1955  to  1963 
is  shown  in  Table  1.  As  is  true  of  any  new  case- 
finding effort,  the  school  tuberculin  testing  pro- 
gram skimmed  the  cream  off  the  surface  during  its 
first  year,  finding  three  active  child  cases  and  nine 
active  adult  cases  (contacts)  in  1952.  Since  then, 
its  case-finding  effectiveness  has  fallen  to  zero, 
even  though  the  program  has  been  expanded  in  re- 
cent years  so  that  it  covers  about  90  per  cent  of 
all  school  children  on  the  island.  During  1959- 
1962,  there  were  five  children  diagnosed  with  pul- 
monary tuberculosis — two  were  recent  immigrants 
from  the  Philippines  (one  reported  by  the  USPHS 
and  one  by  the  local  doctor),  and  three  were  Kauai 
children  (all  reported  by  local  doctors). 

In  recent  years  the  Kauai  annual  chest  x-ray 
survey  has  continued  to  cover  about  70  per  cent  of 
all  adults  each  year,  but  its  relative  effectiveness  as 

* Professor  of  Public  Health,  University  of  Hawaii.  Formerly 
District  Health  Officer,  Kauai,  State  Department  of  Health. 
(Report  No,  8 from  the  Pacific  Biomedical  Research  Center.) 
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Table  1. — Case-finding  methods  used  to  discover 
newly-reported  cases  of  tuberculosis,  Kauai. 


% OF  ALL  CASES 

1959-1962 

35  SPUTUM- 
POSITIVE CASES 

DISCOVERED 

(8. 75/year) 

1955-1957 

1959-1962 

% of  sputum- 

206  cases 

142  cases 

positive  cases 

CASE-FINDING  METHOD 

(69 /year) 

(35 /year) 

discovered 

Chest  x-ray  survey 

. 68% 

25% 

111/2% 

School  tuberculin  testing 
and  contact 

investigation 

. 21/2% 

0% 

0% 

Chest  Clinic — following 
old  inactive  cases  and 
contact  investigation 

of  active  cases 

. 141/2% 

39% 

39% 

Physicians  and 

general  hospitals 

. 15% 

30% 

40% 

U.S.  Public  Health 

Service 

. 0% 

6% 

91/2  % 

Total 

. 100% 

100% 

100% 

a case-finding  method  has  also  fallen,  leading  one 
to  the  suspicion  that  most  old,  inactive  cases  of 
tuberculosis  have  been  identified  in  the  surveyed 
population  and  referred  to  Chest  Clinic  for  follow- 
up (note  the  relative  increase  in  effectiveness  of 
the  Chest  Clinic).  This  is  in  agreement  with  the 
“Kauai  X-ray  Survey  Participation  Study, ”t  which 
suggests  that  the  adults  seen  each  year  in  the  x-ray 
survey  are  the  same  people  each  year,  and  that 
there  is  very  likely  a “hard  core”  of  about  3,500 
adults  who  seldom  if  ever  participate.  Cases  aris- 
ing from  the  unsurveyed  part  of  the  population 
would  most  likely  be  discovered  by  the  local  doc- 
tors and  hospitals,  which,  as  we  can  see  from  Table 
1,  are  assuming  a relatively  more  important  role 
in  case  finding. 

REVIEW  OF  TESTING  DATA 

Analysis  of  tuberculin  testing  data  is  always  sub- 
ject to  error  due  to  changes  in  criteria  for  “posi- 
tive,” changing  tuberculin  material,  changes  in 
technique  or  personnel,  or  changes  in  reporting 
habits  of  the  persons  reading  the  tuberculin  tests. 

I Betty  MacLean,  Hawaii  State  Tuberculosis  and  Health  Associa- 
tion. December  26,  1962. 
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The  Kauai  data  are  unusually  “clean,”  in  that  tech- 
nique and  tuberculin  material  have  not  changed 
since  1953,  changes  in  criteria  for  “positive”  have 
not  changed  since  1955,  the  same  Public  Health 
Nursing  Supervisor  has  been  in  charge  of  the  pro- 
gram throughout,  and  her  nursing  staff  has  had  a 
very  low  turnover  rate  during  the  past  ten  years. 
In  1952,  .0005  mgm  of  PPD  was  used  in  a stand- 
ard intradermal  0.1  ml  test,  but  since  then  .0002 
mgm  of  PPD  has  been  used.  The  criterion  for 
positive  reactions  was  an  induration  of  5 mm  or 
more  in  diameter  during  1952-1955,  but  it  has 
been  6 mm  or  more  of  induration  since  then.  The 
readings  by  diameter  are  available  for  1961,  1962, 
and  1963;  so  curves  were  drawn  for  these  years 
by  diameter  of  induration  reported  for  each  child 
by  age,  sex,  geographical  district,  and  person  read- 
ing the  test.  These  curves  showed  an  exceptionally 
flat  “tail,”  with  no  deep  notch  to  tell  one  whether 
“positives”  should  be  called  at  6 mm  (as  is  done 
on  Kauai)  or  at  8 mm  (as  is  done  on  Oahu).  Be- 
cause of  this  flat  tail,  it  was  necessary  to  do  sub- 
sequent analyses  using  both  6 mm  ( Kauai ) and 
8 mm  (Oahu)  criteria  to  see  if  the  observed  pat- 
terns would  be  consistent.  They  were,  regardless 
of  the  criterion  used.  A preliminary  look  at  both 
high  school  (1952-1963)  and  elementary  school 
( 1958-1963)  data  showed  the  following  consistent 
patterns; 

1 ) Highest  rates  among  Filipino  children,  fol- 
lowed in  descending  order  by  the  Hawaiian- 
part-Hawaiians,  the  “Others,”  the  Japanese, 
and  the  Caucasians. 

2 ) For  each  racial  group,  boys  had  higher  posi- 
tive rates  than  girls. 

3 ) For  each  racial  group  the  tuberculin  positive 
rates  for  1961-1963  (three-year  mean)  were 
lower  than  the  mean  values  for  the  earlier 
years. 

Part  of  this  encouraging,  if  slight,  decline  in  tuber- 
culin-positive rates  was  undoubtedly  accounted 
for  by  the  changing  of  the  “positive”  criterion  of 
5 mm  to  6 mm  after  1955,  but  part  of  it  may  well 
represent  a genuine  reduction  in  the  amount  of 
tuberculous  exposure  of  the  children,  since  the 
amount  of  decline  was  different  in  different  racial 
groups. 

These  preliminary  observations  could  be  dis- 
torted by  changes  in  the  composition  of  the  school 
population;  so  all  school  tuberculin  testing  records 
for  1959-1963  were  re-analyzed,  using  6 mm  as 
the  “positive”  criterion,  and  rate  curves  were 
drawn  by  age,  race,  and  sex  (Figure  1).  These 
curves  support  the  preliminary  impression,  and 
show  that  for  children  under  10  years  of  age,  racial 
differences  are  more  important  than  sex,  with  Fili- 
pino children  starting  with  positive  rates  of  about 


Fig.  1. — Tuberculin-positive  rates  by  age,  sex,  and  race, 
Kauai  School  Tuberculin  Testing  Program,  1959-1963 
averages. 


two  per  cent  at  six  years  of  age  and  rising  to  six 
and  one-half  per  cent  by  age  nine,  while  all  other 
children,  regardless  of  race  or  sex,  are  clustered 
below  one  per  cent  positive  at  age  six,  rising  to 
the  neighborhood  of  two  per  cent  by  age  nine.  By 
age  12  sex  differences  are  beginning  to  appear  and 
are  fully  apparent  by  age  15,  when  all  the  girls 
(except  Filipino)  are  below  seven  per  cent  posi- 
tive, Japanese  and  “Other”  boys  (and  Filipino 
girls)  are  clustered  around  10  per  cent,  and  Fili- 
pino and  Hawaiian-part-Hawaiian  boys  are  clus- 
tered around  20  per  cent  positive.  These  three 
clusters  of  positive  rates  are  all  reliably  different 
from  each  other  at  the  five  per  cent  level  of  sig- 
nificance, as  are  the  differences  observed  between 
Filipino  children  and  all  other  children  at  the 
younger  ages  (six  and  nine).*  Therefore,  if  we 
make  the  assumption  that  boys  and  girls  are 
equally  able  to  convert  to  tuberculin  positive  if 
given  equal  exposure  to  the  tubercle  bacillus,?  and 


§ This  assumption  can  be  tested  by  analogy  through  examination 
of  the  BCG  trial  data  of  the  British  Medical  Research  Council,  in 
which  3,712  tuberculin-negative  boys  and  3,621  tubercuUn-negative 
girls  were  given  equal  doses  of  BCG  and  were  then  tuberculin  tested 
again  in  the  next  few  months.  At  3 T.U.  88.5  per  cent  of  the  boys 
had  become  positive,  but  only  79.9  per  cent  of  the  girls.  This  small 
difference  is  statistically  reliable,  and  might  indicate  that  the  boys 
might  be  slightly  more  able  to  “convert"  than  the  girls.  These  data 
may  be  slightly  biased,  however,  since  the  boys  were  given  BCG  on 
their  arms,  while  the  girls  received  theirs  on  their  thighs.  (Ian  Suther- 
land. British  Medical  Research  Council.  Personal  communication.) 
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that  there  are  no  racial  differences  in  this  ability, 
it  must  follow  that  the  chief  cause  of  tuberculin 
positivity  should  be  found  in  Filipino  homes  and 
in  the  nonhome,  nonschool  environment  of  adoles- 
cent Filipino  and  Hawaiian— part-Hawaiian  boys. 

Is  this  source  of  infection  more  likely  to  be  the 
tubercle  bacillus  in  cases  of  active  pulmonary  tu- 
berculosis, or  some  other  mycobacterium  in  the 
environment?  It  is  difficult  to  think  of  some  other 
soil  or  animal  mycobacterium  that  would  fit  the 
above  epidemiologic  pattern.  On  the  other  hand, 
it  is  very  reasonable  to  expect  this  pattern  if  the 
chief  source  of  infection  is  older  men,  particularly 
Filipino  men,  especially  if  we  make  the  reasonable 
assumption  that  older  boys  are  more  likely  to 
venture  out  into  the  society  of  older  men  than  are 
older  adolescent  girls.  Data  to  be  presented  below 
will  support  the  reasonableness  of  this  assumption. 

GEOGRAPHICAL  DIFFERENCE 

But  first,  is  there  a difference  of  exposure  to 
tuberculosis  in  the  different  districts  of  Kauai?  An 
examination  of  the  annual  reports  of  the  school 
tuberculin  testing  program  by  school  for  1959- 
1963  shows  a fairly  consistent  rate  of  tuberculin 
“positivity”  among  elementary  school  children  at 
about  three  per  cent,  but  with  higher  rates  found 
in  the  “westend”  elementary  schools  (both  public 
and  Catholic),  which  average  at  about  eight  per 
cent.  The  two  eastside  high  schools  average  at 
about  nine  per  cent  positive,  but  the  Waimea  High 
School  averages  at  about  15  per  cent. 

Part  of  this  geographical  difference  might  be 
explained  by  differences  in  age  and  racial  com- 
position of  the  various  schools;  so  tuberculin  posi- 
tive rates  were  calculated  by  age,  sex,  and  race 
for  the  three  main  districts  of  Kauai — northeast, 
central,  and  southwest.  The  only  marked  devia- 
tions noted  from  the  island-wide  curves  presented 
in  Figure  1 were  for  the  southwest  area  ( Eleele  to 
Kekaha),  where  all  the  positive  rates  were  above 
the  island  averages  by  age,  race,  and  sex,  espe- 
cially in  the  children  over  age  10.  Caucasian  and 
Hawaiian-part-Hawaiian  numbers  are  too  small 
for  reliable  comparison,  but  for  Filipino,  Japanese, 
and  Other”  children  the  tuberculin  positive  rates 
in  the  southwest  area  for  ages  14-16  are  reliably 
higher  (at  the  five  per  cent  level  of  significance) 
than  the  corresponding  island-wide  rates,  with  a 
high  rate  of  30  per  cent  positive  for  Filipino  boys, 
ranging  down  to  eight  per  cent  positive  for  Japa- 
nese girls. 

It  should  be  remembered  that  these  results  are 
from  tuberculin  tests  given  and  read  by  the  same 
group  of  nurses,  using  the  same  equipment  and 
technique,  and  very  often  done  at  the  same  time 
as  children  in  other  areas  (i.e.  Lihue  Catholic 


“• — Newly  reported  active  cases  of  tuberculosis  b\ 
age  and  sex,  County  of  Kauai,  4-year  average,  1959-1962. 

schools  and  all  Koloa  and  Kalaheo  schools  are 
done  at  the  same  time  as  the  Eleele  to  Kekaha 
schools).  Therefore,  it  is  hard  to  escape  the  con- 
clusion that  the  children  in  the  southwest  area, 
especially  in  Waimea  and  Kekaha,  are  at  greater 
risk  of  exposure  than  children  on  the  rest  of  the 
island. 

Finally,  a statement  about  the  numbers  and 
types  of  people  presumably  causing  this  exposure 
of  the  children  of  Kauai.  If  you  define  a “con- 
verter” as  a child  who  had  a tuberculin  reaction  of 

5 mm  or  less  at  one  time  and  had  a reaction  of 

6 mm  or  more  the  next  time  tested,  it  can  be 
crudely  estimated  that  there  are  about  40  such 
conversions  in  the  school-age  population  per  year. 
If  you  use  an  8 mm  reaction  as  the  criterion  for 
a conversion,  there  are  about  25  conversions  per 
year  in  the  school-age  population. 

During  1959-1962  hospital  and  chest  clinic 
records  show  a total  of  35  new  sputum-positive 
cases  of  tuberculosis  reported  on  Kauai  (average 
of  8.75  cases  per  year  or  0.31/1000  population/ 
year).  The  same  records  reveal  a total  of  77 
new  cases  diagnosed  as  active  or  sputum-positive 
pulmonary  tuberculosis  (average  of  19.25  cases 
per  year  or  0.68  cases/1000  population/year). 
These  cases  are  presented  graphically  in  Figure 
2 by  age  and  sex  and  in  Figure  3 by  race 
and  sex.  Unfortunately  1960  census  data  are  not 
such  that  rates  can  be  calculated  by  age,  race,  and 
sex  simultaneously.  These  figures  show  clearly  that 
active  or  sputum-positive  tuberculosis  on  Kauai 
is  predominantly  an  adult  male  disease,  especially 
prevalent  in  men  over  50  and  in  Filipino  men.  If 
to  the  nine  “new”  sputum-positive  cases  identified 
on  Kauai  each  year  are  added  about  five  reacti- 
vated known  cases  who  become  sputum-positive, 
there  would  be  a total  of  about  14  known  sputum- 
positive  cases  discovered  each  year.  If  each  of 
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Fig.  3. — Newly  reported  active  cases  of  tuberculosis  by 
race  and  se.x,  County  of  Kauai,  4-year  average,  1959-1962 . 

these  cases  were  sputum-positive  long  enough  to 
cause  the  “conversion”  of  only  two  or  three  school 
children  during  the  period  before  isolation,  then 
the  entire  volume  of  tuberculosis  being  transmitted 
to  the  school-age  population  on  Kauai  could  be 
accounted  for  by  this  one  source.  These  are  not 
unreasonable  assumptions;  so  we  do  not  have  to 
postulate  a large  number  of  undiscovered  infec- 
tious cases  of  tuberculosis  among  the  3,500  or  so 
of  Kauai’s  adult  population  who  do  not  participate 
in  the  annual  chest  x-ray  survey,  nor  do  we  have 
to  postulate  conversions  due  to  other  mycobacteria 
in  the  environment. 

DISCUSSION 

Tuberculosis  workers  on  Kauai  have  known  for 
some  time  that  most  of  their  active  tuberculosis  is 
being  identified  among  the  elderly  male  popula- 
tion, especially  among  the  Filipinos  who  came  to 
Kauai  after  a childhood  spent  in  a highly  tuber- 
culous environment  in  the  Philippines.  Unfortu- 
nately, when  the  public  health  nurses  on  Kauai  try 
to  trace  the  contacts  of  school  children  who  have 
“converted,”  they  find  it  almost  impossible  to  get 
the  mothers  to  name  any  contacts  other  than  those 
people  living  in  the  immediate  household,  for  fear 
of  antagonizing  the  persons  named.  It  seems  clear 
that  a considerable  proportion  of  tuberculosis 
transmission  is  taking  place  outside  the  home,  from 
older  men  to  adolescent  boys,  and  this  may  ex- 
plain why  the  school  tuberculin-testing  program 
has  not  been  a productive  case-finding  method. 

SUMMARY  AND  CONCLUSIONS 

Kauai  High  School  children  have  been  tuber- 
culin tested  annually  from  1952  to  1958,  and  90 
per  cent  of  all  school  children  have  been  tuberculin 
tested  at  least  every  second  year  from  1959  to 
1963.  An  analysis  of  these  data  and  Mahelona 


Hospital  and  chest  clinic  records  lends  support  to 
the  following  conclusions: 

1.  There  is  probably  a slight  decrease  in  tuber- 
culin-positive rates  among  school  children 
on  Kauai  during  the  past  decade. 

2.  Among  children  under  10  years  of  age,  Fili- 
pino children  of  both  sexes  are  at  greater 
risk  of  tuberculosis  infection  than  are  other 
children  of  the  same  age,  among  whom 
neither  racial  nor  sex  differences  are  im- 
portant. 

3.  By  age  14-16  strong  sex  differences  appear 
in  tuberculin-positive  rates,  with  boys  at 
greater  risk  than  the  girls,  especially  Filipino 
and  Hawaiian-part-Hawaiian  boys.  These 
boys  are  very  likely  getting  their  infections 
when  they  go  out  of  their  homes  and  asso- 
ciate with  older  men. 

4.  Children  in  the  Waimea-Kekaha  area,  es- 
pecially the  children  over  10,  are  at  greater 
risk  of  tuberculosis  infection  than  their 
counterparts  on  the  rest  of  the  island. 

5.  The  school  tuberculin  testing  program  is  not 
an  effective  case-finding  tool  on  Kauai, 
largely  because  of  the  reluctance  of  people 
to  name  nonhousehold  contacts  of  children 
who  have  converted  to  tuberculin  positive. 

6.  About  14  new  or  reactivated  sputum-positive 
cases  of  tuberculosis  are  reported  on  Kauai 
each  year,  and  these  could  reasonably  be 
expected  to  account  for  the  total  of  about 
30  school  children  who  “convert”  to  tuber- 
culin positive  each  year;  so  we  do  not  need 
to  postulate  a large  number  of  undiagnosed 
sputum-positive  cases  or  to  invoke  non- 
tuberculous  mycobacteria. 

7.  The  chest  x-ray  survey  will  probably  play  a 
declining  role  in  tuberculosis  detection  on 
Kauai  unless  it  can  be  expanded  to  include 
the  3,500  or  so  adults  who  do  not  partici- 
pate in  it  at  present,  with  every  effort  made 
to  include  elderly  Filipino  and  Hawaiian- 
part-Hawaiian  men,  and  every  effort  to  ex- 
pand coverage  in  the  Waimea-Kekaha  area. 
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Listeria  monocytogenes  caused  fatal  meningitis 
in  a six-year-old  child  in  Hakalau  in  1948.  Watch  for  it! 


Human  Listeriosis  in  Hawaii 

Report  of  a Fatal  Case 

T.  DAVID  WOO,  M.D.,  Hilo,  Hawaii 


• Listeria  monocytogenes,  first  isolated  in 
1918  from  a fatal  case  of  meningitis,  was 
identified  in  1926  as  a cause  of  disease  in  rab- 
bits.. A small.  Gram-positive,  motile  rod,  it 
grows  best  anaerobically  on  blood  agar. 
Heterophile  antibody  agglutinins  occur  in  75 
per  cent  of  cases.  Over  500  human  cases 
have  occurred.  Tetracyclines  are  more  effec- 
tive than  penicdlin.  Sulfonamides  are  ineffec- 
tive. The  patient  reported  here  died  while 
seemingly  recovering  from  Listeria  meningitis. 

ECENT  reports  on  listeriosis,  coupled  with 
the  activities  of  the  Pacific  Research  Section 
of  the  National  Institute  of  Health  on  epidemi- 
ologic investigations  of  eosinophilic  meningitis  in 
the  Pacific  area,  have  prompted  me  to  report  a 
case  of  Listeria  monocytogenes  meningitis  first  ob- 
served on  the  sugar  plantations  and  reported  to 
the  Department  of  Health  in  1948. 

Although  to  date  this  remains  the  only  case  on 
record  in  Hawaii,^  judging  from  a review  of  the 
literature,  this  disease  ought  not  be  a rarity.  It  is 
the  plea  of  the  author  that  the  entity  should  be 
more  constantly  borne  in  mind. 

CASE  REPORT 

A six-year-old  Japanese  boy  was  admitted  to 
the  Hakalau  Plantation  Hospital  on  March  6, 
1948,  because  of  having  had  a stiff  neck  for  one 
day.  Symptoms  began  with  a “cold”  two  weeks 
previously,  with  mild  sore  throat,  and  nasal  block- 
age. Five  days  prior  to  admission,  the  cold  got 
worse.  Two  days  before  admission,  he  developed 
a severe  headache  and  awoke  the  next  morning 
with  a rigid,  sore  neck.  There  was  fever  (101°F), 
drowsiness,  irritability,  and  poor  appetite;  no  nau- 
sea or  vomiting;  regular  bowel  movements.  Occa- 
sionally the  patient  would  cry  out  and  complain  of 
pains. 

Past  history  revealed  what  was  supposed  to  have 
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been  “congenital  heart  disease,”  evidenced  by  a 
“bluish  tinge”  noticed  by  the  parents  when  he 
was  seven  months  old.  The  parents  owned  a meat 
market  and  this  child  was  in  and  out  of  the  prem- 
ises at  will,  delighting  to  help  his  father  with  the 
work. 

Physical  examination  showed  an  acutely  ill  child 
lying  on  his  side,  head  extended,  neck  rigid,  in 
semi-opisthotonus,  crying  and  in  pain.  Tempera- 
ture was  101  °F,  pulse  112,  respirations  18.  The 
skin  was  clear,  without  any  rashes,  petechiae, 
icterus,  or  pallor.  Eyes,  ears,  nose,  and  throat 
showed  nothing  but  nasal  discharge.  Cervical  nodes 
were  not  palpable.  The  lungs  were  clear,  free  of 
rales  or  rubs.  The  heart  gave  a loud,  blowing  mur- 
mur at  the  precordium.  The  abdomen  was  soft 
and  full,  without  tenderness  or  palpable  masses. 
The  spleen  and  liver  were  not  enlarged.  The  knees 
were  drawn  up  and  spastic.  Kernig’s  and  Brudzin- 
ski’s  signs  were  positive,  Babinski’s  sign  was  not 
demonstrated,  and  there  was  no  calf  tenderness. 
The  fingers  were  clubbed. 

A spinal  puncture  was  done  on  day  of  admis- 
sion. The  pressure  was  normal,  and  8 cc  of  clear 
fluid  were  withdrawn  in  two  samples.  Cell  count 
was  3 1 per  mm.'^  Spinal  fluid  smear  showed  rare 
leucocytes,  no  organisms.  Culture  on  blood  agar 
showed  no  growth  (72  hrs.);  on  chocolate  medium. 
Gram-positive  bacilli  morphologically  resembling 
Listerella  monocytogenes  were  present.  Second  re- 
port four  days  later  identified  these  as  Listeria 
monocytogenes  (Hilo  Board  of  Health  Laboratory). 

Heterophile  agglutination  was  positive  1-64 
(March  11),  and  later  positive  1-128  (April  1). 

The  leucocyte  count  rose  from  about  8,000  on 
admission  to  nearly  35,000  on  March  30;  a week 
later  it  had  fallen  to  11,000  (with  5 per  cent 
eosinophiles)  and  on  April  24  it  was  6,000.  The 
lymphocyte  proportion  rose  from  15  per  cent  to 
40  per  cent  as  the  count  dropped,  and  only  one 
abnormal  lymphocyte  was  seen. 

Spinal  fluid  was  sterile  on  culture  on  March  20 
and  showed  no  organisms  on  smear;  only  six  leuco- 
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cytcs  were  seen,  half  of  them  polys;  sugar  was  6.6 
mg  per  100  cc  and  globulin  was  increased.  On 
April  28,  no  cells  or  organisms  were  found  in  the 
spinal  fluid. 

Stool  culture  was  negative  for  Listerella,  and 
stool  showed  no  ova  or  parasites. 

This  patient  survived  52  days  in  the  hospital, 
during  which  period  he  became  afebrile  and  ap- 
parently improved  daily  while  being  treated  with 
penicillin,  streptomycin,  sedatives,  vitamins,  and 
general  nursing  care.  However,  on  the  49th  hos- 
pital day,  the  patient  began  to  have  severe  pains 
in  the  neck,  coupled  with  episodes  like  syncope, 
which  increased  in  severity  and  caused  his  death 
three  days  later.  Unfortunately,  a postmortem  ex- 
amination was  declined. 

Did  he  survive  the  infection  to  succumb  to  an- 
other entity?  This  will  never  be  proved. 

THE  ORGANISM 

In  1918,  two  Frenchmen,  Dumont  and  Cotoni,- 
isolated  a small  Gram-positive  organism  in  pure 
culture  from  a soldier  who  died  of  meningitis  at 
the  end  of  World  War  1.  Since  they  could  not 
identify  it,  they  fortunately  did  not  discard  the  cul- 
ture but  preserved  it  at  the  Pasteur  Institute. 

Twenty  years  later,  Patterson,  who  was  working 
in  Cambridge  on  the  first  valid  bacteriologic  typing 
scheme  of  the  Listeria  organisms,  identified  the 
French  strain  as  Listeria  monocytogenes. 

In  the  United  States,  Murray,  Webb,  and  Swann-^ 
first  described  and  identified  Listeria  monocyto- 
genes as  the  cause  of  an  epizootic  in  rabbits  in 
1926.  It  was  described  under  the  name  of  Bac- 
terium monocytogenes  in  view  of  the  mononuclear 
leucocytosis  which  occurred  in  these  animals.  Pirie 
created  the  generic  name  Listerella  for  an  identical 
organism  obtained  from  an  epizootic  in  wild  ro- 
dents. This  proved  to  be  a homonym  and  subse- 
quently the  name  Listeria  was  proposed  (Pirie, 
1940).^ 

Family;  Corynebacteriaceae  (Lehman  and  New- 
mann) 

Genus:  Listeria  (Pirie) 

Type  Species:  Listeria  monocytogenes  (Murray, 
etc.),  Pirie 

Serotypes:  1,  3,  4a,  4b  (Murray) 

Serotype  4b  is  the  most  prevalent  type  in  the 
U.S.  (King  and  Seeliger) 

Listeria  monocytogenes  is  a small.  Gram-posi- 
tive, straight  or  curved  rod,  0.4-0. 5 ^ by  0.2-2  /x, 
with  rounded  ends,  noncapsulated  and  nonspore- 
forming. It  is  motile  at  room  temperature,  showing 
peritrichous  flagella  at  20°C  incubation.  Nonflagel- 
lated  mutants  develop  and  occasionally  mutate 
back  to  flagellated  motile  forms.  It  is  anaerobic 
and  facultatively  aerobic,  and  grows  best  at  37 °C 
on  media  enriched  by  liver  extract  or  blood.  Both 


smooth  and  rough  forms  are  described  on  culture. 

Patterson”  studied  54  strains  isolated  from  vari- 
ous animals  and  from  man  and  found  four  types 
with  three  H antigens  and  three  O antigens. 

Robbins  and  Griffin'  have  designated  the  O 
somatic  antigens  as  1,  11,  111,  IV,  and  V and  the 
flagellar  H antigens  as  a,  b,  c,  d. 

Cross  agglutinations  occur  as  a result  of  com- 
mon H antigens.  There  is  no  rotation  between 
antigenic  types,  host  specificity  or  geographical 
distribution. 

Only  75  per  cent  of  cases  develop  in  their 
serums  the  Paul-Bunnell  type  of  heterophile  anti- 
body which  agglutinates  the  normal  red  cells  of 
sheep.  About  35  per  cent  have  agglutinations  to 
Listeria  monocytogenes  in  addition  to  the  agglu- 
tinins for  sheep  cells. 

The  Anton  test,  which  gives  a reaction  in  the 
conjunctiva  of  rabbits  when  live  cultures  are  in- 
stilled, is  a means  of  identifying  Listeria  from 
morphologically  similar  organisms  like  Erysipelo- 
thrix  and  motile  phytopathogenic  cornyebacteria. 

Other  more  modern  laboratory  procedures  like 
the  antigen-fixation  test  for  serodiagnosis,  and  the 
fluorescent  antibody  technic,  are  now  being  utilized 
in  its  identification. 

Listeria  monocytogenes  has  been  confused  with 
diphtheroids,  streptococci,  pneumococci.  Hemo- 
philus influenzae,  Escherichia  coli.  For  this  reason, 
several  authors  have  suggested  that  cultures  of 
Listeria  are  often  discarded  without  their  true 
nature  being  suspected.  “If  this  is  true,  there  should 
be  a relatively  large  group  of  either  subclinical  or 
mild  inapparent  infection  with  this  organism.” 

( Baker'^). 

The  occurrence  of  such  latent  infections  was  also 
suggested  by  Osebold  and  Sawyer”  who  found  ag- 
glutinating antibodies  to  Listeria  monocytogenes 
i^n  the  sera  of  77  of  468  veterinarians. 

It  might  be  that  a screening  test  comparable  to 
the  skin  tests  used  in  tuberculosis  and  fungal 
diseases  could  be  developed. 

There  is  a Listeria  Center  of  Western  Europe, 
of  which  Doctor  H.  P.  R.  Seeliger'”  is  the  director. 
They  have  tested  more  than  250  strains  in  their 
laboratory  in  the  last  three  years. 

INCIDENCE 

Only  a comparatively  few  cases  have  been  re- 
ported in  the  literature,  when  we  consider  how 
thoroughly  the  organism  has  been  studied.  This 
was  commented  upon  by  Seeliger^^  in  his  paper 
presented  at  the  Communicable  Disease  Center  in 
Atlanta,  Georgia,  in  1955. 

A total  of  less  than  600  cases  have  been  re- 
ported in  the  literature  to  date.  From  1891  to  1917, 
56  probable  cases  were  reported;  1918-1939, 
there  were  29  cases  reported;  1940-1949,  there 
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were  40  cases  reported;  1950-1955,  there  were 
298  cases  reported;  1957-1963  (April)  there  were 
104  cases  reported.  Seeliger^-  in  1958  figured  the 
total  at  approximately  500  cases. 

Within  the  last  five  years,  cases  have  been  re- 
corded as  coming  from  all  comers  of  the  world, 
with  increasing  numbers  of  papers  being  published, 
notably  in  the  United  States,  Germany,  France, 
Russia,  Great  Britain,  and  Sweden.  Contributions 
from  Holland,  Poland,  Italy,  Japan,  Czechoslo- 
vakia, Norway.  Denmark,  Scandinavia,  Spain, 
Israeli,  Portugal,  Finland,  Scotland,  Canada,  Hun- 
gary, and  Mexico  are  also  adding  to  our  knowledge 
of  this  subject. 

EPIDEMIOLOGY 

Many  authors  have  commented  on  the  “puzzling 
aspect  of  the  epidemiology  of  listeriosis.”  Others 
have  referred  to  it  as  an  “opportunist.” 

So-called  spontaneous  infections  have  been 
found  in  more  than  thirty  species  of  animals  (Gray, 
I9581-*)  among  which  were  cattle,  sheep,  pigs, 
cats,  dogs,  rodents,  birds  (canary),  rabbits,  guinea 
pigs,  gerbilles  [desert  voles — Ed.],  foxes,  goats, 
and  chickens  (Beck’"*). 

The  organisms  can  be  isolated  from  soil,  silage, 
unpasteurized  milk,  and  sewage. 

The  possible  epidemiology  of  listeriosis  could 
be  explained  by  the  presence  of  a biologic  reservoir 
involving  originally  wild  fauna  which  secondarily 
can  infest  domestic  animals  through  transmission 
and  which  in  turn  can  infect  humans  by  environ- 
mental contact,  and  thus  produce  the  clinical  mani- 
festations seen  in  all  parts  of  the  world. 

SYMPTOMATOLOGY 

In  humans,  Listeria  monocytogenes  produces 
varied  and  bizarre  forms  of  infection.  In  the  main, 
it  can  be  diagnosed  in  ( 1 ) an  infectious  mono- 
nucleosis—like  syndrome,  (2)  a meningitis  or  en- 
cephalitis, more  often  a meningoencephalitis,  or 
(3)  a septicemia  resembling  typhoid  fever  or  an 
adenoid  form  like  glandular  fever  or  benign  lymph- 
oblastosis. A granulomatous  sepsis  involving  the 
premature  and  newborn,  sometimes  labeled  an 
oculoglandular  infection  or  granulomatosis  infanti- 
septica,  is  very  fatal,  often  resulting  in  spontaneous 
abortions  and  neonatal  mortality.  Bacterial  endo- 
carditis, conjunctivitis,  skin  lesions,  and  residual 
psychosis  have  been  implicated.  It  has  been  men- 
tioned as  a complication  of  steroid  therapy,  too. 

A form  of  chronic  listeriosis  is  also  recognized. 
A quiescent,  inapparent,  or  subclinical  type  can  be 
revealed  with  agglutination  tests. 

Involvement  of  the  CNS  is  the  second  most 
frequent  manifestation,  involving  about  a third  of 
the  entire  group. 


Over-all  mortality  rate  in  listeriosis  is  about  70 
per  cent  without  specific  therapy. 

DIFFERENTIAL  DIAGNOSIS 

Listeriosis  resembles  infectious  mononucleosis 
very  closely.  Tuberculous  or  cryptococcous  men- 
ingitis must  be  excluded.  About  40  per  cent  of 
blood  cultures  are  positive  for  Listeria  monocyto- 
genes (ClaypooP®). 

TREATMENT 

Sulfonamides  are  of  no  value.  Penicillin  has 
frequently  been  used.  Sensitivity  tests  show  that 
Aureomycin,  Terramycin,  chloramphenicol,  and 
streptomycin  could  be  used,  in  that  order  (Fink 
and  Norman).  Of  course,  the  new  antibiotics  may 
turn  out  to  be  more  effective. 

Unfortunately,  at  the  present  time,  there  is  no 
efficient  immunization  against  listeriosis  in  man. 


CONCLUSION 


A case  of  listeriosis  occurring  in  1948  in  a 
plantation  community  in  Hawaii  is  reported.  This 
is  the  only  Hawaiian  case  recorded  so  far,  accord- 
ing to  the  Department  of  Health  records. 

A discussion  of  the  history,  incidence,  epidemi- 
ology, symptomatology,  differential  diagnosis,  and 
treatment  of  the  disease,  listeriosis,  together  with 
the  characteristics  of  Listeria  monocytogenes,  the 
infective  organism,  are  here  presented. 

Listeriosis  should  not  be  a rare  disease,  were 
we  to  bear  it  more  in  mind.  ■ 


Hilo  Medical  Group 
305  Wailuku  Drive 
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About  one  dosed  oviduct  in  five 
can  he  successfully  recanalized. 


Tuboplasty  Evaluation 


MARIO  A.  CASTALLO,  M.D.,*  and 
AMOS  S.  WAINER,  M.D.,*  Philadelphia 


• Recanalization  of  closed  Fallopian  tubes 
can  best  be  effected  by  end-to-end  anastomo- 
sis over  a polyethylene  tube  and  cornual  im- 
plantation into  the  uterus.  The  recanalization 
procedure  is  especially  effective  in  the  case  of 
tubes  severed  surgically  for  sterilization. 

The  surgical  treatment  of  tubal  occlusion 
has  intrigued  gynecologists  for  many  years. 
Rubin’s*^  great  contribution,  the  insulTlation  test, 
revealed  that  approximately  40  per  cent  of  86,000 
cases  of  sterility  in  women  were  due  to  closed 
tubes.  Probably  30  to  35  per  cent  of  all  sterility 
problems  involve  some  tubal  factor. 

Tubal  operations  for  the  correction  of  occlusion 
found  no  great  favor  with  our  generation  of  gyne- 
cologists. Greenhill’s'^  report  in  1937  of  818  cases 
with  only  54  pregnancies,  or  one  pregnancy  in  15 
operations,  and  with  one  live  baby  in  23  opera- 
tions, was  followed  by  the  wide  realization  that 

* From  the  Department  of  Obstetrics  and  Gynecology,  Jefferson 
Medical  College,  Philadelphia,  Pennsylvania. 

Read  before  the  Honolulu  Obstetrical  and  Gynecological  Society. 
March  12,  1962.  Received  for  publication  March  13,  1963. 


newer  approaches  were  required.  Thus  our  study 
on  the  Rhesus  monkey  was  undertaken  in  1947. 
The  earlier  poor  results  with  tubal  surgery  were 
mainly  due  to  injudicious  selectivity,  poor  patient 
material,  improper  splinting  material,  and  inade- 
quate diagnostic  criteria. 

The  work  of  Heilman,-'^  Rock  and  Mulligan,' 
Castallo  and  Wainer,^  and  others,  on  the  use  of 
polyethylene  tubing  and  hoods  in  tuboplasty,  af- 
forded a new  approach  to  this  type  of  surgery. 
In  1956,  GreenhilE  resurveyed  and  collected  the 
results  in  over  2,000  cases.  In  this  group,  one  preg- 
nancy occurred  out  of  five  operations.  At  about 
the  same  time,  Siegler  and  Heilman®  collected  re- 
ports of  2,285  tuboplastic  operations  that  had  re- 
sulted in  378  live  births  out  of  513  pregnancies. 
Their  report  revealed  a pregnancy  rate  of  22  per 
cent  and  a live  birth  rate  of  16.5  per  cent. 

PREGNANCY  RATE  STABLE 

Many  more  operations  are  being  done  today 
than  20  years  ago,  yet  the  pregnancy  rate  remains 
at  about  20  per  cent,  and  the  tubal  patency  rate 
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Fig.  1 


at  approximately  50  per  cent.  Tubal  patency  alone, 
even  in  women  with  normal  tubes,  does  not  neces- 
sarily make  pregnancy  possible. 

In  our  first-reported  series  of  93  cases,  in  1953, 
there  was  a 20  per  cent  pregnancy  rate  and  a 65 
per  cent  patency  rate;  while  in  2,285  cases  re- 
ported in  1956  by  Siegler  and  Heilman,”  a preg- 
nancy rate  of  20  per  cent  occurred  and  a patency 
rate  of  55  per  cent  was  reported.  In  the  latest  series 
of  3,018  cases  collected  by  Pous  Puigmacia,”  20 
per  cent  pregnancies  and  54  per  cent  patency  were 
reported.  While  the  American  authors  quoted  pre- 
sented cases  of  tuboplasty  with  polyethylene  alone, 
Pous  Puigmacia’s  reported  patency  of  tubes  in- 
cluded cases  in  which  polyethylene  tubing  was  not 
used,  as  recorded  in  Figure  2. 

A summary  of  Puigmacia’s  findings  is  presented 
as  follows:  In  salpingolysis,  no  polyethylene  was 
used,  and  74  per  cent  of  the  tubes  were  patent.  In 
salpingoplasty,  patency  occurred  in  54  per  cent 
without  polyethylene,  and  36  per  cent  with  poly- 
ethylene. In  end-to-end  anastomosis,  the  results 
are  directly  opposite:  66  per  cent  of  patency  was 
obtained  with  polyethylene  tubing,  and  only  36 
per  cent  without.  In  tubal  implantation,  72  per 
cent  were  patent  with  polyethylene,  while  43  per 
cent  without.  It  is  evident  that  in  end-to-end  anas- 
tomosis and  tubal  implantation,  the  results  are 
much  better  with  the  use  of  polyethylene. 

SELECTION  OF  PATIENTS 

In  the  surgical  management  of  tubal  occlusion, 
no  one  factor  is  more  important  than  the  careful 
selection  of  patients  for  operations.  A complete 
evaluation  of  both  partners  is  essential,  and  should 
be  conducted  as  outlined  in  the  booklet  on  the 
criteria  for  evaluation  of  sterility,  published  by  the 
American  Society  for  the  Study  of  Sterility.  Both 
husband  and  wife  are  required  to  be  studied  be- 


Fig. 2 


fore  any  operation  is  considered.  A careful  history 
of  the  woman  involved  is  most  essential;  evalua- 
tion of  any  previous  surgical  procedure  is  of  utmost 
importance.  It  is  essential  that  all  of  the  diagnostic 
procedures  for  the  evaluation  of  any  sterile  couple 
be  carried  out  in  each  patient  considered  for  tubo- 
plasty, even  though  the  occlusion  be  the  result  of 
a previous  surgical  tubal  sterilization.  The  husband 
should  be  completely  evaluated  as  to  general  phys- 
ical condition,  sperm  count,  and  any  abnormality 
of  his  genital  tract. 

The  woman’s  survey  must  include  basal  body 
temperature  graphs,  endometrial  biopsy,  and  fern- 
ing  smears  for  proof  of  ovulation,  following  a com- 
plete physical  examination.  BMR  and  preferably  a 
FBI  for  estimating  thyroid  function  should  also  be 
included.  Repeated  Rubin  tests  are  of  importance 
for  showing  tubal  nonpatency;  however,  the  prob- 
lem of  tubal  spasms,  apt  to  occur  in  hyperkinetic 
women,  should  be  considered,  and  repeated  Rubin 
tests,  with  the  use  of  tranquilization,  are  also 
recommended. 

Hysterosalpingography  is  probably  the  most  im- 
portant individual  aid  in  the  diagnosis  of  tubal 
occlusion.  We  prefer  the  use  of  oil-soluble  media, 
fluoroscopy  with  stereoscopic  films  taken  at  the 
time,  and  a 24-hour  follow-up  film.  We  follow  four 
negative  Rubin  tests,  after  each  of  four  periods, 
with  this  x-ray  study.  In  the  event  that  a hystero- 
salpingogram  is  questionable,  it  should  be  done 
under  anesthesia  to  rule  out  tubal  spasm.  A hys- 
terosalpingogram  shows  the  location  of  the  ob- 
struction, whether  bilateral  or  unilateral.  It  also 
delineates  uterine  abnormalities.  Both  the  Rubin 
test  and  x-ray  studies  should  be  done  several  times 
in  tubal  occlusion,  for  many  patients  become  preg- 
nant after  repeated  Rubin  tests,  and  pregnancies 
do  occur  after  hysterosalpingography. 

Weir  and  Weir“  found  that  in  a study  of  32 
infertile  couples,  five  (15  per  cent)  conceived  after 
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sex  education  alone,  15  (50  per  cent)  conceived 
after  hysterosalpingograpliy,  and  12  (25  percent) 
remained  infertile.  Snaith,'"  in  a study  of  1,524 
sterility  couples,  reported  that  13  per  cent  con- 
ceived without  any  treatment  whatsoever.  All  of 
us  who  do  gynecology  have  had  the  same  experi- 
ence. But  the  couple  that  stays  infertile,  after  many 
months  of  treatment,  is  the  problem  which  taxes 
our  ingenuity.  Surgery  for  tubal  occlusion  is  re- 
served, therefore,  for  the  very  few  infertile  women 
who  have  proven  tubal  pathology  not  amenable 
to  the  usual  methods  for  cure,  and  a husband  who 
is  fertile. 

FACTORS  AFFECTING  RESULTS 

The  gynecologist  who  does  the  first  fallopian 
tube  surgery  has  the  best  chance  of  success.  His  ex- 
perience and  skill  in  tubal  surgery  are  of  the  utmost 
importance.  Success  of  subsequent  operations  on 
the  fallopian  tubes  is  much  less  likely.  It  is,  there- 
fore, important  and  in  the  best  interest  of  the 
patient  to  consider  as  the  surgeon  of  choice  the 
best  trained  man  in  tubal  plastic  work  in  the  area. 
The  more  such  operations  he  has  done  and  the 
more  delicately  he  handles  tissues,  the  greater  his 
success.  The  more  normal  the  tubal  tissues  at 
operation,  the  better  the  results.  Therefore,  the 
determination  of  the  cause  of  sterility  prior  to 
operation  is  extremely  important.  One  can  tenta- 
tively predict  the  degree  of  success  according  to 
the  cause  of  sterility. 

The  most  frequent  cause  of  tubal  occlusion  is 
pelvic  inflammatory  disease,  with  its  resulting  sal- 
pingitis that  produces  tubal  adhesions,  fimbrio- 
closure  with  hydrosalpinx,  tubo-ovarian  abscesses, 
and  pelvic  peritonitis.  However,  peritubular  adhe- 
sions and  hydrosalpinx  are  the  most  common  op- 
erative findings.  The  greatest  destruction  of  tissue 
occurs,  of  course,  with  hydrosalpinx  and  fimbrio- 
closure.  Hydrosalpinx  produces  the  most  exten- 
sive tubal  damage. 

When  the  tube  is  extremely  clubbed,  the  fim- 
briated end  is  unrecognizable,  the  mucosa  is 
completely  thinned  out,  and  the  muscularis  is  prac- 
tically nonexistent  in  many  cases.  However,  even 
though  patency  can  be  achieved  with  conservative 
operation  by  means  of  polyethylene  splints  or 
hoods,  it  has  been  shown  in  Figures  1 and  2 that 
about  one-third  of  these  tubes  function  normally 
in  producing  the  pregnancy. 

Perisalpingitis  with  peritubular  adhesions,  does 
not  result  in  a great  deal  of  destruction  of  the 
mucosa  of  the  tube,  as  shown  in  Figure  2,  and 
therefore  yields  better  surgical  results.  Other  posi- 
tive etiologic  factors  in  tubal  occlusion  are  post- 
abortal endometritis,  postpartum  endometritis,  and 
endometriosis.  Still  another  cause  of  tubal  occlu- 


sion is  tuberculous  salpingitis,  a condition  not 
frequently  found  in  patients  in  the  United  States. 

Occlusions  due  to  previous  sterilization  proce- 
dures cannot  be  disregarded,  as  they  are  distinct 
conditions  causing  sterility,  and  are  most  amenable 
to  good  results,  since  the  tube  was  normal  when 
severed.  Some  recanalize  spontaneously,  much  to 
the  embarrassment  of  the  surgeon  and  the  patient. 

If  the  tubal  factor  can  be  determined  prior  to 
operation  to  be  merely  peritubular  adhesions,  bet- 
ter results  than  with  any  other  type  of  inflammatory 
reaction  in  the  pelvis  may  be  expected.  However, 
the  presence  of  such  adhesions  is  almost  impossible 
to  establish  prior  to  surgery. 

Endometriosis  involving  both  the  tubes  and  the 
ovary  is  difficult  to  evaluate  at  the  time  of  opera- 
tion, because  careful  consideration  must  be  given 
to  the  conservation  of  ovarian  function.  At  the 
same  time,  the  proximity  of  the  tube  to  the  ovary 
is  essential  for  proper  migration  of  the  ovum.  Many 
times  it  is  difficult  to  conserve  tube  and  ovary  be- 
cause of  an  extreme  endometriosis  found  at  opera- 
tion. Despite  the  fact  that  only  four  per  cent  of 
infertile  women  have  endometriosis,  conservation 
is  extremely  important,  because  many  of  these 
patients  will  become  pregnant  after  conservative 
surgical  management.  We  have  had  several  in  our 
practice,  within  the  past  few  years,  who  have  con- 
ceived after  suppressive  therapy  of  from  three  to 
six  months. 

TECHNIQUES  OF  TUBOPLASTY 

We  are  of  the  opinion  that  all  patients  should  be 
treated  preoperatively  with  a course  of  antibiotics, 
to  prevent  postoperative  reaction  from  old  pelvic 
inflammatory  disease.  Surgical  technique  itself  is 
of  extreme  importance.  Sharp  dissection,  gentle 
handling  of  tissues,  complete  and  careful  hemo- 
stasis, and  the  use  of  delicate  instruments,  such  as 
those  used  in  ophthalmic  and  neurological  surgery 
are  recommended.  To  avoid  the  destruction  of  tis- 
sue with  large  instruments,  only  the  finest  eye 
probes  are  employed.  Atraumatic  needles  with 
five-0  or  six-0  catgut  are  used  for  suture  material. 
Polyethylene  tubing  that  has  been  sterilized  elec- 
tronically and  animal-tested,  affording  little  chance 
of  tissue  or  chemical  reaction  from  the  sterilizing 
material,  should  be  used. 

Since  the  greatest  chance  of  success  comes  with 
the  first  operation,  it  is  essential  that,  after  the 
abdomen  is  entered,  complete  appraisal  be  made  of 
both  tubes  and  ovaries  before  any  reparative  work 
is  attempted.  Before  any  tubal  plastic  operation  is 
considered,  all  other  means  of  opening  the  tubes 
should  have  been  attempted,  including  several 
Rubin  tests  and  hysterosalpingographies  as  out- 
lined above.  The  laparotomy  should  be  preceded 
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Fig.  3. — Occlusion  at  the  fimbriated  end.  After  the 
ostium  has  been  opened,  the  umbrella-like  splint  of  poly- 
ethylene is  .sewed  to  the  fimbriated  end.  This  mold  is  left 
in  place  for  a period  of  eight  weeks,  being  then  removed 
by  a second  abdominal  operation.  (Castallo,  M.  A.,  and 
Wainer,  A.  S.,  Am.  ].  Obst.  & Gynec.  66:385,  1953.  Cour- 
tesy of  the  publisher.) 

by  dilatation  of  the  cervix,  and  injection  of  methy- 
lene blue  in  order  to  demarcate  the  area  of  exci- 
sion of  the  tubes. 

The  proper  use  of  splint  material,  particularly 
polyethylene  tubing,  increases  the  number  of 
good  operative  results  in  certain  circumstances,  as 
shown  in  Figure  2.  It  should  always  be  used  in 
midtubal  and  end-to-end  anastomosis,  and  in  cor- 
nuplasty,  and  should  be  considered  for  salpingo- 
plasty and  salpingolysis  wherever  there  has  been 
trauma  to  the  tissue  or  where  tubal  patency  is 
threatened  because  of  postoperative  edema. 

The  techniques  of  using  splinting  materials,  par- 
ticularly polyethylene,  in  all  types  of  tubal  opera- 
tions are  as  variable  as  the  surgeons.  Our  methods 
of  dealing  with  the  three  main  types  of  tubal  oc- 
clusion are  shown  in  Figures  3,  4,  and  5. 

Many  methods  have  been  used  to  bring  the 
tubing  out  to  the  abdominal  cavity.  The  distal,  free 
end  has  been  brought  out  through  either  the  ab- 
dominal incision,  or  a lateral  abdominal  stab 
wound,  or  sutured  under  the  skin.  When  poly- 
ethylene tubing  has  been  used  in  fimbrioplasty,  its 
removal  has  been  accomplished  by  bringing  it 
down  through  the  uterine  cavity  by  perforating  the 
uterus  and  threading  it  through  the  uterine  cavity 
and  into  the  cervix,  where  it  is  sutured  to  the  cer- 
vix with  silk  sutures.  The  uterus  has  been  widely 
opened  and  the  loop  placed  through  both  fim- 
briated ends  and  tied  to  the  cervix,  and  has  been 
brought  out  through  the  cul-de-sac  and  sutured  to 
the  vagina. 

There  is  no  routine  manner  of  using  polyethy- 
lene tubing  or  removing  it.  In  several  instances 
we  have  allowed  the  tubing  to  remain  in  the  peri- 
toneal cavity,  giving  the  patient  a written  copy 
of  the  procedure. 

Great  care  must  be  exercised  that  the  mesosal- 
pinx is  not  compromised  when  the  tube  is  brought 


into  the  uterine  cavity  during  cornual  implanta- 
tion. The  tube  should  be  fish-mouthed  prior  to 
implantation.  The  cornual  borer  is  not  recom- 
mended. The  cornua  of  the  tubes  should  be  widely 
excised  by  scissors  so  that  implantation  may  be 
accomplished  with  a minimum  of  trauma  and  with 
little  or  no  postoperative  pressure  upon  the  tube 
(Figure  5).  Whenever  polyethylene  tubing  is  used, 
antibiotic  therapy  should  be  administered  through- 
out the  ten  days  of  the  postoperative  period.  Corti- 
costeroid therapy  should  be  considered  when  there 
is  a great  deal  of  operative  reaction. 

The  surgeon  who  knows  the  exact  procedure  he 
intends  to  follow,  and  who  persists  in  following  it, 
is  not  sufficiently  flexible  to  do  this  type  of  work. 
The  extent  of  the  operation  to  be  performed,  as 
well  as  the  particular  type  for  each  case,  is  dictated 
by  the  condition  of  the  pelvic  organs  at  the  time 
of  operation.  Each  surgeon  must  improvise  for  the 
individual  case  during  surgery. 

It  is  essential  that  the  entire  procedure  plan,  the 
operative  morbidity,  and  the  possible  percentage 
of  cure  be  discussed  with  both  husband  and  wife 
prior  to  tuboplasty.  The  potential  of  success  should 
be  explained  in  definite  figures,  because  the  woman 
is  being  subjected  to  possible  morbidity  and  mor- 
tality, albeit  low.  Nevertheless,  it  will  be  stated  by 
many  a couple,  that,  after  all,  they  have  no  chance 
as  they  are,  every  other  type  of  therapy  having 
been  tried,  and  with  about  a 20  per  cent  chance  of 
pregnancy  with  tuboplasty,  it  is  worth  their  risking 
an  operative  procedure.  We  leave  this  decision  up 
to  the  patient. 


Fig.  4. — Mid-tubal  obstruction.  Polyethylene  tubing  is 
placed  in  the  gap  created  by  excision  of  the  occluded  por- 
tion, and  the  tube  allowed  to  grow  together  over  this 
splint.  No  attempt  is  made  to  suture  the  incised  ends.  A 
long  loop  of  tubing  is  allowed  to  remain  free,  sewed  to 
the  anterior  sheath  of  the  abdominal  fascia,  and  subse- 
quently removed  under  local  anesthesia  in  eight  weeks. 
(Castallo,  M.  A.,  and  Wainer,  A.  S.,  Am.  J.  Obst. 
Gynec.  66:385,  1953.  Courtesy  of  the  publisher.) 
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Fig.  5. — Cornual  blockage.  To  minimize  bleeding,  a 
tourniquet  is  placed  around  the  titerine  vessels  and 
rubber-covered  Williams  intestinal  clamps  (not  shown) 
placed  on  the  ovarian  vessels.  The  tube  is  excised  from 
the  cornu  and  its  free  end  fashioned  into  a "fish  mouth." 
Scissors  are  employed  to  freshen  the  new  cornual  open- 
ing. The  correct  size  of  polyethylene  tubing,  threaded  with 
stainless  steel  wire,  is  passed  through  the  tube  and  at- 
tached to  a surgical  probe,  which  carries  the  prosthesis 
into  the  new  opening  and  through  the  uterine  cavity.  The 
"fish  mouth”  end  of  the  tube  is  sewed  in  place  with  fine 
catgut  sutures.  The  polyethylene  tube  is  sutured  to  the 
cervix  with  silk  and  removed  eight  weeks  later.  (Castallo, 
M.  A.,  and  Wainer,  A.  S.,  Am.  J.  Obst.  & Gynec.  Cotir- 
te.sy  of  the  publisher.) 


When  prior  surgery  has  been  done,  or  we  ex- 
pect serious  pelvic  disease,  written  consent  to  do 
any  type  of  uterine  or  tubo-ovarian  surgery,  in- 
cluding hysterectomy,  is  obtained. 

SUMMARY 

Careful  evaluation  and  selection  of  patients,  as 
well  as  a conservative  surgical  approach,  are  the 
rules  in  tuboplasty.  The  use  of  polyethylene  tubing 
as  a splint  results  in  greater  frequency  of  tubal 
patency,  in  end-to-end  anastomosis  and  cornual 
implantation.  However,  pregnancy  does  not  always 
follow,  even  where  there  is  patency,  especially 
when  there  is  badly  damaged  tubal  musculature 
and  apparent  failure  of  regeneration  of  tubal  mu- 
cosa. Complications  are  few  after  tubal  plastic  op- 
erations, if  extreme  care  is  exercised  in  the  handling 
of  tissues  and  in  their  repair.  The  incidence  of 
ectopic  pregnancies  is,  in  most  series,  about  ten 
per  cent,  and  if  abortions  are  included,  pregnancy 
wastage  increases  to  15  or  20  per  cent,  which  is 
close  to  the  normal  rate  to  be  found  in  pregnancy. 

Tuboplasty  procedures  should  be  carried  out  by 
the  gynecologist  who  is  especially  interested  and 
trained  for  this  type  of  surgery.  The  over-all  preg- 
nancy rate  in  over  5,000  operations  reported  in  the 
literature,  is  about  20  per  cent,  with  higher  rates 
in  selected  cases,  such  as  recanalization  of  sur- 
gically severed  tube  to  produce  sterility.  ■ 

1921  Spruce  Street.  Philadelphia.  Penn.  1910.1 
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The  President’s  Page 


Hearings  on  the  King-Anderson  bill  were  completed  on  February  10,  and  so 
again  the  legislative  wheels  have  begun  grinding,  and  sometime  during  the  latter 
part  of  March  the  Ways  & Means  Committee  of  the  House  will  vote  on  whether 
this  bill,  or  a reasonable  facsimile  of  it,  should  come  out  of  committee  and  on  to  the 
floor  of  the  House.  So  again,  as  in  several  previous  years,  the  people  of  the  U.S.A. 
are  being  threatened  with  the  greatest  hoax  ever  perpetrated  on  our  unbelievably 
unsuspecting  people. 

The  proponents  of  the  King-Anderson  bill  have  shown  over  and  over  again  that 
they  are  not  concerned  with  the  truth.  They  seem  only  to  be  concerned  with  further 
enslaving  the  American  public  and  increasing  our  dependence  on  the  constantly 
growing  giant  of  power  and  manipulation  centered  in  Washington,  D.  C.  Right  now 
they  have  the  unabashed  gall  to  ask  that  millions  of  wage  earners  give  up  most  of 
their  savings  from  the  recent  tax  cut  and  place  this  money  in  a “fund”  so  that  the 
hospital  and  nursing  home  bills  of  over  a half  million  elderly  persons  with  an  annual 
income  over  $10,000,  and  of  another  10  million  who  already  have  hospital  insurance, 
can  be  paid  by  the  Federal  government  through  the  Social  Security  mechanism. 

Even  our  President  in  his  health  message  intimated  that  these  moneys — obtained 
through  payroll  taxes — would  be  set  aside  for  the  worker  to  pay  for  his  medical 
care  in  his  old  age.  Certainly,  he  must  know  that  nothing — yes,  absolutely  nothing — 
will  be  set  aside  for  the  future  needs  of  these  workers.  Every  penny  obtained,  in 
what  almost  amounts  to  a fraudulent  manner,  plus  more  money  from  other  taxes, 
will  be  needed  to  pay  hospital  bills  for  people  already  65,  including  the  wealthy. 
At  no  time  would  there  be  a “fund,”  and  at  no  time  would  the  wage  earner  be 
assured  that  when  he  reaches  63  there  will  be  money  available  in  such  a “fund” 
to  pay  for  his  hospital  bills. 

It  is  estimated  that  if  the  King-Anderson  bill  passes,  it  would  immediately  im- 
pose an  unbelievable  liability  of  $35  billion  on  OAIS  (social  security)  in  order  to 
cover  the  expected  lifetime  hospital  expenditures  of  those  who  would  be  eligible 
for  care  at  once — those  people  who  will  never  have  contributed  a dime  to  the  pro- 
gram! This  money  would  have  to  come  from  the  contributions  of  younger  workers 
who  would  be  paying  their  family  medical  expenses  out  of  their  own  pockets  while 
they  pay  taxes  for  these  elderly,  millions  of  whom  are  completely  solvent  and  able 
to  handle  their  own  needs. 


This  bill  is  also  being  pushed  at  a time  when  the  number  of  aging  requiring 
public  assistance  is  declining  (from  23%  in  1950  to  about  12%  in  1963).  This  is 
due  to  the  increasing  numbers  of  65-year-old  newcomers  who  have  lifetime  pen- 
sions, savings  accounts,  home  ownership,  liquid  assets,  tax  credits,  health  insurance 
coverage,  and  other  protective  devices  against  financial  catastrophe  which  are  raising 
their  economic  level  so  that  they  arc  well  able  to  care  for  themselves. 

With  the  above  facts,  and  many  others  not  stated,  one  cannot  help  but  realize 
that  the  pressure  for  Federal  assumption  of  the  health  care  costs  of  17, 500, 000 
older  persons  does  not  derive  from  their  economic  status — obviously  the  pressure 
must  be  political!  For  this  reason  the  administration  has  always  taken  strong  excep- 
tion to  organized  medicine’s  effort  to  bring  before  the  people  its  side  of  the  Federal 
medical  care  controversy.  1 feel  that  this  is  not  only  medicine’s  right,  but  medicine’s 
obligation,  to  guard  the  quality  of  medical  care  in  this  country  and  to  prevent  the 
standards  of  medical  practice  from  being  corrupted  and  interfered  with  by  a gov- 
ernment bureaucracy.  Therefore  since  we  all  have  an  obligation  to  our  patients,  what 
are  you  and  you  going  to  do  about  it?  I don’t  know  what  you  are  planning  to  do 
about  it,  but  this  is  what  you  should  do: 

First,  let  your  Washington  representatives  (Tom  Gill  and  Spark  Matsunaga)  and 
senators  (Hiram  Fong  and  Dan  Inouye)  know  how  you  stand,  and  then  get  your 
friends  who  think  as  you  do  to  do  likewise.  Maybe  we  won’t  change  the  closed 
minds  of  some  of  our  Washington  legislators,  but  this  is  the  only  way  of  telling  them 
that  their  constituents  do  not  want  any  type  of  medical  care  for  the  aged  tied  up 
with  Social  Security — and  maybe  they  will  get  the  idea. 

Second,  do  not  in  any  way  support  those  national  candidates  who  favor  the 
King-Anderson  type  legislation,  and  do  your  best  to  see  that  they  are  defeated  at 
the  next  election.  As  I have  said  before,  do  not  let  your  pride  in  being  social  friends 
or  old  classmates  of  these  men  who  would  “sell  us  down  the  river’’  blind  your 
reasoning  and  good  sense.  They  will  not  hesitate  to  vote  for  this  legislation  which 
we  know  will  be  the  “foot  in  the  door’’  for  federally  regulated  medicine,  and  they 
will  be  the  first  to  gloat  over  the  patronage  afforded  them  by  helping  to  appoint 
the  bureaucrats  who  will  sit  in  judgment  of  and  control  your  practice  of  medicine. 
Why  are  so  many  of  us  so  unable  to  see  the  light  and  the  true  “politically  expedient’’ 
colors  of  these  men? 

Third,  become  better  informed  and  work  actively  to  explain  to  our  patients  and 
groups  of  citizens  the  facts  of  the  so-called  hospital  insurance  hoax,  Fedicare 
for  all  the  aging.  Get  behind  speakers  groups,  and  others  who  are  giving  of  their 
time,  energy,  and  money  to  save  the  freedom  of  the  practice  of  medicine — yours 
and  mine. 

Fourth,  let’s  do  all  of  this  before  it  is  too  late. 


Editorials 
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Hawaii  Cardiovascular  Study 


A research  project  in  cardiovascular  diseases, 
now  going  on  in  Honolulu,  bids  fair  to  reveal  some 
worthwhile  and  perhaps  previously  undefined  as- 
pects of  the  problem.  This  is  David  Bassett’s  Ha- 
waii Cardiovascular  Study,  housed  in  The  Queen’s 
Hospital.  This  project  was  launched  by  Joe  Stokes 
during  his  tenure  in  Honolulu,  before  he  moved  to 
LaJolla  to  become  dean  of  the  new  medical  school 
there. 

Dr.  Bassett  is  earnestly  and  urgently  asking  prac- 
ticing physicians  to  bring  to  his  attention  men  of 
Japanese  and  Hawaiian  ancestry,  ages  35  to  65, 
who  have  survived  a heart  attack. 

Encouraging  participation  of  patients  and  con- 
trols, who  have  already  been  contacted  by  the 
HCVS  team,  is  another  way  in  which  Honolulu 
physicians  can  assist  this  research  program. 

Lactescence  of  fasting  serum  (hyperglyceridemia 
or  hyperlipemia)  has  been  noted  in  a few  cases, 


and  Dr.  Bassett  is  hoping  to  determine  the  etiology 
of  such  conditions.  If  you  have  a Japanese  or  Ha- 
waiian patient  with  serum  cholesterol  of  greater 
than  350  mg  %,  he  (or  she)  would  qualify  for 
this  phase  of  the  study. 

In  every  instance,  a report  will  be  sent  to  the 
subject’s  private  physician  upon  completion  of  lab- 
oratory tests.  This  is  an  opportunity  for  impecu- 
nious patients  to  have  a complete  cardiac  survey 
at  no  cost  to  them,  since  the  lab  tests  are  provided 
through  a grant  of  the  National  Heart  Institute. 

The  project  is  jointly  supported  by  the  Heart 
Institute,  U.  S.  Public  Health  Service,  Hawaii  Heart 
Association,  and  Hawaii  State  Health  Department, 
and  has  the  approval  of  the  Honolulu  County 
Medical  Society  Board  of  Governors. 

Phone  Dave  Bassett  at  504-667  for  information 
on  the  study  or  to  alert  him  to  a prospect  for  his 
study  group. 


HAMPAC 


The  penalty  good  men  pay  for  indifference  to  public  affairs  is  to  be  ruled  by  evil  men. 

— Plato 


Congratulations  and  thanks  are  in  order  to  ten 
Hawaii  physicians — and  one  physician’s  wife — 
who  are  not  indifferent  to  public  affairs:  Drs.  John 
Carson,  John  Chalmers,  Patrick  Cockett,  Maurice 
DeHarne,  George  Goto,  Chisato  Hayashi,  Howard 
Liljestrand,  James  Matayoshi,  “Jiggs”  McArthur, 
Allen  Richardson,  and  Mrs.  Donald  Jones.  They 
are  the  members  of  the  Board  of  Directors  of 
HAMPAC,  Hawaii’s  chapter  of  the  national  or- 
ganization, AMPAC.  Chairman  is  Howard  Lilje- 


strand; Vice  Chairman,  John  Chalmers;  Secretary- 
Treasurer,  George  Goto. 

Promotion  of  the  active  interest  of  physicians  as 
a group  and  as  individuals  in  the  political  affairs 
of  Hawaii  and  the  nation  is  the  avowed  purpose  of 
this  organization.  It  is  nonpartisan  and  deserves 
our  unanimous  support,  with  both  money  and 
political  activity.  If  you  haven’t  contributed  to  it 
yet,  now  is  a good  time  to  correct  the  omission 
with  a check.  Dr.  Goto  will  be  happy  to  receive  it. 
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Bureau  of  Medical  Economics 


This  Money  Business 

How  many  of  you,  having  time  to  watch  the 
“Ben  Casey”  or  “Dr.  Kildare”  T.V.  programs, 
have  envied  these  “shadow  medics”?  Everything  in 
order:  assistants  who  do  the  right  thing  at  the 
precise  moment  that  it  is  required,  and  never  once 
the  sordid  mention  of  money. 

This  money  question  is  one  that  most  of  us 
would  sweep  under  the  rug  were  it  possible.  How- 
ever, a doctor  has  to  meet  his  commitments  like 
every  other  business  man  and,  therefore,  must  pro- 
tect his  financial  affairs.  This  brings  us  to  the  point 
of  delinquent  accounts,  and  how  best  to  avoid 
them.  As  stated  in  the  last  issue,  there  will  always 
be  delinquent  accounts,  but  much  can  be  done  to 
(a)  collect  through  the  endeavors  of  your  own 
staff,  and  (b)  avoid  giving  them  to  a collection 
agency,  thereby  saving  yourself  from  paying  up  to 
50  per  cent  in  collection  fees. 

Your  first  line  of  defense  is  your  assistant,  or 
the  person  who  interviews  the  prospective  patient 
in  the  first  instance.  Granted,  she  has  to  be  kind 
and  considerate,  but  she  should  be  firm  in  her 
approach.  She  must  insist  on  complete  information 
pertaining  to  the  patient.  The  patient  information 
form  she  fills  out  should  be  clear  and  concise.  We 
suggest  the  type  supplied  by  the  Bureau  of  Medical 
Economics.  It  should  carry  the  name  of  the  pa- 
tient’s spouse;  nearest  relative’s  name  and  address; 
spouse’s  place  of  employment  (if  employed);  name 
of  insurance  company  (if  any),  as  well  as  policy 
number.  All  these  facts  are  invaluable  in  tracing  a 
delinquent. 

At  the  bottom  of  the  form,  the  following  word- 
ing should  appear: 

■‘In  the  event  that  a delinquent  account  is  placed  in  the 
hands  of  a collection  agency  or  an  attorney  for  collection,  or 
suit  is  instituted  on  this  account.  I (we)  agree  to  pay.  in 
addition  to  the  amount  of  the  delinquent  account  and  interest, 
a collector's  or  attorney’s  fee  equal  to  25%  of  the  said 
delinquent  account.” 

This  is  the  physician’s  safeguard  in  the  event 
that  the  account  is  handed  over  to  a collection 
agency.  The  added  25%  helps  pay  the  collection 
costs.  This  is  fair,  as  the  onus  of  collection  costs 
should  be  on  the  debtor. 

Such  forms  can  be  obtained  from  the  Bureau 
of  Medical  Economics  offices  for  15^';  for  a pack 
of  50. 


If  the  patient  is  a habitual  delinquent,  he 
usually  gives  a large  cannery  or  construction  com- 
pany, etc.,  as  his  employer.  This  can  be  an  evasive 
method  of  withholding  the  true  place  of  employ- 
ment, as  such  information  is  usually  accepted.  In 
such  cases  your  assistant  should  insist  upon  more 
specific  information.  Pinpoint  the  department,  and, 
if  possible,  the  immediate  foreman.  Information  is 
the  keystone  of  the  collection  business,  and  should 
be  as  well  in  the  doctor’s  office.  You,  as  adminis- 
trators of  hospitals  and  clinics  or  as  doctors,  are 
really  in  the  minority  as  far  as  total  financial  con- 
tact with  your  patients  is  concerned.  It  is  in  your 
interest  to  see  that  your  assistant  is  properly  alert 
and  trained  to  handle  the  ever  present  contingency 
of  the  delinquent. 

You  are  in  a health  industry,  and  as  such  you 
should  help  protect  that  industry  by  protecting 
your  own  interests.  There  is  nothing  unethical  in 
asking  for  the  money  that  you  have  worked  for 
and  earned;  this  is  your  right  and  prerogative.  We 
the  Bureau  of  Medical  Economics  can  give  many 
pointers  to  your  assistants.  Have  them  call  us,  to 
ask  our  advice  on  matters  pertaining  to  collection. 
We  are  here  to  help — help  you  collect  your  own 
accounts.  We  only  want  your  accounts  after  your 
office  has  gone  as  far  as  possible.  By  this,  1 don’t 
mean  just  sending  out  monthly  statements,  and 
then  hoping.  Personal  contact  with  the  debtor  is 
essential.  This  is  why  one  of  the  first  rules  of  a 
good  collector  is  “Always  get  a phone  number." 
If  the  patient  has  no  phone,  there  is  always  a 
neighbor  who  has  one.  Nobody  will  object  to  giv- 
ing a doctor’s  office  full  information.  It  is  all  a 
matter  of  the  way  the  questions  are  asked. 

One  final  point:  when  your  assistant  has  tried 
to  collect  and  failed,  teach  her  to  pass  the  account 
on  to  the  collectors.  It  is  not  of  use  to  let  it  lan- 
guish in  your  files;  this  will  not  bring  in  the  money. 
Have  her  send  all  the  pertinent  information  to  the 
collectors,  including  the  agreement  of  the  25% 
addition  for  collection.  This  document  is  of  no  use 
to  you  once  you  have  assigned  the  account. 

See  to  it  that  you  help  yourself,  by  helping  the 
collector,  by  giving  all  the  information  which 
should  be  in  your  possession  if  your  help  is  doing 
her  job  in  the  proper  manner.  ■ 

Gabriel  Rogers 

Manager 
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Hawaii  Academy  of  General  Practice 


children’s  hospital 

For  a city  of  not  much  over  350,000  population, 
Honolulu  is  unusually  fortunate  in  having  a spe- 
cialized medical  center  in  Kauikeolani  Children’s 
Hospital.  It  is  all  the  more  unusual  for  the  fact 
that  this  city  does  not  have  a medical  school  with 
all  its  attendant  facilities,  consisting  primarily  of 
teaching  beds  and  a faculty. 

The  Children’s  Hospital  might  be  just  another 
hospital,  and  may  yet  deteriorate  into  being  one 
(if  it  does  not  actually  come  under  the  auctioneer’s 
hammer),  were  it  not  for  its  two-year  accredited 
residency  in  pediatrics.  What  makes  of  it  a medical 
center  is  that  residency  training  program.  The  ex- 
istence of  a children’s  hospital  and  medical  center 
is  synonymous  with  its  accredited  residency  train- 
ing program.  It  is  right  and  proper  that  the  two  be 
housed  in  a special  facility  such  as  Kauikeolani. 

LOSS  OF  IDENTITY  FEARED 

If  Kauikeolani  were  to  be  merged  with  Queen’s, 
its  identity  would  inevitably  be  lost,  and,  conse- 
quently the  concepts  of  a children’s  medical  cen- 
ter with  its  attendant  specialized  residency  training 
program  would  be  absorbed  by  and  into  the 
broader  program  and  would  disappear. 

Many  might  say:  “Well,  what  of  it?  Queen’s 
program  would  be  better  because  it  would  be 
aggrandized.  All  we  really  want  is  a place  for  our 
patients  to  get  proper  nursing  services,  laboratory 
and  x-ray  services,  efficient  operating  rooms,  and 
enough  house  staff  to  take  care  of  the  routines.” 

A few  physicians  in  this  community  are  addi- 
tionally imbued  with  the  ideal  of  teaching,  and  do 
offer  their  services  in  the  hospitals  to  that  end. 

Some  of  us  have  a strong  feeling  for  the  in- 
herent worth  of  a topnotch  teaching  institution,  be 
it  a full  medical  school,  a baccalaureate  in  basic 
medical  sciences,  or  a full  and  accredited  resi- 
dency training  program  with  a dynamic  Director 
of  Medical  Education  in  charge.  Is  there  any  good 
reason  why  we  doctors  shouldn’t  rally  around  to 
support  and  build  up  the  one  we  already  have  at 
Kauikeolani  and  make  it  better  and  better?  Surely 
we  can  see  the  worth  of  such  a thing  for  the  chil- 
dren of  our  community — our  patients  who  have 
the  most  to  live  for.  Surely  we  can  see  the  value 
of  having  a place  to  which  to  send  our  sick  pedi- 
atric patients,  both  physicians  and  parents  secure 
in  the  knowledge  that  these  patients  will  be  under 


the  capable  hands  of  topnotch  pediatric  resident 
physicians,  well  trained  and  well  supervised.  Surely 
we  physicians  can  see  the  value  of  such  a center, 
to  which  we  can  continue  to  go  to  school  to  re- 
ceive continuing  postgraduate  education! 

Kauikeolani’s  liabilities  number  just  two — major 
ones,  that  is:  a low  census  and  a large  monthly 
financial  deficit.  The  two  go  hand  in  hand,  of 
course,  but  that  also  makes  it  the  easier  to  remedy. 
Boosting  the  census  will  help  remedy  the  deficit 
directly.  Indirectly,  the  response  to  physician  sup- 
port will  be  manifest  by  geometric  progression. 
The  trustees  will  be  surprised  and  pleased;  they 
may  be  much  more  likely  to  go  along  with  requests 
for  additional  funds  for  the  continuing  education 
program.  This  will  give  the  residency  training  pro- 
gram a shot  in  the  arm;  more  and  better  qualified 
men  and  women  will  apply.  Special  programs  and 
clinics  can  be  better  staffed,  which,  in  turn,  will 
attract  research  projects  and  grants,  university 
affiliation,  etc.  The  upward  spiral  of  success  will 
begin. 

WHERE  DOES  THE  GP  FIT  IN? 

The  GP  has  not  had  a happy  relationship  with 
Kauikeolani.  It  has  been  the  home  ground  of  the 
pediatricians  and  the  Pediatric  Society.  Although 
the  GP’s,  together  with  the  surgeons  and  the  oto- 
laryngologists, have  been  invited  to  participate  in 
the  departments  of  the  hospital,  on  its  committees, 
and  on  the  executive  committee,  they  are  excluded 
from  officership.  The  pediatric  resident  tends  to 
have  no  respect  for  a GP,  and,  being  generally 
young  and  brash,  he  either  shows  or  is  thought  to 
show  his  mild  contempt.  No  studied  effort  has  been 
made  by  the  pediatricians  to  include  GP’s  on  teach- 
ing rounds,  panel  discussions,  etc.  Perhaps  the 
ultimate  in  detrimental  adiplomacy  was  the  diatribe 
in  the  newspapers  blaming  the  collapse  at  Kaui- 
keolani on  the  GP’s. 

Nevertheless,  if  Kauikeolani  goes  under,  it  will 
be  our  loss — the  GP’s’.  We  are  not  the  type  to  be 
teachers;  we  are  the  learners,  the  listeners.  It  is  to 
our  own  selfish  interest  to  preserve  and  build  up 
an  institution  from  whose  teachers  we  can  forever 
benefit.  Much  as  we  would  like  to  see  a little  more 
understanding  and  “meeting-you-halfway”  attitude 
on  the  part  of  the  pediatricians,  we  should  put  re- 
sentment aside  and  do  all  we  can  to  assist  Kaui- 
keolani to  get  on  its  feet  and  stride  forward.  It  is 
our  patients  who  will  benefit,  and  we  take  care  of 
more  kids  than  the  pediatricians  do!  ■ 

J.  I.  Frederick  Reppun,  M.D. 

Secretary 
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III  Meinoriam  - Doctors  of  Hawaii 


This  is  the  forty-eighth  installment  of  In  Me- 
moriam — Doctors  of  Hawaii. 

Richard  Gilbert  Ayer 

Richard  Gilbert  Ayer  was  born  in  Haverhill, 
Essex  County,  Massachusetts,  on  December  27, 
1867.  He  was  the  son  of  Richard  Gilbert  and 

Katherine  (Hall)  Ayer. 
His  father  was  a shoe 
manufacturer  in  Ha- 
verhill. 

Young  Richard’s 
elementary  education 
was  received  in  the 
private  schools  of 
Haverhill, Tilton  Acad- 
emy,  Tilton,  New 
Hampshire,  and  at 
Phillips  Andover,  An- 
dover, Massachusetts. 
He  attended  Harvard 
University  and  gradu- 
ated from  Harvard  Medical  School  in  1891. 

Dr.  Ayer  began  his  professional  career  in  the 
Massachusetts  General  Hospital  at  Cambridge. 

On  September  15,  1896,  he  married  Blanche 
Estelle  Westcott  at  Albany,  New  York.  The  Ayers 
had  one  daughter,  Mildred  Florence. 

Dr.  Ayer  spent  14  years  in  private  and  hospital 
practice  in  the  Mexican  states  of  Durango,  Chihua- 
hua, and  Zacatecas.  Revolution  and  a change  of 
government  broke  up  his  practice  and  he  and  Mrs. 
Ayer  fled  for  their  lives  across  the  border. 

Coming  to  Honolulu,  Dr.  Ayer  entered  private 
practice  in  February,  1914.  In  1915  he  gave  up 
his  practice  when  he  was  appointed  police  surgeon 
and  physician  at  Emergency  Hospital  and  physi- 
cian for  the  Rapid  Transit  Company.  His  interest 
in  the  Emergency  Hospital  was  responsible  for  its 
growth  from  a makeshift  affair  of  limited  medical 
and  surgical  facilities  to  an  efficient  and  modern 
unit.  He  also  advocated  the  segregation  of  crimi- 
nals from  other  patients  at  the  insane  asylum. 

Dr.  Ayer  died  March  30,  1926,  in  Honolulu, 
at  the  age  of  58. 

He  was  a member  of  the  Medical  Society  of 
Hawaii  and  of  a number  of  college  clubs. 


Yoshihiro  Sugamura 

Yoshihiro  Sugamura  was  born  in  1883  in  Ima- 
sato  machi,  Shirogane,  Minatoku,  Tokyo,  Japan. 

He  was  graduated  from  Kumamoto  Medical 
School  in  1906.  In  1910  he  received  a degree  from 
Tokyo  Imperial  University  in  the  Ear,  Nose  and 
Throat  department. 

In  1913  he  arrived  in  Hawaii  and  practiced  in 
Wailuku,  Maui.  During  that  time  he  was  very 
active  in  community  affairs  and  was  President  of 
the  Maui  Education  Association  in  1917. 

Between  1919  and  1921  Dr.  Sugamura  did 
postgraduate  work  in  pathology  at  Izumibashi 
Hospital  in  Tokyo.  He  then  went  on  to  New  York 
Medical  University  for  further  studies  in  surgery 
of  the  ear,  nose,  and  throat. 

After  a year  in  New  York,  Dr.  Sugamura  re- 
turned to  Hawaii  and  practiced  in  Hilo  until  1928. 
In  1923  he  was  Vice  President  of  the  Hilo  Japa- 
nese Community.  From  1929  to  1940  he  was 
Superintendent  of  Kona  Hospital.  He  was  Chair- 
man of  the  Board  of  Directors  of  Kona  Industrial 
Organization  in  1930. 

Dr.  Sugamura  was  a devout  Shintoist  and  a 
gifted  writer  and  published  several  pamphlets  on 
“Shintoism.”  In  1940  he  received  official  recom- 
mendation from  the  foreign  minister  of  Japan  for 
his  services  among  Japanese  in  Hawaii. 

He  died  in  1945  in  Tokyo,  Japan. 

Sanjiro  Nakaba 

Sanjiro  Nakaba  was  born  on  July  1,  1882,  in 
Miyaji,  Tsuyasaki-cho,  Munakata  gun,  Fukuoka 
Prefecture,  Japan. 

He  received  his  medical  degree  from  the  Osaka 
Medical  College  in  1908. 

On  November  30,  1914,  he  came  to  Hawaii.  He 
was  passed  by  the  Territorial  Board  of  Medical 
Examiners  and  began  his  practice  on  North  King 
Street  in  Honolulu. 

Dr.  Nakaba  and  his  wife,  Suwako,  had  four 
children;  Toshiharu,  Mizuo,  Emiko,  and  Fumiko. 

On  October  25,  1933,  Dr.  Nakaba  returned  to 
Japan.  He  died  on  April  1,  1947,  in  the  town 
where  he  was  bom.  ■ 
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This  Is  Whafs  New!- 


• Milk  allergy  was  found  to  begin  in  the  first 
few  months  of  life  in  89  children  having  symptoms 
of  milk  allergy.  Challenge  with  milk  or  milk  pro- 
tein produced  vomiting,  diarrhea,  abdominal  pain, 
asthma,  rhinitis  and  atopic  dermatitis.  These  symp- 
toms appeared  within  1 2 to  24  hours  of  oral  milk 
challenges  and  occurred  on  challenge  in  78  per 
cent  of  the  patients.  {Pediatrics  [Sept.]  1963.) 

• Diseases  attributed  to  chromosomal  almor- 
malities  have  continued  to  increase.  The  Ei^  tri- 
somy, or  group  1 6 to  18  syndrome,  is  associated 
with  multiple  congenital  anomalies.  Ninety  percent 
of  cases  reported  have  congenital  heart  lesions, 
which  are  often  the  cause  of  death.  Thyroglossal 
duct  cysts,  adrenal  dysplasia,  glomerulosclero- 
sis, and  microcysts  of  the  kidneys  are  now  re- 
ported as  well.  {Pediatrics  [Feb.]  1964.) 

• The  modern  up-to-date  hospital,  with  the  most 
recent  diagnostic  procedures  available,  can  be  a 
rather  hazardous  place.  Of  l,()()0-odd  patients 
studied  on  the  Yale  University  Medical  Service, 
approximately  20  per  cent  developed  some  com- 
plication attributed  not  to  the  disease  hut  to 
hospitalization.  These  episodes  consisted  largely 
of  reactions  to  <liagnostic  procedures,  drugs, 
and  transfusions.  Of  the  drug  reactions,  half  were 
due  to  antimicrohial  or  hormone  preparations. 
Hospital  acquired  infections,  especially  with 
Staphylococcus  aureus,  Candida  albicans,  and  so 
forth,  contributed  to  the  hospital  hazards.  Six  of 
the  patients  studied  <lied  of  hospital-acquired  in- 
fections. The  average  hospital  stay  for  patients  de- 
veloping a complication  of  hospitalization  was  over 
twice  as  long  as  the  hospital  stay  of  the  patients 
who  did  not  have  such  complications.  {Ann.  Int. 
Med.  [Jan.]  1964.) 

• ‘’‘’Marhoran”  may  be  the  most  significant  ad- 
vance in  smallpox  control  since  the  day  of  Jen- 
ner.  This  thiosemicarbazone,  an  oral  medication, 
appears  to  be  far  superior  to  smallpox  vaccination 
after  exposure  to  smallpox.  The  results  are  really 
remarkable.  Of  1,000  contacts  given  Marboran, 
only  three  mild  cases  of  smallpox  occurred.  In  the 
control  group  of  approximately  1,000  contacts,  78 
cases  of  smallpox  occurred,  of  which  12  were  fatal. 
Both  Marboran  treated  cases  and  the  control  group 
had  similar  smallpox  vaccination  histories  and  age 
distribution.  This  drug  apparently  protects  the  un- 
vaccinated even  when  administered  late  in  the  in- 
cubation period.  {Lancet  [Sept.]  1963.) 


• The  antimalaria  drug,  chloroquine,  is  widely 
used  in  treatment  of  lupus  erythematosus  and 
rheumatoid  arthritis.  It  also  unfortunately  causes 
retinopathy  in  many  patients.  Early  diagnosis 
of  this  retinopathy  is  important  because  only  the 
earliest  lesions  will  regress  if  therapy  is  discon- 
tinued. In  an  attempt  to  arrive  at  early  diagnosis. 
New  York  ophthalmologists  resorted  to  electronic 
gadgets  in  the  form  of  electro-oculograms  and  elec- 
troretinograms.  Neither  is  diagnostic,  but  fundu- 
scopy  revealed  the  earliest  changes  of  chloroquine 
retinopathy,  namely,  macular  mottling,  in  slightly 
more  than  one-third  of  39  patients  studied.  {Arch. 
Ophth.  [Feb.]  1964.) 

• Hyperbaric  oxygen  therapy  at  two  atmos- 
pheres pressure  appeared  to  be  responsible  for  the 
survival  of  a man  with  coronary  thrombosis 
and  severe  secondary  shock.  At  the  time  of  this 
56-year-old  man’s  transfer  to  the  high-pressure 
chamber,  his  blood  pressure  could  not  be  recorded 
and  he  had  failed  to  respond  to  routine  methods 
of  treatment,  including  oxygen  tent,  vasopressor 
drugs,  and  close  nursing  care.  Two  hours  after  he 
was  put  in  the  chamber  his  blood  pressure  had 
risen  to  100/80,  and  he  survived.  {Lancet  [Jan.] 
1964.) 

• Recent  work  in  patients  with  muscular  dys- 
trophy indicates  a reduction  in  total  body  potas- 
sium with  a major  alteration  in  the  relationship  of 
potassium  to  body  water.  Los  Angeles  investigators 
now  report  that  nondystrophic  relatives  of  patients 
with  muscular  dystrophy  have  a similar  abnor- 
mality. The  potassium  distribution  was  studied  by 
using  radiopotassium  40.  These  studies  strongly 
suggest  a genetic  biochemical  defect.  {New  Eng. 
J.  Med.  [Jan.]  1964.) 

• Severe  hypoglycemia  accompanying  acute  al- 
coholism is  not  too  rare  a syndrome  and  is  easy 
to  overlook.  Eight  such  patients  were  seen  at  the 
Boston  City  Hospital  over  a two-year  period. 
Various  studies  carried  out  on  this  small  group  of 
patients  failed  to  precisely  pinpoint  the  cause  of 
the  hypoglycemia.  Depletion  of  hepatic  reserves 
including  lowering  of  the  blood  sugar  followed 
alcohol  intake  and  persisited  after  rehabilitation 
with  adequate  food  intake.  (7.  Clin.  Invest.  [July] 
1963.) 

• Fatal  progressing  wasting  disease  has  been 
produced  in  male  hamsters  by  thymectomy. 
The  wasting  disease  could  be  produced  in  female 
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MINUTES  OF  THE  COUNCIL  MEETINC; 

January  29,  1964',  at  6:00  p.iii. 

Oahii  ('ountry  Club,  Honolulu 

PKESEINT: 

Dr.  Rodney  West,  presiding;  Drs.  Allison.  Andrews. 
Chinn,  Giles,  Liim,  Miyamoto,  Nishijima,  Pinkerton,  and 
Wade,  plus  guests — county  society  presidents  Drs.  Rich- 
ardson, Fujii,  and  Fleming;  Dr.  Richard  Moore,  AMA 
Delegate;  committee  chairmen  Drs.  Chalmers.  Legisla- 
tive Committee.  Mamiya,  Medical  Education,  and  Ivy. 
Public  Relations;  Mr.  John  Pompelli,  AMA  Field  Repre- 
sentative; and  Mr.  Tom  Thorson,  Honolulu  County  Medi- 
cal Society. 

MINUTES: 

The  minutes  of  the  November  20,  1963,  meeting  were 
approved  as  recorded. 

COMMUNICATION  REQUIRING  ACTION: 

A letter  from  the  Dental  Association  relative  to  taxa- 
tion of  professional  services. 

ACTION: 

It  was  voted  to  refer  this  to  the  Public  Relations 
and  Legislative  Coiuiuittees  for  their  recouiiuen- 
datiou. 

Request  from  Brain  Research  Foundation:  It  was  noted 
that  a request  of  this  sort  is  usually  left  to  the  discretion 
of  individual  doctors.  Mr.  Pompelli  was  asked  how  other 
states  handled  this  sort  of  thing.  Mr.  Pompelli  advises 
that  other  states  have  a policy  not  to  contribute  to  fund 
raising  organizations  from  their  state  association  treasury 
and  doctors  are  asked  to  contribute  individually.  Mr. 
Pompelli  said  that  AMA  does  have  a department  that 
investigates  organizations  asking  for  such  requests.  Dr. 
Chinn  felt  that  some  kind  of  ruling  should  be  set  up  by 
the  Council  which  would  permit  the  executive  secretary 
to  handle  such  requests  without  approaching  the  Council 
each  time  one  is  received. 

ACTION: 

It  was  voted  to  establish  a policy  of  referring 
all  solicitations  for  funds  to  the  AMA  for  investi- 
gation. No  contributions  will  he  made  from  the 
Association’s  treasury.  However,  if  the  AMA’s 
report  eontains  nothing  derogatory,  the  solicita- 
tion will  be  publicized  in  the  monthly  Newsletter 
and  individual  physicians  may  contribute  if  they 
so  desire. 

Letter  from  Alexander  & Baldwin:  Mr.  Pompelli  was 
asked  to  give  the  Council  an  idea  of  what  other  societies 
do  about  group  life  insurance.  Mr.  Pompelli  said  that 
many  societies  feel  this  is  a good  thing.  Mr.  Pompelli 
stated  that  it  is  entirely  up  to  the  Association  to  make  the 
decision. 

ACTION: 

It  was  voted  to  give  Alexander  and  Baldwin 
the  same  consideration  we  gave  to  Northwestern 
Insurance  Company,  hut  that  the  Hawaii  Medical 
Association  does  not  give  endorsement  to  their 
product. 

Request  from  national  association  for  the  prevention  of 
addiction  to  narcotics: 


ACTION  : 

It  was  voted  to  handle  this  request  the  same 
as  the  one  from  the  Brain  Research  Fi>nndalion. 

REPORT  OF  THE  SECRETARY: 

The  Secretary's  report  was  reviewed  as  circulated. 

ACTION  : 

It  was  voted  to  return  the  $22  for  Legislative 
Assessment  to  Dr.  Cecil  Saunders. 

It  was  voted  that  the  request  by  Dr.  E.  Wonsik 
You  he  noted  and  denied. 

It  was  voted  to  approve  the  Secretary’s  report. 

REPORT  OF  THE  TREASURER: 

The  Treasurer’s  report  was  reviewed  as  circulated. 
The  Physicians'  Benevolent  Fund  was  discussed.  It  was 
noted  that  money  for  this  fund  is  obtained  from  new 
members  and  that  each  member  of  the  HMA  is  billed  for 
$10  each  year  for  five  years.  It  was  also  noted  that  less 
than  50  per  cent  of  the  membership  have  pledged  to  this 
fund.  Dr.  Chinn  said  if  this  fund  can  grow  to  a sizable 
amount,  we  may  be  able  to  help  young  doctors  get  started 
in  their  practice  and  help  physicians  in  many  other  ways. 

There  was  a discussion  of  the  retirement  plan  for  HMA 
employees.  It  was  noted  that  the  HCMS  proposal  includes 
all  employees  of  the  Association  who  are  working  at  the 
time  the  plan  goes  into  effect.  A waiting  period  of  one 
year  will  apply  only  to  personnel  employed  after  the  plan 
goes  into  effect.  The  House  of  Delegates  approved  par- 
ticipation in  the  HCMS  retirement  plan  but  funds  were 
not  budgeted  for  new  employees.  Mr.  Tom  Thorson 
briefed  the  Council  on  the  details  of  the  plan  and  ad- 
vised that  it  provides  for  participation  by  additional  non- 
profit organizations. 

ACTION  : 

It  was  voted  to  include  HMA  employees  in  the 
Retirement  Plan  as  set  up  by  the  HCMS,  effective 
February,  1964. 

The  proposal  that  meals  for  employees  required  to  at- 
tend meetings  and  guests  invited  to  attend  meetings  be 
paid  for  was  discussed. 

ACTION : 

It  was  voted  that  the  recommendation  to  pay 
for  employees’  and  guests’  meals  out  of  the 
entertainment  account  he  accepted. 

Discussion  of  communication  between  members  of  the 
Board  of  the  Mabel  Smyth  Building  and  the  Council  fol- 
lowed. It  was  felt  that  information  should  be  made  known 
to  HMA  since  HMA  could  be  liable  for  expenses. 

ACTION: 

It  was  voted  to  accept  the  recommendation  that 
information  resulting  from  Board  meetings  of 
the  Mabel  Smyth  Building  he  made  known  to 
HMA  Council. 

The  Treasurer  advised  that  it  has  been  the  Association's 
policy  to  provide  HMSA  coverage  for  employees  begin- 
ning with  the  first  day  they  are  placed  on  the  permanent 
payroll.  He  recommended  an  exception  to  the  policy  in 
the  case  of  Mr.  William  Dodge  in  order  that  he  may 
continue  his  policy  without  interruption. 

ACTION : 

It  was  voted  to  waive  the  three-month  waiting 
period  and  cover  Mr.  William  Dodge  with  the 
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Richard  Wei  Min  Dang,  M.D. 

1441  Kapiolani  Blvd. 
Honolulu,  Hawaii  96814 
DERMATOLOGY 
Northwestern  University,  1957 
Internship — University  of  Minnesota 
Hospitals 

Residency — University  of  Minnesota 
Hospitals 


Frank  S.  Akamine,  M.D. 

1409  Kalakaua  Avenue 
Honolulu,  Hawaii  96814 
GENERAL  & THORACIC 
SURGERY 

Loma  Linda  University,  1954 
Internship — Harper  Hospital 
Residency — Wayne  State  University 
Hospital 

Alameda  County  Hospital 
Children's  Hospital  of  East  Bay 


Rene  Joyeuse,  M.D.,  M.S. 

Molokai  Clinic 
Kaunakakai.  Hawaii  96748 
GENERAL  SURGERY 
University  of  Paris,  1954 
Internship — St.  Antoine  Hospital 
Residency — Mayo  Eoundation  & 
Mayo  Clinic 

UCLA,  Thoracic  Surgery  Division 
Postgraduate — M.S.  in  Surgery 
University  of  Minnesota 


Willard  Yasuo  Miyahira,  M.D. 

1481  S.  King  Street 
Honolulu,  Hawaii  96814 
INTERNAL  MEDICINE 
St.  Louis  University  School  of 
Medicine,  1958 
Internship — Queen’s  Hospital 
Residency — Northwestern  University 
Medical  Center 


John  Carlton  Roberts,  M.D. 

2511  East  Manoa  Road 
Honolulu,  Hawaii  96822 
ANESTHESIOLOGY 
Yale  School  of  Medicine,  1953 
Internship — Lancaster  General 
Hospital 

Residency — Hartford  Hospital 


Ghim  Leong  Yeoh,  M.D. 

1133  Punchbowl  Street 
Honolulu,  Hawaii  96813 
RADIOLOGY 

University  of  Nebraska,  1957 
Internship — University  of  Minnesota 
Hospitals 

Residency — "Yale  University 
New  Haven  Hospital 
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Hawaii 

The  December  9 meeting  was  held  at  the  Hilo  Hotel. 
A letter  from  Mr.  J.  R.  Veltmann  was  read.  It  set  forth 
the  action  of  the  Honolulu  County  Medical  Society’s 
Board  of  Governors  which  unanimously  disapproved  the 
appointment  of  the  proposed  assistant  medical  director  of 
HMSA.  It  was  voted  to  withhold  comment.  A letter  from 
Dr.  Katherine  Edgar  of  the  Department  of  Health  was 
read.  She  advised  that  she  would  investigate  the  possibility 
of  using  the  EKG  machine  on  private  patients.  The  pro- 
posed State  Medical  Examiner  System  was  discussed.  The 
meeting  concluded  with  a talk  on  “Surgical  Treatment  of 
Peptic  Ulcer”  by  Dr.  Henry  Harkins. 

Honolulu 

Approximately  257  members  were  present  at  the  De- 
cember 3 meeting.  The  following  new  members  were 
introduced:  Drs.  Truett  V.  Bennett,  Max  Gerald  Botti- 
celli, Edward  L.  Chesne,  Reginald  C.  H.  Ho,  and  Arthur 
Wright  Neilson.  Tellers  were  appointed  and  announce- 
ments preceded  the  review  of  annual  reports.  The  Charter 
& Bylaw  Committee  recommended  that  the  delegates  to 
the  HMA  be  directed  to  propose  changes  in  the  HMA 
Bylaws  in  respect  to  the  following:  ( 1 ) Chapter  3,  Sec- 
tion 4.  That  each  component  society  shall  elect  such  dele- 
gates to  serve  a term  of  not  less  than  two  years,  and  to 
amend  the  terms  of  office  for  alternates  to  a term  as 
decided  by  each  component  society,  (2)  That  life  mem- 
bership shall  begin  in  the  HMA  at  the  age  of  65.  Dr. 
Randal  Nishijima  gave  the  report  of  the  Medical  Practice 
Committee  from  the  podium.  The  Resolutions  Committee 
recommended  the  discontinuance  of  reading  obituaries  at 
Society  meetings.  It  was  voted  that  except  in  special 
cases,  the  executive  secretary  will  automatically  send  a 
letter  of  condolence  to  the  immediate  family  of  the  de- 
ceased members. 

Mr.  Gabriel  Rogers  was  introduced  as  the  BME's  man- 
ager. The  new  officers  of  the  Woman’s  Auxiliary  were 
presented  with  leis. 

Dr.  Tomita  elaborated  on  his  President’s  Message.  The 
following  new  officers  were  installed:  President,  B.  A. 
Richardson;  President-Elect,  Robert  T.  Wong;  Secretary. 
John  J.  Lowrey;  Treasurer,  George  H.  Mills. 

Y Y C 

Approximately  300  members  attended  the  January  7 
meeting.  Dr.  Niall  M.  Scully  introduced  panelists — Mar- 
tin Anderson,  Walter  G.  Chuck,  Myer  C.  Symonds,  Erank 
W.  Clay — who  discussed  “Eorensic  Medicine — Medical 
Malpractice.” 

After  announcements  by  the  President,  Dr.  George 
Mills  introduced  Messrs.  Robert  L.  Thomas  and  Murray 
Klutch  from  the  California  Medical  Association.  They 
spoke  on  fee  surveys  and  the  methods  used  to  establish 
a relative  value  study. 

Kauai 

The  January  7 meeting  was  held  at  the  G.  N.  Wilcox 
Memorial  Hospital.  Guests  present  were  Drs.  A.  K. 
Cockett  and  J.  Battista. 

The  following  announcements  were  made:  Dr.  George 


Ewing  will  be  on  Kauai  Eebruary  I I to  see  private  and 
BCC  patients  in  connection  with  the  convulsive  therapy 
clinic.  The  Queen’s  Hospital  lectures  are  available  on  tape 
through  Dr.  Joseph  Stokes.  Dr.  Goodhue  was  accepted 
by  HMSA  as  a replacement  for  Dr.  S.  R.  Wallis  on  the 
Review  Committee.  A new  film  “Coronary  Arteriography” 
is  available  through  the  Health  Department.  The  Maternal 
& Perinatal  Mortality  Study  Committee  will  visit  Kauai 
on  January  14. 

Committee  appointments  were  presented.  Pour  students 
were  selected  to  participate  in  the  Eebruary  21  Careers 
Day  program  in  Honolulu.  Dr.  Boyden  gave  a report  on 
the  proposed  two-year  Biomedical  Science  School  at  the 
University.  The  President  announced  that  a questionnaire 
cn  legislative  items  would  be  circulated  and  the  results 
tabulated  for  presentation  to  the  Council  on  January  29. 
Plans  were  made  to  entertain  local  legislators  at  a dinner 
meeting,  and  to  submit  a request  to  the  HMA  for  reim- 
bursement. The  Mental  Health  Planning  Committee  is 
scheduling  a Kauai  meeting  to  discuss  proposed  mental 
health  programs. 

The  meeting  concluded  with  a talk  on  “The  Diagnosis 
cf  Renal  Hypertension”  by  Dr.  Abraham  K.  Cockett. 

Maui 

Members  and  their  wives  met  with  Dr.  Andrew  C.  Ivy. 
Jr.,  on  October  15  to  hear  more  about  the  HMA’s  public 
relations  program.  Dr.  Rene  Joyeuse  was  elected  to  mem- 
bership in  the  Society.  Correspondence  from  the  Work- 
men’s Compensation  Bureau  was  discussed  and  the  pre- 
vious recommendation  of  the  Society  relative  to  office 
calls  was  reconfirmed.  The  membership  agreed  to  support 
restoration  of  Dr.  Baldwin’s  dispensary.  It  was  agreed 
to  submit  the  names  of  Drs.  Wong,  Tompkins,  and 
Underwood  for  the  Mental  Health  Committee.  Plans  were 
made  for  Community  Health  Week  activities.  A mock 
casualty  drill  involving  a bus-truck  collision  will  be  held 
at  Baldwin  High  School.  It  was  voted  to  furnish  lunches 
for  the  student  volunteers.  A nominating  committee  of 
past  presidents  was  appointed.  The  November  meeting 
was  canceled  and  Kaanapali  selected  as  the  site  for  the 
Christmas  Party. 

Y Y Y 

The  annual  meeting  was  held  on  December  17.  The 
Society  went  on  record  as  suggesting  to  Dr.  Mills  that  it 
thought  the  efforts  of  the  Hawaii  Heart  Association  on 
Maui  were  unnecessary  at  this  time.  The  following  officers 
were  elected:  Drs.  James  E.  Eleming,  President;  Marion 
L.  Hanlon,  Vice  President,  and  Kenneth  A.  Haling, 
Secretary-Treasurer.  Dr.  McArthur  announced  that  Mr. 
Dick  Layton  of  AMPAC  would  hold  a breakfast  meeting 
at  the  Maui  Palms  on  December  20  for  doctors  interested 
in  politics. 

Y Y Y 

Dr.  Hugo  Moeller,  who  discussed  peptic  ulcer,  was  the 
guest  speaker  at  the  January  10  meeting.  It  was  voted  to 
accept  Dr.  Stokes’  offer  of  tape  records  on  visiting  pro- 
fessors’ lectures.  The  1964  dues  were  set  at  $175,  to  in- 
clude $151  for  the  AMA,  HMA,  and  Hawaii  Medical 
Journal.  Dr.  Pfaeltzer  was  nominated  for  the  HMA  Auto- 
motive Safety  Committee  and  Dr.  Moran  for  the  Medical 
Education  Committee.  It  was  voted  that  the  President 
be  authorized  to  submit  three  names  to  serve  on  the 
HMSA  Board  of  Directors.  ■ 
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Notes  and  News 


New  Offices  for  . . . 


Happy  Notes  . . . 


Dr.  Robert  I’.  Jay,  in  general  practice  at  Ewa  Planta- 
tion Hospital. 

Dr,  Carton  E.  Wall  is  associated  with  Alsup  Clinic  for 
the  practice  of  general  medicine. 

Dr.  Frank  S.  Akaniine  has  opened  his  office  for  the 
practice  of  thoracic  surgery  at  1409  Kalakaua  Ave. 

Dr.  Samuel  L.  Yee  has  moved  to  the  Continental  Bldg, 
at  1521  South  King  St. 

Health  Tips  in  the  News  . . . 

The  recent  unanimous  verdict  of  the  U.  S.  Surgeon 
General's  Advisory  Committee,  linking  cigarette  smoking 
with  certain  lung  diseases,  dropped  a shell  into  the  activ- 
ities of  the  State  Health  Department.  State  Representative 
Frank  W.  C.  Loo,  Oahu  Democrat,  asked  Dr.  L«>o  Bern- 
stein to  prepare  a list  of  recommendations  to  prevent  or 
lessen  the  damaging  habit  of  cigarette  smoking  among  the 
people  of  Hawaii.  Drs.  W'alter  Quisenberry  and  Doris 
Jasinski  of  the  State  Health  Department  were  in  full  ac- 
cord with  the  study  and  felt  that  emphasis  on  “youth  and 
prevention”  was  most  important.  Dr.  Rodney  T.  West 
also  stated  that  "our  greatest  concern  is  the  teenager  who 
hasn’t  picked  up  the  habit  yet.” 

Dr.  George  Sobnack,  President  of  the  Hawaii  Psychiat- 
ric Society,  and  Mrs.  Sylvia  Levy,  Executive  Director  of 
the  Mental  Health  Association  of  Hawaii,  gave  some 
down-to-earth  hints  on  maintaining  good  mental  health: 
“Permit  a freer  expression  of  emotions,  but  keep  them 
under  control  to  the  extent  that  they  don't  get  you  into 
trouble;  express  them  in  acceptable  ways.  Erom  time  to 
time,  maybe,  quit  your  job  if  it’s  wearing  you  down.” 

Dr.  W.  F.  I.yons,  State  Health  Department  epidemi- 
ologist, states  that  an  estimated  two-thirds  of  Hawaii’s 
children  under  three  years  of  age  haven’t  received  any 
polio  immunizations.  Such  apathy,  he  cautioned,  could 
lead  to  serious  consequences. 

Dr.  Donald  Jones  likened  the  playing  of  football  by  a 
boy  in  the  ninth  grade  to  the  “giving  of  high  heels,  lip- 
stick, and  ‘falsies’  to  a 10-year-old  girl.”  Furore  continued 
over  the  dangers  of  football,  first  pointed  out  by  Dr. 
Frank  Tabrah  in  the  HMA  Journal  three  issues  ago. 
Dr.  Jones  was  especially  concerned  about  boys  under  13. 
since  injury  to  an  epiphyseal  plate  at  this  age  may  cause 
future  growth  arrest. 

Syphilis  is  on  the  rise  in  Hawaii,  says  Epidemiologist 
Lyons.  In  1955,  only  one  case  was  reported.  In  the  last 
two  years  about  58  cases  have  been  reported  in  the  State, 
approximately  half  in  homosexuals. 


Dr.  Richard  Pang  has  passed  his  Boards  in  thoracic 
surgery  and  was  congratulated  by  the  surgical  staff  of 
St.  Francis  Hospital. 

Linda  Lizbeth,  daughter  of  Dr.  Walter  B.  Quisen- 
berry,  was  wed  to  Dr.  Arnold  Lewis  Green  in  a Christmas 
Day  ceremony.  The  young  people  will  make  their  home 
in  Rochester,  N.  Y.,  where  Dr.  Green  teaches  anthro- 
pology at  the  university. 

Ruth  Silbiger  of  "Vienna  became  the  bride  of  Dr.  Robert 
G.  Benson  in  Honolulu.  The  best  man  was  his  brother. 
Dr.  Homer  Benson. 

Dr.  Charlotte  Kutsunai  and  Dr.  James  Krejei  were  "■ 
married  at  the  Central  Union  Church.  They  will  reside  in 
Burbank,  Calif.,  and  the  bride  will  teach  anesthesiology  ' 
at  L.A.  County  General  Hospital.  Her  husband  is  taking 
a residency  in  the  same  specialty.  . 

Elected  as  Fellows  of  the  American  College  of  Physi-  i 
cians  were  Drs.  Joseph  Stokes  III  and  Raymond  deHay. 
Dr.  Charles  T.  H.  Ching  has  been  elected  an  Associate. 

One  of  1 17  students  named  to  the  Fall  Academic  Honor 
List  at  Claremont  Men’s  College,  we  are  informed  by  the 
school,  was  Thomas  Nance,  son  of  Dr.  and  Mrs.  Francis 
D.  Nance. 

Miscellany  . . . 

A full  page  in  the  Star-Bulletin  covered  the  weird  story 
of  LSD-25,  that  strange  drug  that  “telescopes  time  into 
brilliant  kaleidoscopic  moments  of  eternity.”  Some  people 
when  on  the  drug,  according  to  Dr.  William  H.  Stevens, 
have  gone  back  into  time  so  far  that  they  spanned  the  ji 
scale  from  vertebrate  to  invertebrate,  ending  up  as  a i 
single  cell  in  some  primordial  ooze.  “It’s  the  Bridey  v 
Murphy  story  all  over  again,”  he  said,  according  to  Re-  j 
porter  Tonii  Knaefler.  J 

Advertiser’s  Bob  Jones  made  a hit  with  his  front-page  { 
probe  into  the  crack-pot  field  of  Scientology.  Sessions  J 
which  he  attended  featured  the  Hubbard  Electrometer,  j 
which  is  said  to  measure  from  minus-8  (hiding)  to  plus-40 
(serenity  of  beingness).  He  also  was  able,  for  the  price  of 
$2.50  and  no  training,  to  become  a licensed  “Psycholo- 
gist,” thus  enabled  to  operate  the  “Bob  Jones  Personal 
Consultant  Center  for  Emotional  Problems.” 

Newer  techniques  in  anesthesia  were  featured  in  a half- 
page article  in  the  Star-Bulletin.  Fluothane  replacing  (: 
ether;  Sucostrin  replacing  curare;  hypothermia  and  spinal  . •]( 
anesthesia  and  quiet  efficiency  have  replaced  the  ancient  i 
den  of  horrors  that  was  the  pre-anesthesia  operating  ^ 
room,  it  was  reported.  j 

Latest  statistical  picture  of  Hawaii’s  health  was  pub-  '' 


THOMAS  HENRY  TAMURA,  M.D. 
1898-1963 


Dr.  Thomas  H.  Tamura  was  born  in  Paauhau  on 
the  island  of  Hawaii  on  September  26,  1898.  After 
graduating  from  McKinley  High  School  in  Hono- 
lulu, he  entered  the  University  of  Missouri.  He 
received  his  M.D.  degree  from  Yale  University  in 
1922. 

Dr.  Tamura  interned  for  one  year  at  the  New 
Haven  Hospital  in  Connecticut  and  then  returned 
to  Hawaii.  He  practiced  at  Honokaa  for  seven 


years,  then  moved  to  Waipahu  and  operated  his 
own  hospital  at  Waikele. 

Ill  health  forced  Dr.  Tamura  to  retire  from  active 
practice.  In  1958  he  moved  to  Alexandria,  Virginia, 
where  he  died  on  February  20,  1963.  Dr.  Tamura 
is  survived  by  three  daughters — Dorothy  (Mrs.  Mar- 
tin Mangan),  Bess  (Mrs  Harvey  Littleton),  and 
Louise  (Mrs.  N.  Lyle  Eberhart),  and  one  son, 
Thomas  Lyle.  His  wife,  the  former  Mathilda  Ziegel- 
hoefer,  died  in  1959. 
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lishcd  by  the  Stale  Health  DepartJiient.  Leading  causes 
of  civilian  deaths  in  1963  were:  heart  disease,  1206;  can- 
cer. 565;  stroke,  313;  diseases  of  early  infancy,  238;  all 
forms  of  accidents,  230;  inlUienza-pneiimonia,  139;  con- 
genital malformations,  94;  diabetes  mellitus.  86;  suicide, 
58;  cirrhosis.  48;  kidney  disea.ses,  37;  all  others,  488.  1 here 
were  12  new  cases  of  Hansen's  disease.  According  to  Dr. 
Maiiri<-e  llrodsky,  assistant  director  of  l.eahi  Hospital, 
I B admissions  have  dropped  from  380  in  1962  to  321  in 
1963.  Filipino  is  the  leading  ethnic  group  in  susceptibility 
to  tuberculosis.  Hawaii's  I B rate  was  46.4  per  100,000. 
as  compared  to  a national  average  of  29.4  per  100.000.  A 
recently  completed  life  e.xpectancy  table  shows  that  men 
in  Hawaii  have  a life  e.xpectancy  of  74  years,  as  com- 
pared to  66.5  for  the  nation  as  a whole.  The  figures  for 
women  were  similar,  with  78.1  years  for  Hawaii  and  73 
for  the  U.S.  as  a whole. 

The  Hawaii  Heart  Association  is  spending  $33,000  in 
health  research  in  the  state  this  fiscal  year.  This  is  a 40 
per  cent  increase  over  the  previous  year.  This  year's  grants 
went  to  Dr.  Paul  (ieliaiu-r,  to  conduct  studies  on  use  of 
skin  grafts  in  cardio-vascular  surgery;  Drs.  Doris  Hilker, 
Philip  C.  Loll,  Rirliard  T.  Mainiya,  the  Hawaii  Cardio- 
vascular Study,  Drs.  Yasuo  Takriiaka  and  Kerry  T. 
^ asiiiiohu. 

Local  Contributions  to 
Medical  Literature  . . . 

"Acute  Mercurial  Intoxication  Treated  by  Hemodi- 
alysis,” by  Dudley  S.  Seto  et  cil.,  in  the  November,  '63 
Annals  of  Internal  Medicine. 

"Urbanization  and  Squatter  Resettlement  as  Related  to 
Child  Health  in  Hong  Kong"  and  "Health  Trends  in 
China  since  the  'Great  Leap  Forward'  " bv  Robert  M. 
>Xorth  in  American  Journal  of  Hygiene. 

“Technology  for  Rapid  Identification  of  "Virus  Isolates" 
by  Leon  Rosen  in  American  Review  of  Respiratory  Dis- 
ea.tes,  September.  '63. 

"Development  of  an  Effective  School  Tuberculin  Test- 
ing Program  in  Hawaii”  by  Dr.  Nathan  Shkiov  in  the 
January,  1964,  issue  of  the  Journal  of  School  Health. 

Medical  Training  . . . 

A three-day  lecture  series  on  diabetes  was  given  by 
Dr.  Robert  Tranquada,  a former  Island  resident,  now 
Assistant  Professor  of  Medicine  at  U.S.C.  Among  the 
pearls:  studies  now  under  way  may  produce  within  the 
next  five  years  methods  for  biopsy  and  special  blood 
tests  which  will  enable  physicians  to  diagnose  diabetes 
long  before  classical  symptoms  occur. 


I he  "Feasibility  Study"  for  the  six-year  biomedical  sci- 
ence school  and  two-year  medical  school  at  the  University 
of  Hawaii,  now  renamed  the  "Planning  Study"  and  under 
the  guidance  of  Dr.  Rirhai-d  Lurkwootl  of  U.C.L.A.,  con- 
tinues in  the  limelight  of  local  interest.  Dr.  Lockwood 
replaces  Dr.  Rohrri  Tsrhirgi,  formerly  in  charge  of  the 
study.  The  Board  of  4 rustees  of  The  Queen's  Hospital, 
and  the  Legislature,  have  already  gone  on  record  as  favor- 
ing the  program.  St.  Francis  Hospital  was  still  considering 
when  we  went  to  press. 

This  planning  study  is  financed  by  a New  York  founda- 
tion. the  Commonwealth  Fund.  A local  committee,  chaired 
by  Frederich  Simpich,  Jr.,  president  of  Oceanic  Properties, 
will  try  to  encourage  industry  in  Hawaii  to  raise  support 
for  all  of  the  nation's  88  medical  schools  and  Hawaii’s, 
if  we  get  one.  The  only  physician  of  the  committee  is 
Dr.  Rotlney  T.  West. 

A statewide  conference  on  pulmonary  diseases  was 
sponsored  by  the  Hawaii  Thoracic  Society  and  the  Acad- 
emy of  General  Practice.  Stressed  was  chronic  lung 
disease,  its  diagnosis  and  management.  Drs.  James  Rail 
and  Uilheri  Ching  emphasized  the  importance  of  ciga- 
rette smoking  as  a causal  agent  in  certain  chronic  lung 
diseases.  Drs.  Ihioji  Goto  and  Bernard  Yini  then  dis- 
cussed the  recent  developments  in  pulmonary  disease  diag- 
nosis. Dr.  Goto  lit  up  a cigarette  at  the  conclusion  of  his 
talk.  Beer  and  pretzels  were  served  by  courtesy  of  the 
Pfizer  Co. 

U.S.C.  will  again  conduct  a P-G  refresher  course  in 
Honolulu  and  Maui  on  August  3-10.  In  addition  to  the 
U.S.C.  faculty.  Drs.  Sheila  Sherloek  and  Geraint  James 
of  London  will  conduct  several  morning  sessions.  Tuition: 
$100. 

An  educational  T-V  program,  even  for  MD's,  is  our 
own  "Call  the  Doctor"  session  on  KTRG,  Channel  13. 
Sundays  at  9 p.m.  It's  a must,  as  much  as  is  reading  the 
medical  articles  in  Reader’s  Digest  and  Time.  Recent 
shows  concerned  “Rheumatic  Heart  Disease,”  mouth-to- 
mouth  resuscitation,  hangovers,  Fedicare,  and  si'ht  saving. 

Don't  miss  the  anniial  HMA  meeting,  April  29-May  3. 
at  Princess  Kaiulani.  The  program  will  be  centered  on 
Cardiovascular  Diseases.  Guest  speakers  will  be  Drs. 
Irvine  Page,  Thomas  Starzl,  John  J.  Kelly,  Frank 
Gerhode,  Edwin  Wiley,  and  ^’illiam  Sheeley. 

Names  in  the  News  . . . 

The  rapid  growth  of  nuclear  medicine  in  Hawaii  was 
glorified  by  the  Star-Bulletin’s  Tonii  Knaefler,  when  she 
described  the  newly-formed  Nuclear  Medicine  Depart- 
ment at  The  Queen's  Hospital,  under  the  direction  of  Dr. 
Robert  Nordyke.  The  advantages  of  using  radioisotopes 
in  diagnosis  were  discussed.  Queen's  now  receives  20  dif- 
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YOUNG  POLK  KANG,  M.D. 
1895-1963 


Dr.  Y.  P.  Kang  was  born  at  Wonsan  in  Korea  on 
June  17,  1895,  the  son  of  In  Nok  and  Marian  (Lee) 
Kang.  At  the  age  of  19  he  came  to  Honolulu  and 
enrolled  in  Mid-Pacific  Institute.  He  received  his 
B.S.  from  Roanoke  College,  and  his  M.D.  in  1928 
from  Emory  University  School  of  Medicine  in 
Atlanta. 

After  interning  at  St.  Francis  Hospital  he  became 
house  physician  there,  and  then  became  the  hos- 
pital's anesthesiologist,  a position  he  held  for  some 
time,  until  he  entered  private  practice. 

During  World  War  II  Dr.  Kang  taught  first  aid 
courses,  and  he  and  Mrs.  Kang  frequently  enter- 
tained service  men  and  civilians  in  wartime  service 
at  their  Makiki  Street  home.  In  1943  Dr.  Kang 
served  as  a Major  in  the  Hawaii  Defense  Volun- 


teers, and  in  1945  joined  the  Hawaii  Territorial 
Guard. 

Dr.  Kang  was  active  in  Korean  community  af- 
fairs. and  served  as  Treasurer  and  a member  of 
the  Board  of  Directors  of  the  Korean  Christian  In- 
stitute. He  was  a past  president  of  the  Korean 
Chamber  of  Commerce,  the  Korean  University 
Club,  and  the  Korean  American  Club.  He  belonged 
to  the  Korean  Christian  Church. 

Pulmonary  emphysema  and  cor  pulmonale  com- 
pelled Dr.  Kang's  retirement  from  practice  in  1959, 
and  he  died  on  September  29.  1963,  of  coronary 
occlusion.  He  is  survived  by  his  wife,  the  former 
Mary  Kim.  one  daughter,  Rosaline  (Mrs.  M.  A. 
End),  and  two  sons,  Ronald  Y.  K.  and  Young 
Polk,  Jr. 
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^ Book  Reviews 


★ Pediatric  Cardiology,  2d  Ed. 

By  Alexander  S.  Nadas,  M.D.,  F.A.A.P.,  828  pp., 

$16.00,  W.  B.  Saunders  Company,  1963. 

For  those  pediatricians  who  are  interested  in  more  than 
second-hand  knowledge  about  cardiology  as  it  pertains  to 
pediatrics,  this  book  is  recommended.  The  tremendous 
advances  made  in  both  congenital  and  acquired  heart 
disease  over  the  past  several  years  require  much  more 
than  a screening  knowledge  of  cardiology  by  the  astute 
pediatrician.  Although  this  particular  book  does  not  go 
into  a lot  of  the  periphery  of  cardiology  such  as  the 
physiological  dynamics  in  various  diseases,  it  does  give  an 
excellent  picture  of  the  history,  diagnosis,  physical  find- 
ings that  the  clinician  needs  to  know. 

In  addition,  there  is  a good  section  on  electrocardi- 
ography. 

One  of  the  things  that  I enjoyed  about  this  book  was 
that  the  author  speaks  frequently  in  the  first  person.  In 
short,  he  is  telling  you  what  he  believes  about  the  findings 
or  the  therapy  in  a disease,  as  opposed  to  so  many  books 
which  simply  tell  you  that  Dr.  X treated  3,000  cases  and 
got  such  and  such  results,  whereas  Dr.  Y treated  2,500 
cases  and  got  slightly  different  results.  Nothing  is  more 
frustrating  to  the  average  physician  who  is  looking  for 
information  than  to  end  up  with  different  sets  of  figures 
which  are  a puzzle.  At  least,  if  one  follows  the  dictates  of 
this  man,  if  something  goes  wrong  he  can  put  the  finger 
on  the  source  of  blame! 

I would  recommend  this  hook  for  the  pediatrician’s 
personal  library. 

Morton  E.  Berk.  M.D. 

The  Fundanieiitai  Ideas  of  Medicine 

By  J.  F.  A.  McManus,  M.D.,  115  pp.,  $4.75,  Charles 

C.  Thomas,  1963. 

I HE  HISTORY  of  medicine  in  seven  chapters,  each  intro- 
duced by  and  in  some  sense  developing  one  fundamental 
thesis  regarding  disease.  The  theses  are  so  fundamental 
that  most  of  them  would  be  equally  acceptable  to  a native 
witch  doctor  and  a modern  professor  of  medicine,  hut  the 
treatment  is  thought-provoking  and  conveys  a strong  feel- 
ing of  the  intrinsic  dignity  of  the  healing  art.  Over  150 
brief  biographical  notes  are  appended,  and  a bibliography 
of  suggested  readings  in  medical  history. 

Harry  L.  Arnold.  Jr.,  M.D. 

★ Oossen’s  Synopsis  of  Gynecology,  6th  Ed. 

By  Daniel  Winston  Beacham,  M.D.,  and  Woodard 

Davis  Beacham,  M.D.,  371  pp.,  $7.50,  The  C.  V'.  Mosbv 

Co.,  1963. 

Although  this  book  was  written  for  medical  students 
as  an  aid  to  obtain  a general  understanding  of  gynecology, 
I found  it  extremely  interesting  and  informative.  Anyone 
interested  in  gynecology  will  find  this  text  helpful.  The 
chapter  on  gynecologic  examination  and  diagnosis  is  par- 
ticularly well  done.  Pelvic  examination,  to  one  who  is  not 
familiar  with  the  anatomy  and  the  technique  of  per- 
forming it,  is  difficult  and  perplexing.  By  using  this  chap- 
ter as  a guide,  even  practitioners  who  specialize  in  this 
field  will  find  the  procedure  useful  and  rewarding.  The 
illustrations  in  this  and  other  chapters  are  excellently 
done  and  help  the  reader  understand  some  of  the  more 
difficult  explanatory  remarks  in  the  text.  For  those  who 
need  detailed  working  knowledge  of  gynecology,  a stand- 

means  highly  recommended. 
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ard  textbook  is  required,  but  this  synopsis  can  be  used  as  ' 
a means  of  brief  review  of  points  that  may  need  clarifica- 
tion later.  The  practicing  physician  will  also  find  this  I 
synopsis  helpful  in  arriving  at  tentative  diagnosis  quickly  ; 
and  easily.  The  present  authors,  Beacham  and  Beacham, 
have  done  an  excellent  job  updating  this  excellent  book.  : 
Anyone  who  wishes  to  review  the  field  of  gynecology  in 
a minimum  of  time  will  find  this  book  helpful.  I 

George  Goto,  M.D. 

Electrocardiographic  Notebook,  2d  E<1. 

By  M.  Irene  Ferrer,  M.D.,  112  pp.,  $2.75,  Hoeher 

Medical  Division,  Harper  & Row,  1964. 

This  short  summary  of  beginning  electrocardiography 
is  another  of  the  myriad  of  similar  books  on  this  subject. 
As  a primer  it  is  readable  and  describes  the  major  electro- 
cardiographic abnormalities  in  understandable  terms.  It 
has  several  tables  of  normal  values  for  the  component 
parts  of  the  electrocardiogram.  Personally,  however,  I 
object  to  the  use  of  so  many  abbreviations  and  think, 
like  Dr.  William  Bean  of  Iowa  City,  that  we  should  use 
complete  words  in  a text.  All  in  all,  this  book  is  just 
another  primer  in  this  field. 

D.  B.  Bell,  II.  M.D. 

Blood  Diseases 

By  M.  A.  A tamer,  M.D.,  616  pp.,  $16.50,  Grime  & 

Stratton,  1963. 

Hematologists  would  be  interested  in  this  excellent  book 
as  a quick  reference,  particularly  for  the  statistical  data 
in  the  form  of  tables  at  the  end  of  each  chapter.  The 
author  has  painstakingly  compiled  the  clinical,  labora- 
tory and  therapeutic  aspects  of  each  disease,  with  excellent 
references. 

Other  practicing  physicians  will  find  that  the  concise 
treatment  of  each  disease  makes  this  book  ideal  for 
reference. 

This  treatise  on  blood  diseases  can  hardly  be  consid- 
ered a standard  “text”  for  students.  It  does  not  attempt 
to  classify  hematologic  disorders,  as  for  example,  intra- 
corpuscular  vs.  extracorpuscular  hemolytic  diseases.  No 
chapter  has  been  devoted  to  normal  hematopoiesis,  nor- 
mal coagulation  sequences  and  techniques,  or  laboratory 
methods. 

Noboru  Oishi,  M.D. 

The  (jare  of  the  Geriatrie  Patient,  2cl  Ed. 

Edited  hy  E.  V.  Cowdry,  Ph.D.,  Sc.D.  (Hon.),  E.R.M.S. 

(Hon.),  566  pp.,  $11.85,  The  C.  V.  Moshy  Company, 

1963. 

Who  wants  to  care  for  old  folks?  What  can  we  do  for 
them,  anyway? 

It  is  our  fault — clinicians  and  public  health  workers — 
that  people  are  living  longer,  and  that  there  are  more  and 
more  elderly  patients  who  call  for  our  attention.  The 
intern,  the  clinician,  the  specialist  (exclude  only  the  ob- 
stetrician and  the  pediatrician!)  will  meet  the  increasing 
problems  of  geriatrics.  Here  is  a book  from  which  all 
may  profit.  Although  its  size  has  increased  from  416  to 
546  pages,  plus  index,  it  is  still  compact  (5"  x 7’/i"  pages). 

In  spite  of  multiple  authorship,  for  the  most  part,  it  is 
highly  readable. 

By  far  the  best  chapter,  completely  re-written  by  the 
original  author,  is  the  one  on  rehabilitation.  Any  doctor 
could  profit  by  it,  especially  pages  461-468,  a gem  of 
narration  entitled  “The  Reader  Has  a Stroke.” 
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Young  Woman 
Reading  a Letter 

JOHANNES  VERMEER 

1632-1675 


In  Pregnancy. . . 


METAMUCII!  Acts  Gently,  Safely,  Effectively 

brand  of  psyllium  hydrophilic  mucilloid 


The  highly  refined  mucilloid  of  Metamucil 
corrects  constipation  in  pregnant  patients 
simply  by  augmenting  the  natural  stimulus 
to  peristalsis. 

The  bland,  smooth  bulk  provided  by 
Metamucil  softens  hard  fecal  masses,  stim- 
ulates natural  reflex  activity  of  the  intestinal 
musculature  without  irritant  or  systemic  ef- 
fects and  tends  to  restore  the  normal 
rhythms  of  elimination. 

Average  Adult  Dosage:  One  rounded  tea- 
spoonful of  Metamucil  powder  (or  one 


packet  of  Instant  Mix  Metamucil)  in  a glass 
of  cool  liquid.  Metamucil  powder  contains 
equal  amounts  of  refined,  purified  psyllium 
and  dextrose  furnishing  14  calories  and  is 
available  in  containers  of  4,  8 and  16  ounces. 

Instant  Mix  Metamucil  is  supplied  as  in- 
dividual single-dose  packets,  each  incorpo- 
rating 0.25  Gm.  of  sodium,  in  cartons  of  16 
and  30. 

G.D.S  EARLE  & CO. 

CHICAGO,  ILLINOIS,  606S0 

Research  in  the  Service  of  Medicine 
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an  easier  way? 


‘methedrine:: 

METHAMPHETAMINE  HYDROCHLORIDE 

is  an  easier  way  to  help  control  food  craving  & keep  the  reducer  happy 


With  ‘‘hunger  pains”  abolished,  the  patient  can 
shrug  off  the  chains  of  psychogenic  craving 
that  bind  him  to  his  habit  of  overeating  and 
cooperate  cheerfully  with  the  prescribed  diet. 

In  obesity,  ‘‘...our  drug  of  choice  has  been 
methedrine  (methamphetamine  hydrochlo- 
ride)... because  it  produces  the  same  central 
effect  with  about  one-half  the  dose  required 
with  plain  amphetamine,  because  the  effect 
is  more  prolonged,  and  because  undesirable 
peripheral  effects  are  significantly  minimized 
or  entirely  absent.”  Douglas,  H.  S.:  West.  J. 
Surg.  59:238  (May)  1951. 


Description;  Each  scored  tablet  contains  5 mg. 
‘Methedrine’  brand  Methamphetamine  Hydrochloride. 

Dosage:  2.5  mg.  {Vz  tablet)  3 times  daily.  May  be  in- 
creased gradually  according  to  response;  more  than 
10  mg.  daily  rarely  is  needed.  The  last  dose  of  the  day 
should  not  be  taken  later  than  6 hours  before  bedtime. 

Side  effects:  Insomnia  may  occur  if  taken  later  than  6 
hours  before  retiring.  The  usual  peripheral  actions  of 
sympathomimetic  amines  (vasoconstriction  and  accel- 
eration of  the  heart)  are  minimai  and  little  noticed  on 
low  or  moderate  dosage. 

Contraindications  and  precautions:  Should  not  be  used 
in  patients  with  myocardial  degeneration,  coronary  dis- 
ease, marked  hypertension,  hyperthyroidism,  insomnia 
or  a sensitivity  to  ephedrine-like  drugs.  Moderate  hyper- 
tension in  the  obese  is  not  necessariiy  a contraindication 
since  it  may  be  reiieved  as  the  overweight  is  reduced. 

Supplied:  Tablets  5 mg.,  scored,  in  bottles  of  100  and 
1000. 


Complete  literature  available  on  request  from  Professional  Services  Dept.  PML. 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,Tuckahoe,  N.Y. 
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Hiiwill  nOLOGISTS’  wmw 

Official  Publication  of  the  Hawaii  Society  of  Medical  Technologists 


Editor:  James  Yano,  Kaiser  Foundation  Hospital 


Who’s  Who 

HAWAII  STATE  HOSPITAL 

Miss  Marguerite  Beatty,  originally  from  Staf- 
ford, Kansas,  is  the  Chief  Medical  Technologist  at 
the  Hawaii  State  Hospital  laboratory  department. 
She  has  been  with  the  State  Department  of  Health 
for  the  past  12  years,  and  in  her  present  place  of 
employment  since  1957.  Since  February  of  last 
year,  the  laboratory  facilities  have  been  relocated 
into  new,  modern  quarters.  Psychiatric  patients 
may  contract  the  same  physical  illnesses  as  other 
people  in  the  community;  therefore,  for  the  most 
part,  the  same  clinical  laboratory  tests  are  per- 
formed as  in  other  hospital  laboratories,  except 
that  greater  emphasis  is  given  to  parasitic  infec- 
tions and  enteric  pathogens.  Other  medical  tech- 
nologists under  her  supervision  are  Betty  Hughes, 
Henry  Nosaka,  Gretchen  Asato,  and  an  EEG  tech- 
nician, Esther  Gibson. 

STRAUB  CLINIC 

The  Chief  Medical  Technologist  at  Straub  Clinic 
since  1928  is  Mr.  Massao  Tanaka,  from  Makaweli, 
Kauai.  Having  been  the  first  laboratory  technol- 
ogist at  “The  Clinic,”  he  has  witnessed  the  vast 
growth  of  the  medical  facilities  there.  Recently  the 
entire  clinical  laboratory  has  moved  to  a very  spa- 


HSMT  MEMBERS  CONEER— S'earet/,  left  to  right:  Mar- 
guerite Beatty,  State  Hospital;  Edith  Eckstein,  U.  S.  Army 
Triplet-  General  Hospital.  Standing,  left  to  right:  Massao 
Tanaka,  Straub  Clinic;  Dorothy  Matsuo.  Pathologists' 
Medical  and  Cytology  Laboratories. 


cious  and  modern  quarters  in  the  newly  constructed 
addition.  Under  the  directorship  of  Dr.  1.  L.  Til- 
den,  pathologist,  the  laboratory  is  staffed  by  a 
biochemist,  Kazuto  Yamada,  and  the  following 
medical  technologists:  Grace  Kagawa,  Kaname 
Saito,  Gertrude  Ching,  Edith  Maeda,  Marian  Ta- 
naka, June  Fukunaga,  Jean  Nishimura,  Deanne 
Horie,  and  Clara  Nagao. 

pathologists’  medical  and 

CYTOLOGY  LABORATORIES 

Mrs.  Dorothy  Matsuo,  a graduate  with  a degree 
in  medical  technology  from  the  University  of  Ha- 
waii, is  the  Chief  Medical  Technologist  at  the 
Pathologists’  Medical  and  Cytology  Laboratories 
in  Honolulu.  Organized  a few  years  ago,  the  lab- 
oratory is  under  the  joint  directorship  of  Drs.  Paul 
Tamura,  Harold  Civin,  Grant  Stemmermann,  and 
Arturo  Salcedo.  Other  medical  technologists  under 
the  supervision  of  Mrs.  Matsuo  are  Kenneth  Sato, 
Richard  Kurisu,  Beryl  Aragaki,  and  Sally  Tilden. 
A recent  addition  to  their  staff  is  Dr.  Ouentin 
Belles,  a biochemist,  who  will  be  in  charge  of  the 
special  chemistry  department.  His  assistant  is  Mrs. 
Marian  Littleman. 

U.  S.  ARMY  TRIPLER  GENERAL  HOSPITAL 

One  of  the  civilian  supervisors  in  medical  tech- 
nology  at  U.  S.  Army  Tripler  General  Hospital  is 
Miss  Edith  Eckstein.  She  received  her  baccalau- 
reate degree  in  Medical  Technology  from  Temple 
University  and  did  further  studies  at  Rutgers  Uni- 
versity, University  of  Nebraska,  and  the  University 
of  Hawaii.  Before  being  transferred  from  New 
Jersey  to  Tripler  Hospital  in  1956  as  the  civilian 
supervisor  in  charge  of  the  blood  bank  department, 
she  was  employed  by  the  State  Departments  of 
Health  in  Delaware  and  New  Jersey.  Presently, 
Miss  Eckstein  is  also  the  assistant  to  the  Director 
of  the  School  of  Medical  Technology  at  Tripler 
Hospital,  Colonel  Slater  M.  Dozier. 

With  an  official  capacity  of  1,000  beds,  U.  S. 
Army  Tripler  General  Hospital  is  one  of  the  largest 
and  most  modern  Army  hospitals  in  the  country. 
The  laboratory  department  under  the  Chief  of 
Pathology  Services,  Colonel  Dozier,  and  his  assist- 
ant, Lt.  Colonel  Robert  Kellenberger,  has  a staff 
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of  over  sixty  members  whicli  includes  olficers,  en- 
listed personnel,  and  civilians.  Other  military  mem- 
bers of  the  laboratory  staff  include  Major  Harvey 
Graham,  Chief  of  Clinical  Pathology  Services; 
Major  Benjamin  Veltri,  Chief  of  Microbiology,  and 
Teaching  Supervisor  of  the  School  of  Medical  Tech- 
nology, and  Captain  George  Bunce,  Chief  of 
Biochemistry.  Civilian  supervisors  besides  Miss 
Eckstein  are  as  follows:  Ann  Wong,  Bacteriology; 
Wilson  Wong,  Chemistry;  Evelyn  Bishop,  Special 
Chemistry;  Lillian  Tanaka,  Histo-pathology;  Takco 
Saito,  Cytology;  Hajime  Imada,  Hematology;  Kitty 
Hardeck,  Special  Hematology;  Hing  Lim,  Cytol- 
ogy. In  their  School  of  Medical  Technology  this 
year,  they  have  six  interns:  Ellen  Ebisu,  Linda  Fu, 
Ava  Lee,  Samuel  Tucker,  Gretchen  Corban,  and 
Vernon  Moore. 

Conventio7i  in  May 

Plans  are  being  formulated  for  the  forthcoming 
Fifteenth  Annual  Convention  of  the  Hawaii  So- 
ciety of  Medical  Technologists  which  is  to  be  held 
May  14-16  at  The  Queen’s  Hospital.  Mr.  Charles 
H.  Humes  of  Coleman  Instruments,  Inc.,  has  been 
invited  to  be  the  principal  speaker.  Since  the  spec- 
trophotometer plays  a very  important  role  in  every 
clinical  laboratory,  he  will  elaborate  on  the  prin- 
ciples and  mechanism  of  spectrophotometry  and 
will  conduct  a workshop  on  instrumentation.  In 
recent  issues  of  medical  and  paramedical  literature, 
the  subject  of  quality  control  in  all  phases  of  lab- 
oratory work  is  frequently  discussed. 

What  could  be  more  appropriate  at  this  time  in 
the  quest  for  quality  control  than  to  attend  a work- 
shop to  increase  one’s  knowledge  on  the  spectro- 
photometer, since  this  instrument  is  used  countless 
of  times  daily  to  quantitate  chemical  determina- 
tions. Are  you  familiar  with  the  method  of  moni- 
toring your  spectrophotometer  according  to  Dr. 
Wendell  T.  Caraway,  biochemist  of  the  Flint  Med- 
ical Laboratory  in  Flint,  Michigan,  or  the  method 
proposed  by  Mr.  Humes  in  evaluating  the  stability 
of  the  spectrophotometer  with  weekly  checks  using 
a nickel  sulfate  standard  solution?  When  are  we 
to  know  if  the  exciter  lamp  is  aging,  or  excess  stray 
light  is  being  reflected  from  bulbs  or  lenses,  or  band 
width  of  light  is  correct? 

In  charge  of  this  convention  is  Miss  Phyllis 
Sonoda  of  Queen’s  laboratory  staff.  Assisting  her 
in  the  project  is  an  advisory  board — Grace  Ka- 


gawa,  Ann  Stegmaier,  and  Elaine  Chang.  Ten- 
tatively, according  to  banquet  chairman  Alice 
Tonchon,  the  Willows  Restaurant  has  been  selected 
as  the  site  of  our  annual  celebration.  Members  of 
the  HSMT  are  asked  to  participate  in  this  educa- 
tional session  and  to  give  it  their  fullest  support. 
All  inquiries  concerning  the  convention  should  be 
directed  to  Miss  Sonoda,  at  589-01  I extension  387. 

A Hospitality  Committee  headed  by  Edith  Eck- 
stein will  assist  other  island  delegates  in  attending 
this  convention. 

Candy  Sale— Success! 

Congratulations  are  in  order  to  Miss  Clara  Na- 
gao,  the  chairman  of  the  recent  See’s  candy  sale 
for  the  HSMT  annual  fund  raising  project.  She  did 
a marvelous  job  coordinating  and  supervising  the 
entire  undertaking.  Qf  course,  congratulations  arc 
also  in  order  to  all  members  who  played  an  active 
role  in  the  distribution  and  sale  of  the  candies. 
Proceeds  from  such  events  are  used  to  send  a dele- 
gate to  the  Annual  National  Convention  of  the 
American  Society  of  Medical  Technologists,  for 
use  by  our  Scholarship  Committee,  and  to  help 
defray  expenses  incurred  by  HSMT  throughout 
the  coming  year. 

Election  of  Officers 

The  election  of  the  officers  for  the  Hawaii  So- 
ciety of  Medical  Technologists — President-elect, 
Recording  Secretary,  Corresponding  Secretary, 
Treasurer  and  two  members  to  the  executive  board 
— will  take  place  at  the  annual  meeting  of  the 
HSMT  in  May.  The  chairman  of  the  nominating 
committee  is  Mrs.  Dorothy  Matsuo. 

A nnouncements 

Scheduled  to  attend  the  annual  ASMT  conven- 
tion in  Kansas  City  this  June  as  official  delegates 
of  the  HSMT  are  Kenneth  Sato,  President-elect, 
and  Louise  Wulff,  Instructor  of  Medical  Technol- 
ogy at  the  University  of  Hawaii. 

A revised  mailing  directory  for  the  HSMT  is  in 
the  process  of  being  made,  so  please  notify  Frances 
Koike  at  the  Blood  Bank  of  any  recent  changes  of 
addresses.  ■ 


HSMT  ANNUAL  MEETING 

MAY  14-16 

THE  QUEEN’S  HOSPITAL 
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This  Is  Whot  S New!  continued  from  296 


Book  Reviews  continued  from  302 


hamsters  only  if  the  thymectomized  female  was 
treated  with  testosterone  or  subjected  to  bilateral 
oophorectomy.  In  addition  to  wasting  away,  the 
disease  was  characterized  by  atrophy  of  all  Imyph- 
oid  tissue,  pancytopenia,  and  decreased  gamma 
globulins.  The  disease  in  the  thymectomized  male 
hamsters  resembles  the  human  disease  known  as 
alymphocytosis.  (Blood  [Sept.]  1963.) 

• Investigators  at  the  University  of  Minnesota,  on 
the  basis  of  clinical  and  experimental  studies,  sug- 
gest a theory  of  irreversible  shock  based  on 
mechanical  limitations  of  blood  flow  to  visceral  or- 
gans. This  was  produced  by  hemorrhage,  endo- 
toxins of  gram-negative  bacteria,  epinephrine, 
or  occlusion  of  the  superior  mesenteric  artery. 
Vasopressors  may  actually  potentiate  shock  by 
increasing  visceral  ischemia.  In  patients  not  re- 
sponding to  the  administration  of  blood  they 
recommend  intravenous  hydrocortisone  and 
generous  volume  of  plasma  dependent  on  careful 
observation  of  the  central  venous  pressure.  Phen- 
oxyhenzamine  in  a dose  of  one  mg  per  kilogram 
intravenously  is  advised  in  patients  who  do  not 
respond  to  hydrocortisone  and  plasma.  (J.  Clin. 
Pharm.  & Ther.  [Jan. -Feb. J 1964.) 

• Peculiar  lymphocytes  characterize  schizo- 
phrenia. Schizophrenia  was  correctly  diagnosed 
in  49  of  50  pairs  of  blood  smears  studied.  Whether 
the  lymphocyte  and  reticulum  cell  abnormalities 
noted  reflect  endocrine,  immune,  or  genetic  disturb- 
ance in  pathogenesis  remains  unknown.  (J.A.M.A. 
[Jan.]  1964.) 

• We  tend  to  over-estimate  the  breadth  of  the 
spectrum  of  the  blood-spectrum  antibiotics.  Re- 
cently, in  England  and  the  United  States,  there 
have  been  reports  of  piieumouia  caused  by  tetra- 
cycline-resistant pneumococci.  The  authors  em- 
phasize the  danger  of  the  indiscriminate  use  of 
tetracycline  for  the  treatment  of  suspected  pneu- 
mococcal pneumonia.  (New  Eng.  J.  Med.  [Jan.] 
1964.) 


F.  I.  Gilbert,  Jr.,  M.D. 


Five  new  chapters  have  been  added  in  this  edition: 
Cardiovascular  (by  Paul  White),  Orthopedic,  Derma- 
tologic, Sexual,  and  Urologic  aspects. 

Use  of  interesting  and  informative  case  reports  is  a 
feature  of  the  book.  These  are  found  in  the  chapters  on 
Sexual.  Surgical,  and  Nursing  aspects,  and  those  on  Home 
Care  and  on  Rehabilitation. 

Subjects  of  importance,  not  usually  found  in  clinical 
texts,  are  Hospitalization,  Selection  of  a Nursing  Home, 
Homes  for  the  Aged.  Geriatric  Training,  Community 
Programs  and  Services,  and  Geriatrics  around  the  World. 

If  you  are  interested  in  care — as  well  as  cure — this  is 
for  you! 

Norman  R.  Sloan,  M.D. 


Also  Received 


Mental  Mechanisms 

By  Henry  P.  Laiighlin,  272  pp.,  $7.50,  Port  City  Pres.t, 
Inc.,  1963. 

For  psychiatrically  oriented  generalists,  or  medical 
students. 

Manual  of  Clinical  Nutrition 

By  Robert  S.  Goodhart  and  Michael  G.  IVohl,  M.D., 
279  pp.,  $5.50,  Lea  & Fehiger,  1964. 

Good  reflrence  handook. 

The  Quiet  Flame 

B\  Eve  K.  Betz,  150  pp.,  $2.50,  The  Brace  Publishing 
Co.,  1963. 

A children's  book  about  the  role  of  the  Franciscan  nuns 
at  Kalaupapa  Settlement. 

An  Introtiuetion  to  Respiratory  Cytology 

By  Winifred  Lin,  A/. 5c.,  M.D.,  115  pp.,  $5.75,  Charles 
C.  Thomas.  1963. 

For  cyto  and  technologists.  This  volume  is  indispensable. 

Clinical  Metabolism  of  Body  Water  and 
Electrolytes 

Edited  by  John  H.  Bland,  M.D.,  623  pp.,  $16.50,  W.  B. 
Saunders  Co.,  1963. 

Multi-author  symposium  with  clinical  orientation.  It 
may  be  a third  edition  (a  second  was  alluded  to  on  page 
IX). 

continued  page  310 


ihe  docior 
prescribes 


TRSVEL 


To  get  your  children  home  in  June 
And  bock  to  school  in  the  Fall, 

You  make  the  reservations  now 
With  never  a fret  at  all. 

Call  me.  Dr.  Steele  F.  Stewart,  at  506-01 1 


INTERNATIONAL  travel  service 

930  Fort  Street,  Honolulu,  Hawaii  • Phone  506-01 1 


from 

3 to  8 months 
along”  with 
solid  foods 

SIMIIAC 
WITH  IRON 

prophylactic  iron  at  no  extra  cost 


Need  for  iron  during  infancy 

Iron  depletion  “remains  extremely  com- 
mon despite  advances  in  infant  nutrition.”^ 

An  iiilale  of  dietary  iron  of  approximately 
1.5  mglkg  of  body  weight  per  day  from 
3 to  ahont  8 months  of  age  has  been  rec- 
ommended^ to  assure  an  adequate  supply. 

Solid  foods  plus  cow  milk 
may  not  supply  adequate  iron 

Solid  foods  supply  varying  amounts  of 
iron,  but  they  are  often  rejected  by  the 
infantd  No  doubt,  many  mothers  cater  to 
the  infant’s  whims  and  appease  hunger 
with  iron-deficient  cow  milk.  Its  iron  con- 
tent is  low,  ranging  from  0.2  to  0.5  mg  per 
liter.* 

Assured  iron  intake: 

Similac  With  Iron  plus  solid  foods 

Similac  With  Iron  supplies  12  mg  of  fer- 
rous iron  per  quart  of  feeding.  Evidence 
of  iron  depletion  did  not  develop  in  term 
or  premature  infants  fed  Similac  With  Iron 
from  birth  through  the  first  9 months,  even 
though  no  other  iron-containing  food  was 
given.^ 

References:  1.  Wilson,  J.  E;  Heiner,  D.  C.,  and 
Lahey,  M.  E.:  J.  Pediat.  60:787,  1962.  2.  Commit- 
tee on  Nutrition,  Collected  Reprints,  1956-1962, 
Evanston,  III.,  American  Academy  of  Pediatrics, 
1963,  p.  45.3.  Beal,  V.  A.:  Pediatrics  20:448,  1957. 

4.  Reisner,  E.  H.,  Jr.;  Penn.  Med.  J.:  63:49,  1960. 

5.  Marsh,  A.,  et  al.:  Pediatrics  24:404,  1959. 

M & R Dietetic  Laboratories  Ine. 

Columbus  16,  Ohio 
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A Synopsis  of  Gastro-enterology 

By  G.  N.  Chandler,  M.D.,  DM.,  M.R.C.P.,  192  pn., 
$7.00.  Williams  & Wilkins,  1963.  \ 

Better  for  students  than  practitioners.  Very  British  in 
style  and  spelling. 

Progress  in  Medical  Genetics,  Vol.  Ill 

Edited  by  Arthur  G.  Steinberg,  Ph.D.,  and  Alexander 
G.  Bearn.  M.D.,  266  pp..  $12.25,  Grtine  & Stratton  a 
1964.  I 

Pretty  advanced  stuff,  but  important  to  those  with 
enough  background  to  understand  it. 

★ Techniques  in  Medical  Communication  | 

By  Warner  F.  Bowers,  A.B.,  B.Sc.,  M.D..  M.S.,  Ph.D., 

F .A.C.S.,  $4.50,  Charles  C.  Thomas,  1963. 

A USEFUL,  practical,  crisply  and  wittily  written  manual  i 
of  teaching  and  advice  for  medical  speakers,  writers,  I 
editors,  and  Medical-Meeting-Arrangements-Committee 
chairmen. 

Perception  and  the  Conditioned  Reflex 

By  Ye.  N.  Sokolov,  309  pp.,  $11.24,  Pergamon  Press 
1963.  ^ I 

i 

Technical  neurological  material;  very  basic  is  the  dia-  ! 
lectical  materialistic  philosophy.  Pavlov,  brought  up  to  ! 
date,  from  Moscow.  | 

1 

Biology  of  the  Prostate  and  Related  Tissues  i 

National  Cancer  Institute  Monograph  4kl2,  446  pp.,  i 
$4.00,  U.  S.  Government  Printing  Office,  1963.  ' 

Biologists  can  hardly  afford  to  miss  this,  of  course.  ! 
Beautiful  illustrations,  many  of  them  electromicrographs.  j 

continued  page  314  I 


PROFESSIONAL  AMBULANCE  SERVICE 

24  HOUR  EMERGENCY  SERVICE 

PHONE  513-791 


Windward-Leeward  rate  $20i 


Professional 

Ambulance 


Honolulu  rate  $15.00 


Ambulance  Code  of  Safety  Performance 


1. 

2. 

3. 


Our  ambulances  will  be  driven  at  all  times  with  due  regard  for  the  safety  of  all  persons  using  the  highway. 
Patient  welfare  will  be  carefully  protected  through  the  medical  transportation  we  provide. 

Red  lights  and  sirens,  but  within  legal  speed  limits  or  less  where  public  safety  dictate,  will  be  employed  in  our 
trips  both  to  and  from  emergency  sites  only  when  a critical  emergency  is  involved,  and/or  when  directed  by 
medical  or  police  authority  or  the  ambulance  attendant  aware  of  the  demand  for  conservation  of  health  and  life. 
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3.  B.,  Age  10— atopic  dermatitis  all  her  life . . . and  after  two  weeks  of  treatment. 


3ase  History:  B.  B.  is  a 10-year  old  girl  with  a life-long  history  of  atopic  dermatitis.  Previous 
liet  therapy,  lamp  treatment,  and  antihistamine  were  of  no  avail.  First  photograph  shows  a 
severely  excoriated,  eczematized  area  with  intractable  pruritus.  ARISTOCORT® 
Friamcinolone  Acetonide  0.1%  Cream  was  prescribed,  and  relief  was  obtained  in  24  hours. 
Follow-up  photo  was  taken  two  weeks  later. 

Effective  in  atopic  dermatitis,  eczematous  dermatitis,  seborrheic  dermatitis  and  certain 
:ases  of  psoriasis.  The  use  of  occlusive  dressing  in  psoriasis  will  normally  enhance  effectiveness. 
Phe  0.1%  Cream  or  Ointment  is  usually  effective  in  abating  symptoms  of  skin  conditions 
responsive  to  topical  triamcinolone,  but  the  0.5%  Cream  may  be  found  preferable  in  more 
resistant  cases.  Dosage:  Apply  small  quantity  to  area  3 or  4 times  daily.  Side  Effects  are  rare. 
Contraindications:  tuberculosis  of  the  skin,  herpes  simplex  and  chicken  pox.  Use  with  care  on 
infected  areas.  Supplied  in  5 and  15  Gm.  tubes  and  Vi  lb.  jars.  Also  available  with  Neomycin. 


CREAM  0.1%,  0.5% 
OINTMENT  0.1% 


Triamcinolone  Acetonide 


Photographs  courtesy  of  Orentreich  Medical  Group 

LEDERLE  LABORATORIES,  A Division  of  American  Cyanamid  Company,  Pearl  River,  New  York 
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ferent  isotopes  from  Oak  Ridge,  in  order  to  perform 
many  tests  which  were  unknown  not  niany  years  ago. 

When  the  controversial  Dr.  Linus  C.  Pauling,  Sr.,  re- 
ecived  his  second  Nobel  prize,  a cluster  of  lengthy  articles 
appeared  in  the  local  press,  with  fresh  and  intimate  facts 
furnished  by  his  son.  Dr.  Linus  C.  Pauling,  Jr.  The  first 
prize  had  been  given  to  the  noted  biochemist  in  1954  for 
his  work  on  molecular  structure,  based  on  the  sickling 
phenomenon  of  hemoglobin. 

After  a one-year  stay  in  southwest  Africa,  the  octo- 
genarian Dr.  Sidney  V.  Kibhy  told  of  his  many  interest- 
mg  experiences  practicing  medicine  in  the  bush.  A friendly 
witch  doctor  in  the  area  treated  one  violently  psychotic 
African  with  excellent  results,  by  administering  roots  and 
herbs — and  hitting  the  patient  over  the  head  with  a club. 

Dr,  Richard  D.  Moore  is  developing  mammography  as 
screening  device  for  breast  cancer  at  St.  Francis  Hospital, 
with  help  from  a grant  from  the  Hawaii  Division,  Ameri- 
can Cancer  Society.  Another  grantee  of  the  Hawaii  ACS 
is  Dr.  Theodore  Wiiiniek,  professor  of  biochemistry  and 
biophysics  at  UH  and  a cancer  researcher  for  17  years. 
He  and  his  group  of  seven  are  probing  the  mysteries  of 
the  DNA  molecule. 

The  four  smiling  faces  of  the  Honolulu  County  Medical 
Society  1964  officers  were  spotted  in  the  local  press;  Dr. 
EL  Allen  Richardson,  President;  Dr.  Rohert  T.  ^\>ng, 
President-Elect;  Dr.  John  J.  I.owrey,  Secretary,  and  Dr. 
George  Mills,  Treasurer  (not  smiling  too  broadly — money 
problems  already?). 

The  Hawaii  Chapter  of  the  American  College  of  Sur- 
geons has  elected  new  officers:  Drs.  F.  J.  Pinkerton, 
president;  Shoyei  Yainauchi,  vice-president;  Carl  Mason, 
secretary-treasurer,  and  K.  S.  Tom,  councillor. 

Two  Hiloans  were  the  recipients  of  the  newly  organized 
medical  scholarship  fund  of  the  HMA.  Wilfred  Fujimoto 
is  now  in  his  third  year  at  Johns  Hopkins  Medical  School, 
and  Thomas  Eshelman  is  in  his  first  year  at  Bowman 
Grey  School  of  Medicine  at  Winston-Salem.  N.  C. 

The  Hawaii  Chapter  of  the  Academy  of  General  Prac- 
tice has  elected  Dr.  Robert  P.  C.  IIo,  president;  Dr. 
W alter  Dzawa,  president-elect,  and  Dr.  J.  1.  Fre<lerick 
Reppun  as  secretary-treasurer.  Chosen  as  directors  were 
Drs.  I’atriek  Coekett  of  Kauai  and  F.  K.  I.am,  Jr.,  and 
Rohert  Hell,  Jr.,  of  Honolulu. 

Government  . . . 

Of  the  207  leprosy  patients  at  Kalaupapa.  136  are  now 
free  to  leave,  but  have  no  desire  to  do  so.  Once  thought 
of  as  “the  last  place  on  earth,”  to  many  Kalaupapa  is 
home.  The  patients  get  houses,  food  ration  tickets,  free 
cigarettes,  and  additional  spending  money,  and  many  work 
in  the  colony  for  about  $170  a month.  New  cases  are  all 
sent  now  to  Hale  Mohalu  in  Pearl  City,  where  69  active 
cases  are  currently  under  treatment,  according  to  Dr.  Ira 
Hirsrhy,  chief  of  Communicable  Disease  Division,  State 
Department  of  Health. 

The  Food  and  Drug  Administration  has  cautioned  doc- 
tors that  it  may  be  hazardous  to  prescribe  Enovid  to 
women  under  35,  in  spite  of  much  recent  evidence  that 
incidence  of  thrombophlebitis  is  no  higher  in  Enovid  users 
than  in  the  general  population. 

The  State  Medical  Practice  Act  was  called  "awfully 
sick”  by  many  Hawaii  doctors.  The  criticism  of  Hawaii 
medical  licensing  procedures  is  not  unique  to  Hawaii. 
Complaints  are  uttered  all  over  the  U.S.  The  worst  point. 


some  feel,  is  Hawaii’s  one-year  residence  requirement,  the  i 
only  one  of  its  kind  in  the  nation,  presumably  aimed  at 
protecting  the  “local  boys’  ” interests.  ' 

The  Federal  Hill-Burton  construction  funds  for  this  ' 
fiscal  year:  $125,000  to  Lihue  Health  Center;  $80,382  to 
Kuakini  Hospital;  $14,000  to  Molokai  General  Hospital; 
$73,837  to  St.  Francis  Hospital;  $200,000  to  Kapiolani; 
$8,334  to  Children’s;  $72,000  to  Maluhia;  $32,366  to 
Hana  Clinic;  $83,940  to  Kahuku  Hospital,  and  $116,894 
to  Hale  Makua  on  Maui.  Over  $9.5  million  has  been 
allocated  to  Hawaii  during  the  past  16  years. 

Placement  Service  . , . 

General  practitioners  are  needed  for  American  Samoa 
and  Kwajalein. 

Vacancies  still  exist  in  residency  programs  in  medicine, 
surgery,  OB  and  pediatrics  at  the  major  Honolulu  hos- 
pitals. Vacancies  for  rotating  interns  also  exist.  Stipends 
are  now  $500  per  month  for  interns  and  $550  for  first 
year  residents,  increasing  $50  per  month  for  each  succeed- 
ing year. 


Hawaii  Department  of  Public  Health 


Communicable  Diseases  in  Hawaii 
December  1963-January  1964 


Dec. 

Jan. 

Five-year 

Disease 

196.1 

1964 

Median 

Chickenpox 

. 56 

85 

106 

Conjunctivitis.  Infectious 

5 

1 

Dysentery,  Amebic 

6 

— 

<1 

Dysentery,  Bacillary 

. 13 

12 

10 

Gonorrhea 

24 

39 

19 

Hansen’s  Disease 

3 

— 

1 

Hepatitis,  Infectious 

. 7 

8 

3 

Influenza 

96 

106 

40 

Measles 

14 

35 

58 

Measles,  German 

5 

7 

10 

Meningitis,  Aseptic 

9 

1 1 

<1 

Meningitis,  Meningococcal 

2 

<1 

Mumps 

. 159 

547 

73 

Pneumonia.  Infectious 

— 

4 

19 

Rheumatic  Fever 

— 

<1 

Salmonellosis 

5? 

54 

16 

Scarlet  Fever 

3 

12 

4 

Streptococcic  Sore  Throat 

.177 

143 

8 

Syphilis,  Primary  & Secondary... 

— 

8 

1 

Syphilis,  F.arly  Latent 

2 

6 

1 

Syphilis,  Late  & Late  Latent 

9 

14 

6 

Tetanus 

— 

3 

— 

Weil’s  Disease  (Leptospirosis) 

8 

1 

<1 

Comments 

Mumps  trend  has  been  up  for  5 months.  Chickenpox 
trend  started  up  in  November. 

Influenza.  Kauai  reported  44  and  71  cases  in  Decem- 
ber. January.  No  laboratory  verification  or  virus  studies 
have  been  reported. 

Syphilis.  Six  of  the  primary  cases  were  infected  in  S.E. 
Asia.  Two  were  infected  in  ConUS.  These  patients  were 
ALL  located  and  treated  before  any  contacts  were  made 
in  Hawaii.  Four  were  military. 

Gonorrhea  trend  is  up  (due  to  better  reporting?  Thank 
you!).  ■ 


ATTEND  THE  AMA-ERE  BENEFIT  PARTY 

APRIL  18 

PRINCESS  KAIULANI 
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NEW 


RIBBED  ATRALOC®  NEEDLE 


for  maximum 
stability  in  holder 

Ribbed  on  top  and  bottom,  new  ribbed 
ATRALOC  needles  provide  unsurpassed 
needle  control.  Because  they  resist  twisting 
and  turning  in  the  holder,  they  allow  you 
to  work  tvith  greater  ease  and  speed  in 
limited  areas. 
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MEDICAL  INDUSTRIES,  LTD. 

1451  South  King  Street  Phone  990-396 


depuy  orthopedic  equipment 


MISDOM-FRANK 
SURGICAL  INSTRUMENTS 


STRYKER 

CORPORATION 


Book  BevicWS  continued  from  310 


The  Postgastrectomy  Syndromes 

By  E.  R.  Woodward,  M.D.,  56  pp.,  $3.75,  Charles  C. 
Thomas,  1963. 

Fifty  pages  and  69  references  of  obvious  interest  and 
value  to  minor  abdominal  surgeons. 

Principles  of  Public  Health  Administration, 
4th  Ed. 

By  John  J.  Hanlon,  M.S.,  M.D.,  M.P.H.,  719  pp., 
$11.50,  The  C.  V.  Moshy  Co.,  1964. 

Fourth  edition  of  a standard  text.  A “must”  for  those 
in  the  field;  a “mustn’t”  for  most  others,  of  course. 

The  Biochemistry  of  Clinical  Medicine,  3<1  Ed. 

By  William  S.  Hoffman,  Ph.D.,  M.D.,  F.A.C.P.,  802 
pp..  $12.50,  Year  Book  Medical  Publishers,  Inc.  1961- 
1964. 

Third  edition  in  a decade.  Attractively  printed  and 
bound,  and  not  overwhelmingly  large, 

★ Anesthesia  for  Infants  and  Chihlren,  2d  Erl. 

By  Robert  M.  Smith.  M.D.,  470  pp.,  $13.50,  The  C.  V. 
Mosby  Co.,  1963. 

This  second  edition  of  an  excellent  text  has  nearly  200 
illustrations,  it  is  sound  in  content  and  beautiful  in  design 
and  production. 


Diagnostic  Laboratory  Hematology,  3d  Ed. 

By  George  E.  Cartwright,  M.D.,  339  pp.,  $8.75,  Grtine 
<£  Stratton,  1963. 

Third  edition  in  nine  years,  with  15  new  procedures 
added  from  Maxwell  Wintrobe's  department. 

The  Complications  of  Motlern  Medical 
Practices 

By  David  M.  Spain,  M.D.,  342  pp.,  $12.75,  Grtitie  & 
Stratton,  Inc.,  1963. 

Iatrogenic  diseases  and  how  to  avoid  producing  them. 

Progress  in  Neurology  and  Psychiatry,  Vol.  18 

Edited  by  E.  A.  Spiegel,  M.D.,  695  pp.,  $14.75,  Grtine 
& Stratton,  Inc.,  1963. 

Surety,  every  neurologist  and  psychiatrist  will  want  to 
own  this.  The  editor  is  Professor  of  Experimental  Neurol- 
ogy at  Temple. 

Handbook  of  Community  Psychiatry  and 
Community  Mental  Health 

Edited  by  Leopold  Beliak,  M.D.,  465  pp.,  $14.50,  Grime 
& Stratton,  Inc.,  1964. 

Far  more  about  this  topic  than  most  doctors  can  afford 
to  know.  For  psychiatrists,  and  not  all  of  them. 

★ Current  Diagnosis  & Treatment 

By  Henry  Brainerd,  M.D.,  and  Sheldon  Margen,  M.D., 
870  pp.,  $9.50,  Lange  Medical  Publications,  1964. 

A concise  summary  of  medicine  as  practiced  at  the  Uni- 
versity of  California  Medical  Center  in  San  Francisco. 
A bargain! 


Sympathy  won’t  help  . . . 


COVERMARK 


will! 


Easily  and  quickly  applied,  COVERMARK 
conceals  all  skin  discolorations— birth- 
marks, brown  and  white  patches,  un- 
sightly veins,  burns,  scars,  age  spots  and 
even  freckles.  Waterproof  and  Sunproof. 


OF  HAWAII 

1010  ALAKEA  STREET,  ROOM  202 

PHONE  574-704 
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Outline  of  lliiiiiaii  Keproiliietiini 

liy  Ian  MacniUivray.  M.D..  F.R.C.O.C.,  100  pp..  $2.50. 
WiUiani.'i  & lVilkin.\  Co.,  1965. 

For  STUDiNT  nursrs.  Written  in  British  style. 

Pathoijeiiesis  of  Le|>r«)wy  ((’il»a  F<uiii(iati<»ii 
Study  Group  15  ) 

Edited  by  C> . E.  W.  Wol.slcnholine,  O.li.E.,  M.A.,  M.B.. 
M.R.,  C.P.,  and  Maeve  O'Connor,  li.A.,  101  pp.,  $2.95, 
Little,  Brown  and  Co.,  1965. 

iNnisi’hNSABLE  to  leprologists;  dispensable  to  others. 

★ All  Atlas  of  Vaseular  Rings  and  Related 
IVIalforuiations  of  the  Aortie  Areh  System 

By  Janie.t  R.  Stewart,  M.D.,  M.S.,  Owing.s  W.  Kincaid, 
M.D.,  M.S.,  and  Je.sse  E.  Edwards,  M.D.,  171  pp.. 
$10.75,  Charles  C.  Thomas,  1965. 

Caroiologists  and  radiologists  can  hardly  afford  to  be 
without  this  beautifully  printed  volume. 

The  Care  of  the  Rheumatoid  Hand 

By  Adrian  E.  Fiatt,  M.D.,  F.R.C.S.,  F.A.C.S.,  222  pp., 
$11.50,  The  C.  V.  Moshy  Company,  1965. 

Russell  Cecil  says  this  is  “a  most  readable  and  informa- 
tive book,  full  of  useful  practical  knowledge.”  It  cer- 
tainly looks  it! 

★ Medical  Mycology 

By  Chester  W.  Emmons,  Ph.D.,  Chapman  H.  Binford, 
A.B.,  M.D.,  and  John  P.  Utz,  M.D.,  580  pp.,  $14.00, 
Lea  & Febiger,  1965. 

An  excellent  and  authoritative  combination  of  reference 
text  and  laboratory  manual. 

continued  page  516 


Doctor’s  Office  Availahle  for  Rent 
Excellent  location.  Examining  rooms, 
laboratory,  drug  room,  attractive  of- 
fice for  doctor,  hot  and  cold  water, 
private  toilet,  parking  for  doctor  and 
patients.  Janitor  service.  All  ready  to 
start  practice.  Rent  25i'  per  sq.  ft. 


CENTRAL  MEDICAL  BLDG. 

BERETANIA  & KALAKAUA 

Phone  Bldg.  Office  979-215 
for  appointment  to  see. 


What  you  can’t  see  could  harm  you... 

OUT  GERMS! 


Use  DC-6  daily 
everywhere . . . 
for 

WALLS 


WOODWORK 

FIXTURES 

FLOORS 


DISINFECTANT-CLEANER 

• SANITIZES 

• DEODORIZES 

• CLEANS! 

HONOLULU  PAPER  CO.,  LTD. 


ALA  MOANA  AT  SOUTH  ST. 


PHONE:  501-711 
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Progress  in  Gynecology,  Vol.  IV 

By  Joe  V.  Meigs,  M.D.,  and  Somers  H.  Sturgis,  M.D., 
676  pp.,  $16.75,  Grime  & Stratton.  Inc.,  1963. 

Thirty-hight  articles  handsomely  printed  on  slick  paper. 

Langnage  for  the  Pre-school  Deaf  Child. 

2d  Ed. 

Bv  Grace  M.  Harris,  374  pp..  $6.75,  Grime  & Stratton. 
Inc.,  1963. 

Invaluable,  of  course.  Practical,  and  indispensable  to 
those  dealing  with  the  problems. 

The  Chest  Film  in  Massive  Pulmonary 
Emholism 

By  Daniel  J . Torrence,  Jr.,  M.D.,  74  pp.,  $6.75,  Charles 
C.  Thomas,  1963. 

For  radiologists  and  internists  primarily.  Very  beauti- 
fully printed. 

Elementary  Medical  Statistics,  2d  Ed. 

By  Donald  Mainland,  M.B.,  Ch.B.,  D.Sc.,  F.R.S.E., 
F.R.S.C.,  F.A.S.A.,  381  pp.,  $9.00.  W.  B.  Saunders 
Company,  1963. 

Second  edition  of  a leading  standard  text.  Format  is 
appealing — many  questions  and  answers. 

Occlusion  of  the  Superior  Mesenteric  Artery 

By  Benjamin  B.  Jackson,  M.D.,  F.A.C.S.,  14 1 pp., 
$7.50,  Charles  C.  Thomas,  1963. 

Every  general  surgeon  needs  to  know  what's  in  this 
handsomely  printed  little  volume.  There  are  over  400  ref- 
erences in  the  bibliography. 


Thromhophlehitis 

By  Roger  M.  Morrell.  M.D..  182  pp.,  $6.50,  Grime  d: 
Stratton,  Inc.,  1963. 

References  to  the  literature  for  Chapter  1:  611;  for 
Chapter  2.  145;  Chapter  3,  200  (26  of  them  are  num- 
bered 45a  through  45z!);  Chapter  4,  42.  Anticoagulants 
and  thrombolysis  are  evaluated  in  detail.  Irving  'Wright 
wrote  the  foreword. 

Epidemiology  & Communicahle 
Disease  Control 

By  Fred  B.  Rogers,  M.S.,  M.D.,  M.P.H.,  F.A.C.P.,  104 
pp.,  $5.50,  Grime  & Stratton,  Inc.,  1963. 

A COMMENDABLY  concise  compendium,  pocket-size,  for 
ready  reference.  Sound  material,  if  in  a somewhat  in- 
elegant dress  as  regards  cover,  paper,  and  type.  ■ 
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usual  HMSA  policy  effective  with  his  first  day 
of  employment. 

The  Treasurer  requested  that  a policy  be  set  relating 
to  HMSA  coverage  for  employees  whose  spouses’  em- 
ployers cover  the  entire  family  with  HMSA  insurance. 
Mr.  Thorson  advised  that  the  BME  policy  was  to  trans- 
mit to  HMSA  the  same  amount  for  each  employee,  re- 
gardless of  whether  this  produced  double  coverage.  It  was 
noted  that  even  though  the  employee  had  double  coverage 
in  the  HMSA,  no  additional  benefits  would  accrue  to  the 
employee.  The  Treasurer  recommended  that  when  new 
employees  are  hired,  that  an  investigation  be  made  and 

continued  page  318 


WILLIAMS  MORTUARY 

"CHAPEL  OF  THE  CHIMES" 

1076  S.  Beretania  St.,  Phone  52-587  Ample  Parking  Adjoining  Mortuary 


HAWAIIAN  MEMORIAL  PARK  MORTUARY 

45-425  Kam  Highway,  Phone  240-437 

OVER  A CENTURY  OF  SERVICE 

"Service  measured  not  by  gold  but  by  the  Golden  Rule’’ 


PKEI'EERED  FIjNERAL 
BIRECTORS  INIERNAIIOSAI 


316 


HAWAII  MEDICAL  JOURNAL 


100%  Ti  Root  Okolehao  is  made  from  the  Levulose  in 
the  Ti  Plant  (Tuber  of  Cordyline  Terminalis),  one  of  the 
richest  known  sources  of  Levulose. 


The  congeneric  count  of  the  Toxics  in  Ti  Root 
Okolehao  and  Whiskey  is  as  follows: 


Analysis  or  Test  Ti  Root  Okolehao  Whiskey 

(36.0%  by  weight— 


43.2%  by  vol.) 

Ethanol 

(86  proof) 

Varies 

Extract  (solids) 

0.23% 

0.18-0.50% 

Fusel  oil 

0.04% 

0.10-0.25% 

Acids 

0.01% 

0.01-0.10% 

Esters 

0.03% 

0.01-0.13% 

Aldehydes 

trace 

trace-0. 03% 

Formaldehyde 

absent 

absent 

Furfural 

absent 

trace-0.01  % 

Alkaloids 

absent 

absent 

Heavy  Metals 

absent 

absent 

Methyl  Alcohol 

absent 

absent 

Tannins 

trace 

0.02-0.07% 

Odor  on  Evaporation 

No  disagreeable 
or  irritating  odor 

Varies 

TESTED  BY  HAWAII  TESTING  LABORATORY 


Ti  Root  Okolehao  is  manufactured  in  a modern  distillery 
that  meets  all  of  the  standards  of  the  U.  S.  Government. 


TI  ROOT  OKOLEHAO  HAWAII,  INC. 

KAILUA  - KONA  - HAWAII 

Homer  A.  Hayes,  Pres. 
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Complete 

"Prescription  Service" 
CONVALESCENT  AIDS 

WHEEL  CHAIRS,  COMMODES,  BLANKET 
SUPPORTS,  CRUTCHES,  CANES,  PORTABLE 
SITZ  BATHS,  INCONTINENCE  PANTS, 
DERMA  GLOVES,  ETC. 

AVAILABLE  AT  BOTH 

SUMMERS 

PRESCRIPTION  SHOPS 

349  YOUNG  BUILDING 
PH.  566-044 

416  ALA  MOANA  BUILDING 
PH.  97-021 

★ 

CHARGE  PRIVILEGE  • FREE  DELIVERY 


HclWClii  M€(iicClI  Associo-tion  continued  from  3 16 


if  it  was  determined  that  the  employee  is  already  covered 
by  HMSA  at  no  expense  to  the  employee  or  the  em- 
ployee s spouse,  that  the  employee  receive  the  amount 
usually  paid  to  HMSA. 

ACTION: 

It  was  voted  to  accept  the  Treasurer’s  recom- 
mendation and  reimburse  employees  who  are 
covered  hy  HMSA  through  their  spouses  in  the 
amount  usually  paid  to  HMSA. 

It  was  voted  to  accept  the  Treasurer’s  Report 
in  full. 

REPORT  OF  STANDING  COMMITTEES: 

AM  A Delegate’s  Report:  Dr.  Richard  Moore  gave  the 
Council  highlights  on  his  report  which  had  been  cir- 
culated. He  said  that  the  word  “constituent”  has  been 
changed  to  “state”  and  the  word  “session"  changed  to 
“convention."  It  was  noted  that  the  House  approved  a 
recommendation  permitting  the  Speaker  to  convene  the 
opening  session  of  the  House  on  Sunday  afternoon  or 
evening,  rather  than  on  Monday  morning  as  is  now  the 
custom.  He  said  a resolution  was  introduced  by  the  Rhode 
Island  delegation  which  asked  for  action  against  those 
component  or  constituent  associations  that  deny  member- 
ship to  any  qualified  physician  because  of  race,  religion, 
or  place  of  national  origin.  He  informed  the  Council  about 
a resolution  introduced  by  the  Pennsylvania  delegation 
in  relation  to  Kerr-Mills.  Dr.  Moore  stated  that  the  word 
aging  be  substituted  for  aged  which  is  purely  semantics. 
Dr.  Moore  said  that  in  the  opening  session,  various  states 
stand  up  and  present  checks  to  the  AMA-ERF.  He 
noted  that  California  donated  $209,000,  Utah  contributed 
$13,000.  Hawaii  looked  very  sad  in  comparison.  Dr. 
Moore  was  advised  that  doctors  in  Hawaii  contribute  in- 
dividually rather  than  as  an  association.  It  was  noted  that 
the  Woman's  Auxiliary  stands  high  with  AMA-ERF. 

ACTION  : 

It  was  voted  to  accept  the  AMA  Delegate’s 
report. 

Arrangements:  The  Council  was  advised  that  the  HCMS 
Woman's  Auxiliary  would  like  to  take  charge  of  the  whole 
banquet  during  the  Annual  Meeting.  A request  was  re- 
ceived from  Mrs.  Edwin  Young  which  reads  as  follows: 
“Every  year  the  HMA  has  a dinner  at  the  Country  Club 
and  the  tickets  are  about  $8.00  a person.  The  HCMS 
Auxiliary  came  up  with  the  idea  that  instead  of  the  an- 
nual banquet  the  Auxiliary,  with  the  HMA  consent,  will 
give  their  AMA-ERF  dinner-dance-fashion  show,  which 
tentatively  will  be  held  at  the  Princess  Kaiulani  Hotel  on 
May  2.  They  propose  to  charge  something  like  $6.50  a 
person,  excluding  beverages.  This  includes  an  orchestra 
for  dancing.  Carol  Yap  has  gone  ahead  with  the  fashion 
show  and  Liberty  House  has  consented  to  let  the  Auxiliary 
use  its  own  models  which  will  be  Auxiliary  members. 
They  want  some  of  the  doctors  to  model  too.  It  will  be 
something  like  the  1960  dinner  dance  which  they  had  at 
the  PK.  The  reason  why  they  want  to  combine  is  first  of 
all  there  is  going  to  be  a dinner  anyway  and  so  why  not 
tie  it  together,  and  second,  they  will  be  getting  so  much 
more  for  less  money  even  though  it  does  not  include  the 
drinks.  Third,  they  also  feel  that  since  it  is  tied  in  with 
the  convention,  the  men  will  back  them  up  and  they  will 
have  an  easier  time  to  sell  tickets.  Over  600  people  at- 
tended the  1960  fete.  Nondoctor  friends  were  brought  as 
guests,  i.e.  K.  S.  Tom  has  a table  of  20.  It  was  noted  that 
previously  the  banquet  has  not  drawn  a large  group  of 
doctors.  Last  year  only  175  doctors  and  their  wives  at- 
tended. It  was  noted  that  receipts  will  go  to  the  AMA- 
ERF.  There  was  much  discussion  about  either  dropping 
the  annual  meeting  banquet  altogether  and  accept  the 
Woman's  Auxiliary  request  or  simply  having  the  doctors' 
banquet  alone.  It  was  felt  that  this  should  not  be  combined. 
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ACTION: 

It  was  voted  to  give  the  program  suggested  by 
the  Woman’s  Auxiliary  a trial  run  this  year  and 
substitute  an  AMA-ERF  benefit  party  for  the 
doetors’  Annual  Meeting  banquet. 

It  was  voted  to  purchase  tickets  for  guest 
speakers  and  their  wives  to  attend  the  AMA-ERF 
dinner-dance  fashion  show. 

It  was  suggested  that  details  be  worked  out  by  the 
Arrangements  Committee. 

Federal  Medical  Services:  It  was  noted  that  the  present 
contract  with  ODMC  expires  June  30.  1964.  ODMC  has 
requested  our  extension  to  August  31,  the  usual  expiration 
date. 

ACTION  : 

It  was  voted  to  give  the  President  of  HMA 
the  right  to  extend  the  ODMC  contract  to  August 
31,  1964. 

The  Audiology  Clinic  at  the  University  of  Hawaii  and 
its  use  by  the  VA  was  discussed.  Dr.  Pinkerton  stated  that 
diagnoses  at  the  Audiology  Clinic  are  made  by  Ph.D.’s. 
Some  tests,  such  as  the  galvanic  skin  test,  are  available 
cnly  at  the  University. 

ACTION  : 

It  was  recommended  to  invite  Mr.  Toland  of 
VA  to  the  next  Federal  Medical  Services  Com- 
mittee and  present  Dr.  Pinkerton’s  position  rela- 
tive to  referral  of  patients  to  the  University. 

Reports  of  the  Careers,  Disaster,  and  Chronic  Illness  & 
Aging  Committees  were  noted. 


Heart:  It  was  noted  that  the  Heart  Committee  will  be 
meeting  early  in  February  to  make  a decision  on  whether 
they  should  amend  the  policy  of  not  letting  the  film  “Pulse 
of  Life”  be  shown  unless  a physician  is  in  attendance.  This 
committee  will  also  preview  a film  entitled  “Coronary 
Arteriography.” 

ACTION : ' 

It  was  voted  not  to  take  action  on  whether  a 
physician  must  he  present  at  each  showing  of 
the  “Pulse  of  Life”  film  until  a final  report  is 
received  from  the  Heart  Committee. 

Legislative:  Dr.  Chalmers  reported  that  the  Legislative 
Committee  will  have  weekly  meetings  until  the  session  is 
over.  He  informed  the  Council  that  Mr.  Edwin  Honda 
has  accepted  the  terms  of  HMA  and  will  act  as  counsel 
for  the  year.  Dr.  Chalmers  stated  that  actions  the  Legis- 
lative Committee  has  taken  include:  (1)  the  usual  din- 
ner with  Legislators.  (2)  Picking  up  the  tab  for  the  Kauai 
Medical  Societies’  dinner  with  Legislators.  (3)  Commit- 
tee members  agreed  to  have  a representative  from  the 
Woman’s  Auxiliary  sit  in  at  the  meetings  so  they  would 
be  better  informed  of  what  is  going  on.  (4)  Support  Dr.  I 
Bernstein’s  proposal  to  issue  temporary  licenses  to  physi-  j 
cians  in  medical  shortage  areas.  ' 

Dr.  Allison  suggested  that  each  member  of  the  Council 
be  put  on  the  Legislative  Committee’s  mailing  list  so  that 
they  will  receive  minutes  and  be  kept  better  informed  on  : 
what  is  going  on  in  that  committee. 

Maternal  and  Perinatal  Study  Committee:  Dr.  Chinn 
advised  he  had  heard  some  criticism  of  the  committee’s 
handling  of  report  of  a case  on  a neighbor  island.  It  was 
noted  that  Dr.  West  had  written  a letter  to  the  doctor  ! 
involved.  He  said  that  the  doctor  had  identified  himself.  I 
The  protocol  used  on  that  island  is  the  same  as  used  in  ^ 
Honolulu.  Dr.  Chinn  did  not  feel  that  lay  people  should 
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be  present  at  these  meetings.  He  was  advised  that  these 
two  lay  people,  one  a recording  secretary  and  the  other  an 
anesthesiologist,  were  invited  to  attend  because  they  had 
been  working  with  the  case.  Dr.  Wade  stated  that  he 
knows  of  four  doctors  who  felt  this  was  an  improper 
procedure. 

Medical  Education:  Dr.  Mamiya  reported  to  the  Coun- 
cil the  action  that  the  Medical  Education  Committee  took 
relative  to  the  proposed  Biomedical  Science  program. 
Dr.  Mamiya  stated  some  of  the  reasons  for  their  decision: 
( 1 ) Biomedical  Science  program  at  the  University  will 
upgrade  the  University.  (2)  This  may  develop  new  in- 
dustries (industries  which  would  concentrate  around  the 
University).  (3)  This  Biomedical  program  can  offer  serv- 
ices to  the  State.  Dr.  Mamiya  said  that  the  development 
of  this  program  may  establish  the  University  as  a base 
for  biomedical  scientists.  He  also  said  that  this  program 
can  be  a stimulus  to  the  postgraduate  medical  educational 
program.  Dr.  Mamiya  stated  that  the  committee  also 
studied  the  cons,  in  particular  the  cost.  Dr.  Mamiya  said 
if  community  clinical  facilities  are  not  available,  the 
University  will  turn  to  Triplet.  However,  the  University 
would  like  the  support  of  the  Medical  Association.  Dr. 
Miyamoto  wanted  to  know  if  mainland  medical  schools 
will  accept  students  from  the  two-year  program.  He  was 
advised  that  there  are  anywhere  from  300  to  900  open- 
ings in  the  third-year  program  now.  It  was  noted  that 
AAMC  will  probably  accredit  this  Biomedical  program. 

Finances  were  discussed  in  detail.  However,  Dr.  Ma- 
miya said  that  his  committee  only  approved  support  to 
this  program  in  principle.  It  is  up  to  the  Legislature  and 
the  Universitv  to  make  the  fiscal  recommendations.  Some 
felt  there  was  more  financial  need  for  improvement  of 
education  in  the  lower  grades. 

Dr.  Mamiya  said  that  the  University  will  send  a repre- 
sentative to  neighbor  islands  to  present  this  program  if 
the  neighbor  islands  are  interested. 

Dr.  Mamiya  read  the  Medical  Education  Committee’s 
action  taken  on  this  program  as  follows:  “The  Committee 
would  strongly  favor  an  extension  of  the  present  Bio- 
logical Sciences  at  the  University  of  Hawaii  to  include  a 
Biomedical  Science  program  provided  that  it  is  properly 
staffed  and  with  sufficient  funds  to  carry  out  a program 
of  excellence.’’ 

Dr.  Mamiya  was  asked  if  the  University  gave  any  hints 
as  to  whether  or  not  they  were  thinking  of  a four-year 
school.  He  was  advised  that  they  have  stated  they  are  not 
planning  to  expand  to  a four-year  school.  Dr.  Tschirgi’s 
report  says  there  should  not  be  a four-year  school.  Dr. 
Tschirgi  does  not  recommend  encouraging  students  from 
the  South  Pacific  and  Asia  to  enroll  in  this  program.  It 
was  noted  that  there  should  be  a population  of  one  mil- 
lion people  in  order  to  support  a four-year  school.  Dr. 
Pinkerton  said  that  a four-year  school  is  the  goal  cf 
every  University.  He  also  said  if  we  approve  the  principle 
of  the  program,  we  are  approving  the  concept  of  the  idea. 
He  questioned  the  ability  to  finance  a medical  school.  He 
was  advised  that  the  Legislature  will  have  to  decide  if  the 
State  can  afford  such  a program.  It  was  stated  that  at  the 
present  time  we  do  not  know  if  this  program  will  bring 
in  money  or  will  cost  us  money. 

Dr.  Giles  .suggested  that  the  Public  Relations  man  of 
the  HMA  make  a statement  for  public  release  from  what 
has  been  discussed  at  the  Council  meeting.  It  was  noted 
that  this  would  be  a good  news  item.  It  was  suggested 
to  have  the  Public  Relations  subcommittee  prepare  some- 
thing for  release. 

ACTION: 

It  was  voted  to  approve  the  Medical  Education 
Committee’s  resolution  and  include  the  commit- 
tee’s three  points : ( 1 ) that  this  is  a two-year 
program;  (2)  that  the  expenses  for  other  areas 
of  education  should  also  be  upgraded;  and  (3) 
that  we  approve  the  report  on  the  principle  that 
this  program  will  be  one  of  excellence. 
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It  was  noted  that  the  neighbor  islands,  except  Kauai, 
are  interested  in  having  a representative  from  the  Uni- 
versity present  the  program. 

Public  Relations:  Dr.  Ivy  presented  his  report.  He  felt 
it  would  be  worthwhile  to  publish  more  Kerr-Mills  flyers 
for  the  monthly  Message  of  the  Month.  It  was  noted  that 
it  will  cost  about  $750  for  60.000  more  messages. 

ACTION  : 

It  was  voted  to  authorize,  in  view  of  the  fact 
that  the  Public  Relations  Committee  has  been 
very  economical,  to  publish  more  Kerr-Mills 
flyers  provided  they  stay  within  their  budget. 

UNFINISHED  BUSINESS: 

Nursing  Home  Survey:  Drs.  Bernstein  and  Lummis  were 
present  to  explain  the  Nursing  Home  survey.  He  stated 
that  this  was  brought  up  before  the  Chronic  Illness  & 
Aging  Committee,  which  gave  their  approval.  He  said 
that  the  HCMS  felt  that  regardless  of  what  HMA  said 
they  would  like  to  take  it  up  independently.  Dr.  Bernstein 
said  it  was  impractical  for  the  department  to  have  to  re- 
port to  five  different  societies. 

Dr.  Lummis  gave  a summary  of  the  proposed  nursing 
home  registry.  In  June.  1963.  there  was  a joint  meeting  and 
they  came  up  with  a proposed  form.  This  form  was  then 
presented  to  the  nursing  home  supervisors,  the  Chronic 
Illness  & Aging  Committee  cf  the  HMA.  and  to  the  Board 
of  Governors  of  the  HCMS.  Reporting  on  this  form  is 
entirely  voluntary.  Dr.  West  asked  what  changes  had 
been  made  from  the  original  form  and  he  was  advised  that 
the  recording  of  the  patient's  name  and  the  doctor  who 
referred  the  patient  was  eliminated.  Dr.  Lummis  was 
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asked  if  the  facilities  involved  had  agreed  to  do  this  and 
he  said  that  they  were  all  agreeable. 

Dr.  Bernstein  stated  that  some  time  ago  there  was  a 
big  spread  in  the  newspapers  about  various  nursing  homes. 
This  was  poor  public  relations.  He  said  that  several  doc- 
tors voluntarily  went  into  the  homes  to  examine  the 
patients  but  to  date  these  reports  had  not  been  received. 

Dr.  Lummis  was  asked  who  would  be  responsible  for 
filling  out  a three-page  form  such  as  this.  The  Council  was 
advised  that  the  form  could  be  filled  out  by  nursing  home 
personnel.  Some  help  would  have  to  come  from  the  doc- 
tors. Dr.  Lummis  stated  that  the  personnel  would  be 
working  with  the  patients  every  day  and  would  be  capable 
of  filling  out  most  of  the  questions  listed  on  the  form. 
Doctors  would  only  have  to  fill  in  pertinent  information 
such  as  diagnosis,  treatment,  etc. 

ACTION; 

It  was  voted  to  approve  the  Nursing  Home 
Survey  form. 

Publication  of  Minutes:  The  results  of  the  post  card  sur- 
vey were  noted.  The  chair  ruled  that  it  had  already  been 
decided  to  continue  to  publish  association  proceedings. 

NEW  BUSINESS: 

Appointment  of  HAMPAC  Board: 

action; 

It  was  voted  to  elect  the  following  to  the 
HAMPAC  Board:  James  Matayoshi,  Chisato  Ha- 
yashi,  R.  J.  McArthur,  P.  H.  Liljestrand,  B.  A. 
Richardson,  George  Goto,  John  Chalmers,  John 
C.  Carson,  Maurice  de  Harne,  P.  M.  Cockett,  Mrs. 
Donald  Jones. 

continued  page  326 


MEDICAL  PLACEMENT  BUREAU 
and 

NURSES'  REGISTRY 

24  Hour  Service 

LET  US  SERVE  YOU  IN  YOUR  NEED 

Nurses,  Staff  and  Office 
Nurses,  Private  Duty 
Nurses,  Supervisors 
Practical  Nurses 
Nurses,  Aide 
Dental  Assistants 
Physical  Therapists 
X-Ray  Technicians 
Laboratory  Technicians 
Medical  Stenographers 
Medical  Clerks 
Receptionists 
Male  Nurses 
Bookkeepers 
Home  Companions 

Frieda  M.  Beezley,  R.N.,  Director 
— or  — 

Joanne  Layne,  Secretary 

315  Royal  Haw'n  Ave.,  Rm.  210  936-793 

90  N.  King  St.,  Room  210  503-028 
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ORIGIN  OF  COMMON  COMPLAINTS: 


intestinal  gas 

Digestive  discomfort,  such  as  bloating,  cramps  and  flatulence,  is 
a common  patient  complaint.  These  symptoms  are  most  often 
due  to  excess  intestinal  gas,  indicating  an  underlying  problem 
of  digestive  disturbance. 

Festal  delivers  higher  digestive  enzyme  potency  to  the  physio- 
logic site  of  action  in  the  small  intestine  where  fats,  carbohy- 
drates and  proteins  are  normally  digested.  This  higher  potency 
of  Festal  assures  greater  effectiveness  in  a wide  range  of  patient 
complaints. 

Dosage;  Adults,  One  or  two  tablets  three  times  daily  at  meals. 

Supplied:  Bottles  of  100  enteric-coated  tablets. 

Each  tablet  contains:  Lipase  10  W.U.,  Amylase  10  W.U.,  Protease  17 
W.U.,  Hemicellulase  50  mg..  Bile  Constituents  25  mg. 


LLOYD  BROTHERS,  INC.,  Cincinnati  29,  Ohio 


NEW  HIGH  POTENCY 
DIGESTIVE  ENZYME-BILE 
SALT  COMBINATION 


^ tlty  gmX 
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Pharmacy:  Dr.  Bernstein  stated  that  he  promised  Sena- 
tor Vincent  Yano  he  would  send  a consultant  in  to  the 
hospitals  to  investigate  the  pharmacy  set-up.  Dr.  D.  Palmer 
was  asked  to  do  this.  Dr.  Palmer  is  not  employed  by  the 
Health  Deartment.  Dr.  Palmer  was  asked  to  go  through 
the  whole  hospital  thoroughly,  including  the  nursing  sta- 
tions. Dr.  Bernstein  stated  that  help  is  needed  from  the 
doctors  to  improve  the  pharmacy  set-up  and  the  dispens- 
ing of  drugs  to  patients.  The  Attorney  General  is  going 
to  give  an  opinion  on  hospital  pharmacies.  Dr.  Bernstein 
said  that  Dr.  Palmer  should  be  commended  for  the  very 
fine  and  detailed  report  he  submitted  to  the  Health  De- 
partment. Dr.  Lummis  condensed  Dr.  Palmer's  report  for 
presentation  to  the  Council.  The  report  included  the  fol- 
lowing findings:  1.  Personnel:  Where  there  are  pharma- 
cists m the  hospital,  they  seem  to  get  along  quite  well.  Dr. 
Palmer  recommended  in  his  report  that  the  hospitals  with- 
out pharmacists  employ  a consultant.  It  was  also  noted 
that  the  good  quality  of  the  program  during  the  day  does 
not  follow  into  the  night  hours. 

Dr.  Bernstein  said  that  if  the  doctors  do  not  see  that 
the  pharmacies  are  run  properly,  the  pharmacists  will 
step  in  and  take  over.  2.  Labels:  (a)  labels  should  be 
typed  or  printed:  and  (b)  it  was  found  that  often  the 
pharmacists  are  unable  to  read  the  labels.  3.  Biologicals: 
perishable  drugs  are  not  always  refrigerated.  3.  Outdated 
drugs:  out-dated  drugs  are  sometimes  in  stock.  4.  Com- 
pounding drugs:  Dr.  Palmer  noted  that  he  saw  personnel 
other  than  the  pharmacists  compounding  drugs.  Dr.  Bern- 
stein stated  that  under  the  regulation  no  one  but  a 
pharmacist  should  do  the  compounding.  5.  Nursing  sta- 
tions are  often  cluttered  with  out-dated  drugs,  poisons, 
aspirin,  etc.  6.  After  hours,  less  competent  people  are 
dispensing  drugs.  7.  Drugs  are  sometimes  given  to  em- 


ployees without  a doctor's  prescription.  Dr.  Palmer  did 
state  in  his  report  that  in  cases  where  a pharmacist  is  not 
available,  a qualified  Registered  Nurse  could  dispense 
drugs  but  that  an  LPN  or  someone  other  than  a RN 
should  not  be  doing  this.  The  Health  Department  licenses 
hospital  pharmacies  and  the  Board  of  Pharmacy  licenses 
retail  pharmacies. 

Dr.  Bernstein  said  that  the  doctors  should  take  a hard 
look  at  what  is  going  on  in  the  hospitals.  He  suggested 
that  the  doctors  could  develop  some  kind  of  guide  to  be 
distributed  to  the  various  hospitals.  He  also  said  that  he 
would  like  to  report  back  to  Senator  Yano  that  the  Hos- 
pital Board  and  the  Hawaii  Medical  Association  will  do 
something  about  this.  Dr.  Bernstein  said  that  periodically 
he  will  ask  Dr.  Palmer  to  take  a look  at  the  situation.  Dr. 
Bernstein  stated  that  if  the  rural  areas  are  unable  to  get 
a pharmacist,  then  some  qualified  person  should  do  the 
prepackaging  and  labeling  of  drugs.  It  was  felt  that  some- 
thing like  this  could  be  done.  It  was  suggested  that  a copy 
of  Dr.  Palmer's  report  he  sent  to  each  hospital  for  their 
comments.  It  was  also  suggested  that  the  HMA  form  a 
committee  now  instead  of  waiting  until  March  when  the 
AMA  has  a meeting  with  the  Pharmacy  and  Therapeutics 
Associations.  This  committee  should  follow  up  to  see  if 
changes  should  be  recommended. 

.4.CTION: 

It  was  voted  to  authorize  the  President  to  ap- 
point an  ad  hoe  eoininittee  to  work  with  the 
Department  of  Health  and  have  their  report  eome 
hack  to  the  Council.  The  Department  of  Health’s 
report  was  accepted  in  principle. 

Council  and  Scientific  Meetings  on  Neighbor  Islands: 
Dr.  Allison  felt  this  is  a good  idea.  It  was  suggested  to 
have  the  Scientific  Program  Committee  start  making  plans 
for  the  1965  meeting. 

continued  page  328 


PS,  INC. 

Dear  Doctors  of  Hawaii: 

Thank  you  for  the  privilege  of  serving  you  in  the  Business 
Marmgement  of  your  practice. 

May  we  extend  our  very  best  wishes  for  a most  successful 
and  rewarding  1964  Convention. 

THE  STAFF  AND  MANAGEMENT 

PROFESSIONAL  SERVICES,  INC. 

Carl  F.  Spear,  President 


1481  S.  KING  STREET  • HONOLULU,  HAWAII  96814  • TELEPHONE  996-195 

Business  Management  via  Data  Transmission  "As  Easy  As  Dialing  Your  Telephone” 
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WHY  HMSA 
HAS  A 
RESERVE 

Protection  of  hmsa  members  in  the  event  of  unfore- 
seen circumstances  or  catastrophe , such  as  an  epidemic, 
governs  the  size  of  the  reserve  fund.  The  National 
Association  of  Blue  Shield  Plans,  of  which  hmsa  is  a 
member,  requires  each  memher  to  maintain  reserves 
equal  to  three  months  estimated  liahility.  This  policy 
conforms  to  the  recommendations  of  the  National 
Association  of  Insurance  Commissioners. 

Referring  directly  to  the  HMSA  reserve,  the  State 
Attorney  General's  office  released  this  statement: 


. . the  reserve  fimd  established  by  hmsa  is  almost 
$lf,000,000,  but  that  such  reserve  does  not  appear, 
under  the  circumstances,  to  be  either  unreasonably 
large  or  improperly  invested^ 

(2/18/6U) 


Member  of  Western 
Conference  of  Prepaid 
Medical  Service  Plans 


BLUE  SHIELD  PLAN® 
FOR  HAWAII 


HAWAII  MEDICAL  SERVICE  ASSOCIATION 

For  25  Years  — Hawaii's  Own/ Hawaii  Owned 


Advertisement) 
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Your  stationery 
is  a reflection 

of  you... 
be  certain 

the  reflection  is  good! 

star-bnlletin  printing  company 


the  hallmark  of  fine  printing  in  honolulu 


ACTION : 

It  was  voted  to  have  dates  set  and  arraiigeinents 
for  space  made  for  the  annual  meeting  in  1965. 

It  was  voted  to  make  plans  for  a Council  meet- 
ing to  be  held  on  one  of  the  neighbor  islands. 

It  was  noted  that  Kauai  is  not  interested  in  having 
meetings  scheduled  on  their  island. 

Introduction  of  AMA  Representative:  Mr.  Pompelli, 
Field  Representative  of  the  American  Medical  Associa- 
tion was  introduced  to  the  Council.  Mr.  Pompelli  stated 
that  his  role  with  the  AMA  is  to  act  as  liaison  between 
medical  associations  of  the  Western  states  and  AMA.  He 
stated  that  his  trip  to  Hawaii  this  time  is  strictly  a “get- 
acquainted"  trip. 

Mr.  Pompelli  was  asked  why  HMA  was  not  informed 
by  AMA  that  a representative  was  in  Honolulu  regarding 
the  University  of  Hawaii  proposed  biomedical  science 
program.  Mr.  Pompelli  said  that,  from  what  he  gath- 
ered from  communications.  AMA  representatives  were 
officially  invited  with  the  approval  of  the  HMA.  It  was 
noted  that  AMA  representatives  did  not  contact  the  HMA 
when  they  were  in  town.  Mr.  Pompelli  said  that  he  will 
get  all  communications  and  send  them  to  HMA. 

Mr.  Pompelli  invited  doctors  to  attend  the  AMA  An- 
nual Convention  which  will  be  held  in  San  Francisco  on 
June  21-25.  1964.  He  said  that  this  would  be  a “fantastic” 
affair.  He  urged  the  doctors  to  attend  if  they  could  pos- 
sibly attend.  He  said  that  they  could  see  how  the  House 
of  Delegates  operates.  He  said  that  the  Scientific  Program 
is  really  something  to  see.  ■ 

Randal  A.  Nishijima,  M.D. 

Secretary 


OPPORTU  N ITY 

Westgate  Center  is  announcing  its  39,000  square  feet  of  floor  space  located  on  Pupupani 
Street  in  Waipahu  just  west  of  Waipahu  High  School. 

Featuring 

1 . Escalator  first  floor  to  second  floor 

2.  Freight  elevator— 1st  to  3rd  floor 

3.  Ample  parking 

4.  Center  of  shopping  center  and  school 

5.  Only  hotel  in  leeward  area— within  50  yards 

6.  Fastest  growing  community 

7.  Most  conveniently  located  for  access  and  egress  from  fast  traveling  highway  and  most 
important  of  all  you  are  needed  in  this  community 

8.  116  apartment  lots  across  the  street 

« 

1 St  floor— 1 9,000  square  feet 
2nd  floor— 14,000  square  feet 
3rd  floor— 6,000  square  feet 

For  further  information  contact 

Mr.  Jerry  Yamaki  of  WESTGATE  ENTERPRISE 
WAIPAHU,  HAWAII 
PHONE  672-323  or  673-465 
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Because  it  is  more  resistant  to  disintegration,  has  a lower  renal  clearance  rate  than  earlier 
tetracyclines' ..  .a  favorable  depot  effect  resulting  from  protein  binding  and  greater  mg. 
potency ..  .all  giving  higher,  sustained  in  vivo  activity  which  continues  long  after  the 
last  dose.  ^ 

DECLOMYCIN 

DEMETHYLCHLORTETRACYCLINE  HCl 

Effective  in  a wide  range  of  everyday  infections  — respiratory,  urinary  tract  and  others— in  the  young  and  aged  — the 
acutely  or  chronically  ill— when  the  offending  organisms  are  tetracycline-sensitive. 

Side  Effects  typical  of  tetracyclines  which  may  occur:  glossitis,  stomatitis,  proctitis,  nausea,  diarrhea,  vaginitis,  derma- 
titis, overgrowth  of  nonsusceptible  organisms.  Also:  photodynamic  reaction  (making  avoidance  of  direct  sunlight  advis- 
able) and,  very  rarely,  anaphylactoid  reaction.  Reduce  dosage  in  impaired  renal  function.  The  possibility  of  tooth 
discoloration  during  development  should  be  considered  in  administering  any  tetracycline  in  the  last  trimester  of  preg- 
nancy, in  the  neonatal  period,  and  in  early  childhood.  Capsules,  150  mg.  and  75  mg.  of  demethylchlortetracycline  HCl. 
Average  Adult  Daily  Dosage:  150  mg.  q.i.d.  or  300  mg.  b.i.d.  1.  Kunin,  C.  M.;  Dornbush,  A.  C.,  and  Finland,  M.:  Distribu- 
tion and  Excretion  of  Four  Tetracycline  Analogues  in  Normal  Young  Men.  J.  Clin.  Invest.  38:1950  (Nov.)  1959. 
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Once  you  have  used  HEMA-COMBISTIX;"dip-and-read  test  for  urinary  blood, 
protein,  glucose,  and  pH,  it  may  become  a habit  to  test  every  patient’s  urine 
routinely  with  this  simple,  convenient  reagent  strip.  Most  of  the  answers  will 
be  “negatives,”  but  an  unexpected  “positive”  may  alert  you  to  se- 
rious pathology  even  before  related  symptoms  appear.  The  test  takes 
only  60  seconds.  As  basic  as  the  stethoscope... HEMA-COMBISTIX 
isagoodhabittoform.D  Ames  Company,  Inc.,  Elkhart,  Indiana. 
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in  earache  Auralgan/dependable  dehydrating  agent,  hygroscopic, analgesic 


for  relief  of  pain,  reduction  of  edema,  and 
control  of  inflammation:  □ withdraws  excess 
moisture  promptly  through  tympanic  mem- 
brane to  relieve  pressure  in  the  middle  ear 

□ reduces  congestion,  relieves  discomfort 

□ does  not  blanch  or  mask  tympanic  mem- 
brane... no  distortion  of  otoscopic  picture 
improved  new  package:  AURALGAN  Otic 
Solution  now  comes  with  separate  dropper  to 
help  keep  contents  of  bottle  free  from  mois- 
ture. Maximum  hygroscopic  capacity  is  there- 
by assured  for  longer  periods. 


Supplied:  No.  1 000-AURALGAN  Otic  Solution, 
package  containing  15  cc.  bottle  with  dropper. 

Each  cc.  contains:— __ 

Glycerin  dehydrated  1.0  cc. 

(Contains  not  more  than  0.6%  moisture) 
Antipyrine  54.0  mg. 

Benzocaine  " 14.0  mg. 

(Also  contains  8-Hydroxyquinoline  sulfate.) 

Auralgan*  B 

AYERST  LABORATORIES  New  York  17,  N-Y.^Montreal, Canada 
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tempting  strazvberry  taste  treat 
for  your  iron-deficient  patients 


til 


IS  issue 


zentron  Ghewabie 

Iron,  Vitamin  B Complex,  and  Vitamin  C 

Co?nbincs  iron  ivith  B complex  vitamins  in  a chexvable  tablet 


Additional  information  available  upon  request 
Eli  Lilly  and  Company,  Indianapolis  6,  Indiana 
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Gastric  Ulcer  vs.  Cancer 
Mosquito-l»orne  Virnses 
Plastie  Surgery  for  Lip  Cancer 
Idiopatliie  Omental  Infaretion 
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if  they  can’t  see  the  woods  for  the  pollen... 


BenadryF 

(diphenhydramine 

hydrochloride) 

PARKE-DAVIS 


Throughout  the  pollen  season  this  time-tested  agent  provides  twofold  action  to  relieve 
allergic  symptoms.  Antihistaminic  action  relieves  nasal  congestion,  sneezing,  lacrima- 
tion,  and  pruritus.  Antispasmodic  action  relieves  bronchial  spasm.  Precautions:  Persons 
who  have  become  drowsy  on  this  or  other  antihistamine-containing  drugs,  or  whose 
tolerance  is  not  known,  should  not  drive  vehicles  or  engage  in  other  activities  requir- 
ing keen  response  while  using  this  product.  Hypnotics,  sedatives,  or  tranquilizers,  if 
used  with  this  product,  should  be  prescribed  with  caution  because  of  possible  addi- 
tive effect.  Diphenhydramine  hydrochloride  has  an  atropine- 
like action  which  should  be  considered  when  prescribing  it.  

BENADRYL  (diphenhydramine  hydrochloride)  is  supplied  in  PARKE-DAVIS 

several  forms  including  Kapseals®  containing  50  mg.  A 3 3 G 4 PARK£.  OAVIS  6,  COMPANY.  Detml.  M,ch,g»n  4B233 


Help  protect  the  kidneys  and  other  threatened  organs 


When  treatment  of  hypertension  is  effective  the  danger 
of  damage  to  the  renal  system  is  reduced.'  " “Hyperten- 
sive patients  suffer  from  vascular  deterioration  roughly 
proportional  to  the  severity  of  the  hypertension . . . Reduc- 
tion of  blood  pressure  to  normotensive  levels  reduces 
or  arrests  the  progress  of  vascular  damage  with  a re- 
sultant decrease  in  morbidity  and  mortality.”'  Because 
Rautrax-N  lowers  blood  pressure  so  effectively,  it  will 
help  provide  this  important  protection  not  only  for  the 
kidneys  but  also  for  the  heart  and  brain  of  your  hyper- 
tensive patients.  Rautrax-N  is  effective  in  mild,"  moder- 
ate,"’'* or  severe  hypertension.'*'" 

Dosage:  Initially,  1 to  4 tablets  daily  preferably  at 
mealtime.  For  maintenance,  1 or  2 tablets  daily. 

Side  effects  and  precautions:  Rauwolfia  preparations 
may  cause  reversible  extrapyramidal  symptoms  and 
emotional  depression.  Caution  indicated  in  use  with 
depression,  suicidal  tendencies,  peptic  ulcer.  Minor  side 
effects:  diarrhea,  weight  gain,  nausea,  drowsiness.  Ben- 
droflumethiazide  may  cause  reversible  hyperuricemia 
and/or  gout,  unmask  latent  diabetes,  increase  glycos- 


uria in  diabetics.  Caution  indicated  in  use  for  patients 
on  digitalis,  with  severely  damaged  kidneys,  renal  in- 
sufficiency, increasing  azotemia,  cirrhosis.  Contraindi- 
cated in  complete  renal  shutdown.  Minor  side  effects: 
leg  or  abdominal  cramps,  pruritis,  paresthesias,  mild 
rashes. 


Supply:  capsule-shaped  tablets  providing 

50  mg.  Raudixin®  ( Rauwolfia  serpentina  whole  root],  4 
mg.  Naturetin®  [bendroflumethiazide],  and  400  mg. 
potassium  chloride.  Rautrax-N  Modified— SQ  mg.  Rau- 
dixin [Rauwolfia  serpentina  whole  root],  2 mg.  Nature- 
tin  [bendroflumethiazide].  and  400  mg.  potassium 
chloride,  in  capsule-shaped  tablets.  For  full  information, 
see  your  Squibb  Product  Reference  or  Product  Brief. 


References:  (I)  Moyer,  J.  H.,  and  Heider,  C.:  Am.  J.  Cardiol. 
9:920  (June)  1962.  (2)  Brest,  A.  N.,  and  Moyer,  J.  H.:  Penn- 
sylvania M.  J.  6i:545  (Apr.)  1960.  (3)  Berry,  R.  L.,  and  Bray, 
H.  P. : J.  Am.  Geriatrics  Soc.  /0:516(June)  1962.  (4)  Hutchison, 
J.  C.:  Current  Therap.  _ 

Squibb 

Squibb  Quality 
the  Priceless  Ingredient 


Res.  4:610  (Dec.)  1962. 
(5)  Feldman,  L.  H.:  North 
Carolina  M.  J.:  23:248 
(June)  1962. 
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\ totally  new 
synthetic 
antibacterial 
for  urinary  tract 
nfections 


\n  entirely  new 
chemotherapeutic,  NegGram 
s particularly  effective  in 
jram-negative  infections. 
Jnrelated  to  all  other 
antibacterial  agents,  NegGram 
eliminates  the  problem 
Df  cross-resistance.  Other 
advantages  include; 
effectiveness  over  the  entire 
range  of  urinary  pH; 
compatibility  with  other 
antibacterials;  and 
exceptionally  low  incidence 
Df  significant  side  reactions. 


NegGram 


ndications:  Urinary  tract  infections 
;aused  by  gram-negative  and  some 
)ram-positive  organisms. 

>ide  effects:  Mainly  mild,  transient 
jastrointestinal  disturbances: 
n occasional  instances, 

Jrowsiness,  fatigue,  pruritus,  rash, 
jrticaria,  and  mild  eosinophilia. 
^/larked  overdosage,  coupled  with 
certain  predisposing  factors,  has 
produced  brief  convulsions 
|in  three  patients. 

Iprecautions:  As  with  all  new  drugs, 
■blood  and  liver  function  tests  are 
;advisable  during  prolonged 
treatment.  Pending  further 
experience,  the  drug  should  not 
be  given  in  the  first  trimester 
of  pregnancy.  It  must  be  used 
cautiously  in  patients  with  liver 
disease  or  severe  impairment 
of  kidney  function.  The  dosage 
j recommended  for  adults  and 
Ichildren  should  not  arbitrarily  be 
doubled  unless  under  the  careful 
(supervision  of  a physician. 


Dosage:  Adults:  2-4  Gm.  daily 
by  mouth  in  divided  doses. 

An  initial  daily  dosage  of  4 Gm. 
is  recommended  for  1-2  weeks. 
Thereafter,  if  further  treatment 
is  indicated,  dosage  may 
be  reduced  to  2 Gm.  daily. 

Children  may  be  given 
approximately  25  mg.  per  pound 
of  body  weight  per  day, 
administered  in  divided  doses. 

The  dosage  recommended  above 
for  adults  and  children  should  not 
arbitrarily  be  doubled  unless  under 
the  careful  supervision 
of  a physician.  Until  further 
experience  is  gained,  infants  under 
1 month  should  not  be  treated  with 
NegGram. 

How  supplied:  Buff-colored,  scored 
Caplets®  of  500  mg.  for  adults, 
conveniently  available  in  bottles 
of  56  (sufficient  for  one  full  week 
of  therapy)  and  in  bottles  of  1,000. 
250  mg.  for  children,  available 
in  bottles  of  56  and  1 ,000. 


lw/7/ArO/7 


Winthrop  Laboratories,  New  York,  N.Y. 


THE 

SUPPLEMENTAL  BOHLE 

a supportive  measure  for  the  breast-feeding  mother 

“"SIMIIAC’ 

a physiologic  bridge  to  successful  nursing 


The  mother  can  rest  well  in  the  assurance  her 
newborn  is  receiving  a formula  prescribed  for 
38  years.  SIMILAC  simulates  breast  milk  in 
composition,  digestive  qualities  and  clinical 
benefits.  Simplicity  of  preparation  recom- 
mends SIMILAC  to  nursery  personnel. 

SIMILAC— A close  nutritional  equivalent  to  the  milk  of  healthy,  well-nourished  mothers 
ROSS  LABORATORIES  Columbus,  Ohio  43216 


To  help  restore  her  strength  for  resumption 
of  activities  at  home,  most  hospitals  permit 
the  nursing  mother  to  sleep  through  the  night, 
and  the  2 A.M.  feeding  is  given  in  the  nursery. 
You  can  prescribe  SIMILAC  as  a supplement 
to  replace  this  breast  feeding. 
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when  your  patient  says: 


Nb  I I PASTILLES 

ikoban 


BRAND  OF  LOBELINE  SULFATE.  MRT 


help  curb  the  smoking  habit 


■ Help  induce  a feeling  of  satiety  similar  to 
that  of  tobacco  because  of  lobclinc’s  phar- 
macological relationship  to  nicotine. 

■ Permit  the  patient  to  indulge  his  oral  fixa- 
tion by  substituting  the  Nikoban  Pastille 
for  tobacco. 


■ Utilize  the  anorexic  effect  of  lobeline  to  help 
the  patient  who  is  drisen  to  compulsive  eat- 
ing when  he  discontinues  smoking. 

■ Encourage  patient  cooperation  through 
pleasant  taste. 


Dosage  and  Administration:  In  order  to  obtain  the  maximum  benefit,  a Nikoban  Pastille  should  be  sucked  slowly  and 
taken  according  to  the  schedule  below.  Wdienever  possible  a pastille  should  be  taken  after  meals. 

]st  week:  I pastille  every  I to  2 hours  for  a maximum  of  12  pastilles  daily.  2nd  week:  1 pastille  every  3 hours.  }rd  week:  1 
pastille  every  4 hours,  -fth  week:  1 pastille  every  4 to  6 hours.  Thereafter  I pastille  may  be  taken  at  infrequent  intervals 
whenever  necessary'.  In  some  instances  there  may  at  first  be  a slight  astringent  burr  of  the  tongue  and  throat.  This  will 
usually  disappear  as  treatment  with  Nikoban  Pastilles  progresses  and  is  no  cause  for  concern. 

Caution:  It  is  advisable  neither  to  smoke  nor  to  use  a smoking  deterrent  during  pregnancy. 

Formulation:  Each  Nikoban  Pastille  contains  0.5  mg.  lobeline  sulfate  in  a pleasant  tasting  spiced-cherry  base. 

Availability:  In  packages  of  50  pastilles. 


References:  1.  Goodman.  L.  S.  and  Gilman.  A.:  The 
Pharmacological  Basis  of  Therapeutics,  New  York. 

Macmillan.  1960.  Ed.  2.  pp.  620-622;  2.  Edmunds. 

C.  W.:  J.  Pharmacol,  and  Exper.  Therap..  1:27,  1909; 

3.  Hazard.  R.  and  Savini.  E.  Gand..  92:471,  1963. 

4.  Dorsey,  J.  L.:  Ann.  Int.  Med.,  10:628.  1936;  5.  Ras- 
mussen, K.  B.:  Ugeskr.laeger,  118:222.  1956;  6.  Ejrup. 

B.:  Sven.  lak.  Tid.,  53:2634.  1956;  7.  Jochum.  K.  and 
Jost,  F.:  Munch,  med.  Wchnschr.,  103:618.  1961;  8. 

Jost,  F.  and  Jochum,  K.:  Med.  Klin.,  54:1049,  1959; 

9.  Smoking  and  Health,  Summary  and  Report  of  the 
Royal  College  of  Physicians  of  London  on  Smoking. 

New  York,  Pitman.  1962. 

M.  R.  THOMPSON,  INC.  • NEW  YORK,  NEW  YORK  10022 


M.  R.  THOMPSON,  Inc.,  Medical  Department-  BB 
711  Fifth  .Avenue.  New  York,  New  York  10022 

Gentlemen: 

Please  send  me  a trial  supply  of  NIKOBAN  Pastilles. 

NAME M.D. 

ADDRESS 

CITY ZONE STATE 

TYPE  OF  PRACTICE 
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Butazolidin® 

Butazolidin® 

alka 


brand  of  phenylbutazone 
Tablets  of  100  mg. 

Each  capsule  contains: 
phenylbutazone,  100  mg. 
dried  aluminum 
hydroxide  gel,  100 mg. 
magnesium 

trisilicate,  150mg. 

homatropine 
methylbromide,  1.25  mg. 


It  works! 


Proved  by  over  a decade 
of  clinical  experience. 


Geigy  Pharmaceuticals 
Division  of  Geigy 
Chemical  Corporation 
Ardsley,  New  York 


/ 


For  that  extra  bit  of  knowledge  which  may  offer  you  the  hey  to  a 
puzzling  diagnostic  or  therapeutic  problem  . . . 


AUNDERS  PRACTICAL  "SPECIALIZED  ” VOLUMES 


Avery  — The  Lung  and  its  Disorders  in  Newborn  Infants 


NEW! 

Tliis  is  ^ oinnie  I of  a new  iiioiio^raph  series, 
“IMajor  Problems  in  Clinieal  Pediatries.”  Kaeh 
volnine  will  take  a si^nifieant  prolilein  faeiiif: 
pe<liatrieians  today  and  exhaustively  delineate 
eiirrent  knowledfje  about  the  disorder  atnl  bow  it 
may  best  l>e  manafied.  Otlier  volumes  scbedided 
in  addition  to  the  one  below  will  eover  Janndiee, 
Severe  Infections,  ami  Ilypofilyeemias.  Consulting 
Kditor  of  the  Series — Alexander  J.  SebalTer,  IM.D. 

77(e  Lung  and  its  Disorders  in  Neivixirn 
Infants  exeiiiplilies  the  entire  series.  Dr.  Avery  first 
draws  a superb  picture  of  tlie  sifiiiificant  anatomic  and 
physiologic  aspects  of  fetal  and  neonatal  respiration. 
She  follows  this  with  clinical,  up-to-the-minute  assess- 

NEW  (3rd)  EDITION!  Cecil-Conn 

In  this  New  {3rd)  Edition  outstanding  specialists 
pinpoint  important  clues  to  diagnosis  and  effective 
treatment  for  those  diseases  and  conditions  of  a 
specialized  nature  that  are  often  encountered  hy  the 
non-specialist.  You'll  lind  precise,  specific  information 
to  help  yon  in  successfid  management  of  patients  with 
diseases  of  the  bladder  and  kiilnev:  anoreetal  diseases; 
ophtlialnudogie  disorders;  neuroses  and  psychoses;  etc. 
For  each  disorder  you'll  find  information  on  normal 
anatomy,  physiology,  tlifferential  diagnosis,  treatment, 
complications,  pathologic  physiology,  dietary  regimens, 
therapeutic  schedules,  etc.  Danger  points  are  carefully 
pointetl  out — those  symptoms  and  findings  which 


ment  of  respiratory  distress — in  disorders  ranging 
from  choanal  atresia  to  pninionarv  hemorrhage.  You'll 
lind  a wealth  of  |)ractieal,  well-illustrated  advice  on 
management  of  hyaline  membrane  <lisease,  on  differential 
diagnosis  of  the  I’arious  respiratory  abnormalities,  on 
resuscitation  of  the  asphyxiated  neichorn,  on  data  showing 
normal  lung  volumes  in  infants,  and  on  recognition  of 
both  normal  and  abnormal  chest  films.  Here  is  a complete, 
tleliniliye  picture  in  one  sitigle  source. 

IJy  M\ky  Kllen  .•\vi;rv.  A.H.,  M.O.,  .AsHiHltitU  ProfesHttr  of  Petlial- 
ric8,  Johns  Hopkins  Scliool  <»f  Metlicine;  Petliatrioian-in-chiirk'e. 
Newlmm  Nurseries,  Johns  Hoitkins  Hospital.  About  225  [lapes. 
X 914"',  illustraleil.  About  57.50. 

Neu'—Jitst  Hoady! 

—The  Specialties  in  General  Practice 

demand  immediate  referral  for  special  management. 
For  this  New  {3rd)  Edition  there  are  new  contrilnitors 
for  the  sections  on  Surgery',  Orthopedic  Trauma; 
Gynecology  and  Obstetrics;  Nose  and  Throat;  Larynx, 
Bronchi  and  Esophagus;  and  Otology.  In  addition, 
entirely  new  chapters  give  you  extra  help  on  using  the 
clinical  laboratory  more  effectively,  and  on  problems 
met  hy  the  general  practitioner  in  industrial  medicine. 

liy  15  Oiitstandiufi  Sperifilists.  Kthleil  by  Kussidll  L.  Cecil,  MI)., 
Prttfessttr  of  CJinioal  MeOicirie.  Knieritus.  Cornell  University  Metlical 
College:  anO  Ho\>Mti>  F.  Conn.  M.D..  Kditor,  Annual  Current 
Therapy  Volume.  About  832  pages,  1"  x lO'^,  with  about  217  illus- 
trations. About  519.00. 

Netv  (Srd)  Edition — Heady  May! 


Stoddard  — Case  Studies  in  Obstetrics  and  Gynecology 


NEW! 

Here  is  a stimulating  new  book  based  on  the  case-study 
method  of  instruction.  It  will  aid  yon  greatly  in 
management  of  virtually  all  the  important  problems 
encountered  in  the  practice  of  obstetrics  and  gyne- 
cology. 60  problems  are  <liscussed,  ranging  from 
premenstrual  tension  to  Rh  isoimmunization.  Dr.  Stod- 
dard begins  each  discussion  with  a typical  case  history, 
describing  symptoms  and  signs,  results  of  the  physical 
examination  and  laboratory  tests,  type  of  treatment 
offered,  and  long-term  results.  Next  you'll  find  a 
thoughtful  discussion  in  which  that  particular  type  of 
disorder  is  described  as  to  incidence,  pathology, 
prognosis,  etc.  Then  follows  a series  of  provocative 
questions  (the  type  a consultant  would  he  asked)  with 
sensible  answers  on  pathology,  type  of  treatment 


prescribed,  alternative  methods  of  treatment,  effective- 
ness of  therapy,  etc.  You'll  welcome  the  advice  set 
forth  on  such  vital  disorders  as:  early  abortion;  cancer 
and  firegnancy;  ilysmenorrhea;  adrenal  virilism;  car- 
cinoma in  situ  of  the  cervix;  toxemia  of  pregnancy; 
obstetrical  anesthesia  accident;  etc.  This  valuable  new 
hook  will  help  you  screen  important  frf)m  unimportant 
aspects  of  a case,  help  you  avoid  a stereotyped  approach 
to  management,  give  you  details  of  unusual  cases  you 
may  not  yet  have  encountered. 

By  F.  Jackson  Stoddard,  M.D..  .Awsuriate  Clinh'al  Professor  of  Obetelrics 
and  Gynecology,  Mar«iuette  UniverHily  School  of  Me<lirine.  Milwau- 
kee, Vi  iHcoriHin.  312  pages,  hFs"  x 9 '4^.  illustrated.  About  519.00. 

Nen^—Just  Heady! 


i SJG4-6t  I 

1 W.  B.  SAUNDERS  COMPANY  West  Washington  Square,  Phila.  5,  Pa.  ! 

I Please  send  and  bill  me:  □ Easy  Pay  Plan  ($5  per  month)  1 

i Q Averv — Lungin  Newborn  . khout  % 7.50  □ Stoddard — Case  Studies  in  \ 

} n Ceeil-Conn — Specialties.  About  $19.00  Obstetrics  & Gynecology . .About  $10.00  j 

! Name Address | 
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HELP  PATIENTS  KEEP 


ON  CALORIE  INTAKE 


Just  1 calorie  per 
6-ounce  serving,  but 
brimming  with  refresh- 
ing, satisfying  flavor. 

Artificially  sweetened  with 
a combination  of  calcium 
cyclamate  and  saccharin 


Bottled  under  the  authority  of  The 
Coco-Cola  Company  by 
THE  COCA-COLA  BOTTLING  COMPANY 
OF  HONOLULU,  INC. 


The  Riviera  by  Buick 

Scliuman  Carriage  Co.,  Ltd.  / 1234  South  Beretania  St. 


In  allergy,  this  antlhisiamine  works 

with  no  moro 
sedation  than 
Placebo* 

The  therapeutic  response  to  Dimetane  (brom- 
pheniramine maleate)  is  eloquent  proof  that  a 
potent  antihistamine  does  not  have  to  be  a sed- 
ative, too.  You  may  expect  unsurpassed  relief 
of  symptoms  promptly  in  most  types  of  allergy 
because  Dimetane  (brompheniramine  male- 
ate) ivorks  with  a very  low  incidence  of  side 
effects.  Indeed,  as  shown  in  a double-blind 
crossover  study,  with  no  greater  incidence  of 
sedation  than  placebo.* 

’'Schiller,  I.  W.  and  Lowell,  F.  C.:  New  England  J.  Med.  261 :478,  1959. 


CONTINUOUS  ACTION  UP  TO  10-12  HOURS 


BRIEF  SUMMARY:  Indications:  Dimetane  (bromphenira- 
mine maleate)  is  a potent  antihistamine  effective  in  a 
wide  variety  of  allergic  states. 

Side  Effects:  Hypersensitivity  reactions,  including  skin 
rashes,  urticaria,  hypotension,  and  thrombocytopenia, 
have  been  reported  rarely.  Occasional  transitory 
drowsiness,  lassitude,  nausea,  or  giddiness  may  be 
encountered.  Dryness  of  the  mouth  and  mydriasis 
have  been  reported  infrequently. 

Precautions:  Until  response  is  determined,  patient 
should  be  cautioned  against  engaging  in  mechanical 
operations  requiring  alertness. 

Contraindications:  Hypersensitivity  to  antihista- 
mines. Not  recommended  for  use  during  pregnancy. 
ALSO  AVAILABLE : New  lower  strength  Dimetane  8 mg. 
Extentabs  (brompheniramine  maleate  8 mg.);  conven- 
tional tablets  (4  mg.);  Elixir  (2  mg./5  cc.);  Injectable 
(10  mg./cc.  ampuls,  and  100  mg./cc.  in  2 cc.  vials). 


A.  H.  ROBINS  CO.,  INC.,  RICHMOND  20,  VIRGINIA 


«'S- 


an  easier  way? 


‘methedrine: 

METHAMPHETAMINE  HYDROCHLORIDE 

is  an  easier  way  to  help  control  food  craving  & keep  the  reducer  happy 


With  ‘‘hunger  pains”  abolished,  the  patient  can 
shrug  off  the  chains  of  psychogenic  craving 
that  bind  him  to  his  habit  of  overeating  and 
cooperate  cheerfully  with  the  prescribed  diet. 

In  obesity,  “...our  drug  of  choice  has  been 
methedrine  (methamphetamine  hydrochlo- 
ride)...  because  it  produces  the  same  central 
effect  with  about  one-half  the  dose  required 
with  plain  amphetamine,  because  the  effect 
is  more  prolonged,  and  because  undesirable 
peripheral  effects  are  significantly  minimized 
or  entirely  absent.”  Douglas,  H.  S.:  West.  J. 
Surg.  59:238  (May)  1951. 


Description:  Each  scored  tablet  contains  5 mg. 
‘Methedrine’  brand  Methamphetamine  Hydrochloride. 

Dosage:  2.5  mg.  (Vz  tablet)  3 times  daily.  May  be  in- 
creased gradually  according  to  response;  more  than 
10  mg.  daily  rarely  is  needed.  The  last  dose  of  the  day 
should  not  be  taken  later  than  6 hours  before  bedtTme. 

Side  effects:  Insomnia  may  occur  if  taken  later  than  6 
hours  before  retiring.  The  usual  peripheral  actions  of 
sympathomimetic  amines  (vasoconstriction  and  accel- 
eration of  the  heart)  are  minimal  and  little  noticed  on 
low  or  moderate  dosage. 

Contraindications  and  precautions:  Should  not  be  used 
in  patients  with  myocardial  degeneration,  coronary  dis- 
ease, marked  hypertension,  hyperthyroidism,  insomnia 
or  a sensitivity  to  ephedrine-like  drugs.  Moderate  hyper- 
tension in  the  obese  is  not  necessarily  a contraindication 
since  it  may  be  relieved  as  the  overweight  is  reduced. 

Supplied:  Tablets  5 mg.,  scored,  in  bottles  of  100  and 
1000. 


Complete  literature  available  on  request  from  Professional  Services  Dept.  PML. 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,Tuckahoe,  N.Y. 
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Who  developed 
the  first  compound 
charcoal  filter? 

HERE’S  THE  ANSWER  IN  BLACK  AND  WHITE: 


^ I R S T 

© r.  Co. 


5"'. 


wr.'  > ;,vi 


W 


The  first  cigarette  with  a mod- 
ern compound  charcoal  filter 
was  introduced  by  The  Arneri- 
can  Tobacco  Company  in  i958> 
Its  name:  Dual  Filter  Tareytoh. 

Behind  the  introduction  of 
this  first  compound  filter  lay_ 
years  of  research  and  experi- 
mentation by  American  Tobac- 
co scientists  to  produce  a filter 
that  would  improve  the  taste 
and  flavor  of  fine  tobacco.  This 
was  a large  order,  but  it  was 
filled  by  the  Dual  Filter  Tareyton 
compound  filter;  ^ 

With  an  outer  filter  of  white 
cellulose  acetate  and  an  inner 
filter  of  activated  charcoal,  this 


compound  filter  is  just  the 
right  complement  to  Dual  Filter 
Tareyton’s  quality  tobaccos. 
Proof  of  its  success  may  be 
seen  in  the  exceptional  loyalty 
Dual  Filter  Tareyton  smokers 
have  for  their  brand. 

Developing  and  perfecting 
the  first  compound  charcoal  fil- 
ter took  manyyears.  Maybe  this 
proves  something:  our  persist- 
ent dedication  to  maintaining— 
and  ever  improving— the  high 
quality  of  our  products. 

For  at  The  American  Tobacco 
Company, QUALITY  OF  product 
IS  ESSENTIAL  TO  CONTINUING 
SUCCESS. 


o TMI  AMIRlUN  C •»  ’•'f  »MC»IC»N 

lOftACCO  CO.  TOBACCO  COMPAKT 
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B.  B.,  Age  10 -atopic  dermatitis  all  her  life... and  after  two  weeks  of  treatment. 


Case  History:  B.  B.  is  a 10-year  old  girl  with  a life-long  history  of  atopic  dermatitis.  Previous 
diet  theiapy,  lamp  treatment,  and  antihistamine  were  of  no  avail.  First  photograph  shows  a 
severely  excoriated,  eczematized  area  with  intractable  pruritus.  ARISTOCORT® 
Triamcinolone  Acetonide  0.1%  Cream  was  prescribed,  and  relief  was  obtained  in  24  hours. 
Follow-up  photo  was  taken  two  weeks  later. 

Effective  in  atopic  dermatitis,  eczematous  dermatitis,  seborrheic  dermatitis  and  certain 
cases  of  psoriasis.  The  use  of  occlusive  dressing  in  psoriasis  will  normally  enhance  effectiveness. 
The  0.1%  Cream  or  Ointment  is  usually  effective  in  abating  symptoms  of  skin  conditions 
responsive  to  topical  triamcinolone,  but  the  0.5%  Cream  may  be  found  preferable  in  more 
resistant  cases.  Dosage:  Apply  small  quantity  to  area  3 or  4 times  daily.  Side  Effects  are  rare. 
Contraindications:  tuberculosis  of  the  skin,  herpes  simplex  and  chicken  pox.  Use  with  care  on 
infected  areas.  Supplied  in  5 and  15  Gm.  tubes  and  14  lb.  jars.  Also  available  with  Neomycin. 

CREAM  0.1%,  0.5% 
OINTMENT  0.1% 

Triamcinolone  Acetonide 


Photographs  courtesy  of  Orentreich  Medical  Group 

LEDERLE  LABORATORIES,  A Division  of  American  Cyanamid  Company,  Pearl  River,  New  York 


AMERICAN  FACTORS 


460  COOKE  STREET  • HONOLULU  13,  HAWAII 

PHONE  585-531 


''WXiESS ^ 


If  ^ m-w 

7‘/?<r:  „ - 

o,^  -=c-,  , 

' y ^ ^^'■'^‘^f-^arA/ 
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DRUG  DEPARTMENT 


DISTRIBUTORS  OF: 

Alcon  Laboratories 
Astra  Pharmaceutical  Products,  Inc. 
Barnes -Hind  Laboratories 
Becton-Dickinson  & Company 
Brockway  Glass  Company 
Burroughs  Wellcome  & Co. 

Davis  & Geek  Sutures 
Drug  Package  Inc. 

Eaton  Laboratories 
Endo  Laboratories 
Ethicon,  Inc. 


Fuller  Pharm.  Co. 

Hynson,  Westcott,  Dunning 
Johnson  & Johnson 
Kirkman  Pharmacal  Company 
Lederle  Laboratories 
McNeil  Laboratories 
Mead-Johnson  & Company 
Menley  & James  Laboratories 
Merrell,  William  S. 

Organon,  Inc. . 

Ortho  Pharmaceutical  Corp. 
Pfizer  Laboratories 
A.  H.  Robins  Co.,  Inc. 


Roche  Laboratories 
J.  B.  Roerig  & Company 
Sharing  Corp. 

Smith,  Kline  & French  Lab. 
Stanlabs,  Inc. 

Tampax,  Inc. 

Tidi  Products 
Vestal  Laboratories,  Inc. 
Wallace  Laboratories 
Warner-Chilcott  Lab. 
Westwood  Pharm. 

Winthrop  Products,  Inc. 
Wyeth  Laboratories 


• APPLICATORS 

• DESENEX 

• DRUG  ENVELOPES 

• ETHER 

• LYSOL 

• MAZON 

• OINTMENT  TINS 

• OSYL 

• Rx  BOTTLES 

• Rx  FILES 

• PILL  BOXES 

• TONGUE  BLADES 

• X-RAY  FILMS  AND  SUPPLIES 

— at  585-210. 


From  4:30  P.M.  to  7:30  A.M.  daily  and  Saturday,  Sunday  and  Holidays  use  our  automatic  recording  service  — code-a  phone 
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EVAPORATED  MILK 


HAWAII’S 
HEALTHY  BABY 
MILK... 

1st  CHOICE  FOR 
IHFAHT  FEEDIH6... 
No.  1 in  the  Islands 
for  generations 


“from  Contented  Cows” 


1963  Carnation  Healthy  Baby  Contest  $1,000  1st  prize 
winner,  Denise  Marie  DeMello  of  Hilo,  Hawaii. 
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ai  lAicLy 

anxiety 

anxiety 

anxiety 

anxiety 

anxiety 

anxiety 

anxiety 

anxiety 

anxiety 

anxiety 

anxiety 

anxiety  reduced  to  its  proper  perspective  | 

(chlordiazepoxide  HOI) 

In  prescribing:  Dosage  — Adults:  Mild  to  moderate  anxiety  and  tension,  5 or  10  mg  t i.d.  or  q.i.d,;  severe  states,  20  or 
25  mg  t.i.d.  or  q.i.d.  Geriatric  patients;  5 mg  b.i.d.  to  q.i.d.  Cautions  — Occasional  side  effects,  often  dose-related,  are 
drowsiness,  ataxia,  minor  skin  rashes,  menstrual  irregularities,  nausea  and  constipation.  Paradoxical  reactions  may 
occasionally  occur  in  psychiatric  patients.  Individual  maintenance  dosages  should  be  determined.  Advise  patients 
against  possibly  hazardous  procedures  until  maintenance  dosage  is  established.  Though  compatible  with  most  drugs, 
use  care  in  combining  with  other  psychotropics,  particularly  MAO  inhibitors  or  phenothiazines;  warn  patients  of  pos- 
sible combined  effects  with  alcohol.  Observe  usual  precautions  in  impaired  renal  or  hepatic  function,  and  in  long-term 
treatment.  Caution  should  be  exercised  in  prescribing  any  therapeutic  agent  for  pregnant  patients.  Supplied  — Capsules, 

5 mg,  10  mg  and  25  mg,  bottles  of  50  and  500. 


"Leakers”  are  ampoules  with  minute  imperfec- 
tions in  the  seal.  You  can’t  readily  see  the  flaw, 
and  often  it’s  so  small  that  liquids  won’t  even 
drip  through;  but  microscopic  contaminants  can 
slip  in  to  render  the  contents  nonsterile  and  po- 
tentially dangerous.  ■ Detecting  "leakers”  is 
the  job  of  the  vat  and  the  blue  dye.  ■ Sealed 
Lilly  ampoules  are  placed  in  baskets,  submerged 


in  a vat  containing  methylene  blue,  and  sub- 
jected to  a vacuum.  If  there  is  an  imperfect 
ampoule  in  the  lot,  the  liquid  is  forced  out. 
When  the  vacuum  is  released,  the  blue  dye 
rushes  in.  ■ With  dye  as  the  spy,  elusive 
"leakers”  are  quickly  spotted  and  rejected  . . . 
another  of  the  many  controls  that  add  immea- 
surably to  the  quality  of  the  finished  product. 


Eli  Lilly  and  Company  • Indianapolis  6,  Indiana,  U.S.A. 


400372 


What  dciiree  of  reliance  may  he  placed  in  the  roentgen 
diagnosis  of  “benign”  gastric  nicer?  In  Hawaii:  about  (S5  per  cent. 


Accuracy  of 

Roentgenographic  Examination  in  the 
Differential  Diagnosis  of  Gastric  Ulcer 


WILLIAM  H.  BACHRACH,  M.L>.,''=  Los  Angeles 


• Review  of  roentgenograms  and  histologic 
diagnoses  on  100  nearly  consecutive  cases  of 
gastric  ulcer,  all  operated  upon,  disclosed  that 
of  ten  cancers  in  the  series,  only  two  were  di- 
agnosed (by  the  author)  roentgenologically; 
one  colled  equivocal  by  x-ray,  and  seven 
were  colled  benign.  The  proportion  of  “con- 
fined” carcinoma  and  of  large  craters  was 
unusually  high,  and  eight  of  the  ten  carci- 
nomas were  of  the  “superficial”  variety..  The 
author  suggests  roentgen  re-examination  after 
intensive  medical  therapy  as  an  approach  to 
reduction  of  this  diagnostic  error. 

Studies  on  gastric  ulcer  have  led  me  to  con- 
clude, first,  that  a reliable  diagnosis  of  benign 
ulcer  can  be  made  if  the  roentgenograms  show  a 
projecting  crater  with  smooth  margins  and  intact 
adjacent  mucosa  and,  second,  that  complete  dis- 
appearance of  a crater  following  therapy  is  proof 
of  benignancy.  Exceptions  to  both  these  rules  oc- 
cur, but  so  rarely  as  to  present  no  significant  prob- 
lem in  the  differential  diagnosis.  Accordingly,  1 
concur  in  the  prevailing  medical  policy  of  intensive 
medical  therapy  for  all  gastric  ulcers  except  those 
which  appear  malignant  by  roentgenographic,  gas- 
troscopic  or  cytologic  examination.  Surgery  is  re- 

* From  the  University  of  Southern  California  School  of  Medicine 
and  Mount  Sinai  Hospital,  8720  Beverly  Blvd.,  Los  Angeles.  Cali- 
fornia 90048. 

Received  for  publication  December  27,  1963. 


served  for  the  infrequent  case  which  does  not  go 
on  to  complete  healing. 

An  equally  energetic  advocate  of  the  view  that 
ulcer  is  a surgical  disease  is  J.  E.  Strode,'-'*  of 
Honolulu,  who  operates  upon  all  patients  with 
ulceration  of  the  stomach  as  soon  as  possible  after 
the  roentgenographic  demonstration  of  the  ulcer. 

These  diametrically  opposite  views  will  neces- 
sarily persist  until  a reliable  study  can  be  carried 
out  which  will  be  acceptable  to  both  the  medical 
men  and  the  surgeons.  An  important  requirement 
of  such  a project  is  that  the  final  diagnosis  be 
established  beyond  question.  Since  many  observers 
do  not  consider  complete  roentgenographic  disap- 
pearance of  the  lesion  as  acceptable  evidence  of 
benignancy,  the  ideal  study  would  embrace  a con- 
secutive series  of  patients  operated  upon  after  the 
necessary  diagnostic  observations  were  made.  As 
a step  in  this  direction,  it  occurred  to  me  that  a 
study  of  Strode’s  material  might  provide  a test  of 
the  first  premise  stated  above:  namely,  that  a re- 
liable diagnosis  of  benign  ulcer  can  be  made  on  the 
roentgen  examination,  not  in  all  cases,  but  at  least 
in  those  in  which  the  crater  projects,  the  ulcer 
margins  are  smooth  and  the  adjacent  mucosa  is 
intact.  Dr.  Strode  was  so  interested  in  this  pro- 
posal that  he  not  only  gave  me  free  access  to  all 
of  the  records  of  his  gastric  ulcer  cases,  but  gave 
his  personal  assistance  and  that  of  his  staff,  and 
provided  every  convenience  for  the  completion  of 
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the  project,  the  results  of  which  are  reported  here- 
with. 

100  CASES  REVIEWED 

The  files  of  all  patients  operated  upon  for  an 
ulcerative  lesion  of  the  stomach  were  examined, 
working  backward  from  the  most  recent  case  until 
100  cases  were  accumulated  in  which  the  roent- 
genograms were  available.  Since  the  films  could  not 
be  located  for  several  of  the  original  100  patients, 
this  is  not  strictly  a consecutive  series,  but  for  all 
practical  purposes  it  may  be  considered  so. 

The  films  were  then  read  without  knowledge  of 
the  original  roentgenographic  diagnosis  and,  of 
course,  without  knowledge  of  the  findings  of  the 
surgeon  or  pathologist.  A record  was  made  of  the 
number  of  films  available  for  each  patient  and  an 
opinion  was  recorded  as  to  whether  or  not  the  ex- 
amination could  be  considered  technically  ade- 
quate to  portray  the  characteristics  of  the  lesion. 
An  attempt  was  made  to  interpret  the  roent- 
genograms on  the  basis  of  the  three  criteria  al- 
ready mentioned,  namely,  projection  of  the  crater, 
smoothness  of  the  ulcer  margins  and  condition  of 
the  mucosa  in  the  area  of  the  ulcer. 

DIAGNOSTIC  CATEGORIES 

The  diagnoses  were  recorded  as  benign,  equi- 
vocal, or  malignant,  according  to  the  following 
definition; 

Benign.  Categorical  diagnosis  of  benign  ulcer,  malig- 
nancy excluded.  To  permit  this  diagnosis,  the  crater  had 
to  be  shown  in  full  profile  so  that  the  condition  of  the 
ulcer  margins  and  the  relation  of  the  crater  to  the  gastric 
wall  could  be  evaluated;  also  the  mucosa  had  to  be 
portrayed  in  adequate  detail. 

Equivoral.  Categorical  diagnosis  not  possible  from  the 
available  films,  malignancy  not  excluded  but  not  probable. 
This  diagnosis  indicated  that  the  basic  criteria  could  not 
be  interpreted  with  the  views  at  hand,  but  that  a mass 
lesion  did  not  appear  to  be  present. 

Malignant.  Probably  or  definitely  malignant. 

After  the  roentgenographic  diagnoses  were  re- 
corded for  the  100  cases,  the  reports  of  operation 


and  pathology  were  reviewed  to  ascertain  the  ana- 
tomic diagnoses. 

CANCERS  CALLED  BENIGN 

Since  three  of  the  patients  appeared  to  have 
two  ulcers,  readings  were  made  on  103  ulcers  in 
the  100  cases  (Table  1). 

Table  1. — X-ray  Diagnosis  vs’.  Final  Diagnosis  in 
WO  Cases  (W3  Ulcers). 

FINAL  DIAGNOSIS 

X-RAY  DIAGNOSIS  Benign  Malignant 


Benign 47  40  7 

Equivocal 38  37  1 

Malignant 18  16  2 


There  were  ten  malignancies  in  the  100  cases, 
seven  of  which  we  diagnosed  roentgenograph- 
ically  as  benign,  one  as  equivocal  and  two  as 
malignant.  Thus,  of  47  cases  in  which  a categorical 
diagnosis  of  benign  ulcer  was  made,  seven  were 
malignant — an  error  of  15  per  cent. 

The  details  of  the  ten  cases  are  shown  in 
Table  2.  Of  the  two  which  were  grossly  malignant, 
one  patient  (Case  9)  had  an  obvious  mass  lesion 
of  the  stomach  and  esophagus  roentgenologically. 
In  the  other  patient  (No.  6),  the  only  available 
preoperative  roentgenograms  ( Fig.  1 ) were  made 
five  months  before  the  operation.  We  interpreted 
the  examination  as  showing  a crater,  projecting 
out  from  the  lesser  curvature  of  the  body  of  the 
stomach,  measuring  35  mm  in  width  and  25  mm 
in  depth.  In  the  only  exposure  (Fig.  1C)  which 
shows  this  crater,  the  upper  margin  was  not 
smooth;  nevertheless,  we  read  this  as  a benign  ulcer 
because  the  mucosa  adjacent  to  the  crater  appears 
intact.  The  appearance  of  Fig.  1 A and  especially  of 
Fig.  IB  is  compatible  with  a filling  defect  of  the 
distal  stomach;  however,  these  views  do  not  ap- 
pear to  include  the  crater  seen  in  Fig.  1C.  The  sur- 
gical report  described  “a  large  lesion  involving  the 
wall  of  the  stomach  with  indurated  infiltrated 
omentum  and  carcinomatous  nodules  all  around 
the  stomach  and  some  in  the  liver.”  The  stomach 


Table  2. — Analysis  of  Malignancies  in  100  Cases  of  Gastric  Ulcer. 


author’s  interval  from  last 


NAME 

AGE 

INTERPRETATION 

PATHOLOGY 

X-RAY  TO  OPERATION 

1 

H.N. 

74 

Benign 

AdenoCa  adjacent  to  chronic  G.U. 

10  days 

2 

J.p. 

77 

Benign 

AdenoCa  invading  into  hut  not  through  muscle 

10  days 

3 

M.A. 

59 

Benign 

AdenoCa  invading  but  not  through  m.  mucosae 

6 days 

4 

M.K. 

75 

Benign 

AdenoCa  not  invading  beyond  sub-mucosa 

3 days 

5 

S.T. 

63 

Benign 

AdenoCa  at  edge  of  chronic  G.U. 

8 days 

6 

M.S. 

39 

Benign 

Obvious  disseminated  cancer.  No  biopsy 

145  days 

7 

M.N. 

49 

Benign 

AdenoCa  at  edge  of  chronic  G.U. 

6 days 

8 

D.L. 

48 

Equivocal 

AdenoCa  invading  muscle 

38  days 

9 

J.H. 

65 

Malignant 

AdenoCa  of  stomach  invading  esophagus 

17  days 

10 

J.W. 

35 

Malignant 

Superficial  carcinoma  in  situ 

1 1 days 
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Figure  1. 


was  not  opened  nor  a biopsy  obtained.  In  all  re- 
spects, this  was  not  a satisfactory  case  because  of 
the  extremely  limited  material  available.  It  is  hard 
to  believe  that  Fig.  1C  is  from  the  same  series  as 
Fig.  I A and  IB,  but  this  was  the  way  they  were 
designated. 

The  remaining  eight  cases  were  reported  by  the 


pathologist  as  either  superficial  carcinoma  or  car- 
cinoma in  the  edge  of  a chronic  ulcer.  Case  10  was 
diagnosed  roentgenologically  as  malignant,  for  ob- 
vious reasons  (Fig.  2).  It  is  surprising,  considering 
the  roentgen  appearance,  that  this  was  reported  as 
superficial  in  situ  carcinoma,  but  apparently  the 
pathologist  was  using  this  in  the  sense  of  “carci- 


Figure  2. 
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noma  not  extending  through  the  serosa,”  for  cer- 
tainly it  extends  into  the  muscularis  (Fig.  3). 

In  Case  8,  the  roentgen  diagnosis  was  equivocal; 
I could  not  actually  identify  a definite  crater  in 
the  roentgenograms.  The  surgeon  reported  “an  in- 
durated area  in  the  lesser  curvature  of  the  stomach 
not  too  far  from  the  pylorus.”  The  pathologist  de- 
scribed “an  ulcerated  area  on  the  lesser  curvature 
5 cm  from  the  distal  line  of  resection,  measuring 
1 cm  in  diameter  and  2 mm  in  depth,  with  a gray, 
hemorrhagic,  necrotic  base.  The  wall  is  not  thick- 
ened or  eroded  in  this  area.  However  there  is  an 
irregular,  superficial  ulceration  extending  from  this 
area  along  the  anterior  wall.  The  mucosal  surface 
is  depressed  and  flattened  in  this  area.  The  wall  is 
firm.  The  broadest  dimension  is  5 cm.”  Micro- 
scopic sections  “through  the  bed  of  the  chronic 
ulcer  reveals  a necrotic  surface  with  acute  and 
chronic  inflammation,  attempted  granulation,  and 
fibrosis.  Closer  examination,  however,  reveals  tu- 
mor cells  diffusely  scaftered  in  this  area  extending 
into  the  wall  primarily  between  bundles  of  smooth 
muscle.”  The  diagnosis  was  “anaplastic  carcinoma 
with  focal  penetration  of  wall  and  superficial 
spread.”  Obviously,  the  roentgenographic,  the 
gross  anatomic,  and  the  microscopic  descriptions 
are  difficult  to  correlate  in  this  case. 

The  remaining  six  cases  of  superficial  carci- 
noma, or  carcinoma  at  the  edge  of  a chronic  ulcer, 
were  interpreted  roentgenologically  as  benign;  all 
of  these  cases  presented  problems  in  interpretation, 
an  in  retrospect  only  one  satisfied  the  prescribed 
criteria  for  benignancy. 


The  roentgenograms  in  Case  1 are  reproduced 
in  Fig.  4.  Mucosal  detail  is  lacking,  and  the  quality 
of  the  roentgenograms  is  not  adequate  to  evaluate 
the  ulcer  margins.  In  Fig.  4B,  the  crater  is  seen 
in  profile  and  it  appears  not  only  to  project  beyond 


Figure  5. 
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Figure  6.  Figure  7. 


the  border  of  the  lesser  curvature  but  also  to  show 
a radiolucent  zone  suggestive  of  an  “ulcer  collar.” 
On  the  other  hand,  the  same  view  is  suggestive  of 
a filling  defect  just  distal  to  the  crater.  In  the 
resected  specimen,  the  gross  appearance  was 
described  as  that  of  a chronic  ulcer,  while  the  mi- 
croscopic sections  were  reported  as  showing  adeno- 
carcinoma adjacent  to  a chronic  gastric  ulcer 
(Fig.  5). 

In  Case  2,  the  problem  is  identical;  in  spite  of 
what  appears  (Fig.  6)  to  be  a projecting  crater 
with  a radiolucent  collar,  one  can,  in  retrospect, 
make  out  a case  for  a filling  defect  within  the 
lumen  just  distal  to  the  niche.  In  this  instance,  the 


microscopic  sections  (Fig.  7)  clearly  showed  in- 
vasive carcinoma. 

The  pathologic  findings  in  Case  3 came  as  a 
complete  surprise.  Granted  that  the  roentgeno- 
grams ( Fig.  8 ) leave  much  to  be  desired,  the 
projecting  crater  with  smooth  margins  seen  in  Fig. 
8B  seemed  sufficiently  typical  that  the  absence  of 
mucosal  detail  did  not  deter  me  from  making  a 
confident  diagnosis  of  benign  ulcer.  Judging  from 
the  cross-sectional  view  of  the  ulcer  (Fig.  9), 
mucosal  relief  studies  would  theoretically  have 
shown  no  significant  roentgenological  alteration  of 
the  mucosa,  yet  this  is  histologically  proven  adeno- 
carcinoma. 


Figure  8. 


Figure  9. 


Figure  10. 


Figure  11. 
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Figure  12. 


In  Case  5,  all  of  the  available  roentgenographic 
views  (Fig.  10)  show  a filling  defect  with  oblitera- 
tion of  mucosal  pattern  in  the  area  of  the  crater, 
and  there  is  no  excuse  for  calling  this  benign.  The 
reason  I did  so  was  that  I had  not  previously  en- 
countered a case  of  gastric  carcinoma  with  so  deep 
an  external  niche  with  overhanging  margins.  Now 
1 have,  as  the  microscopic  appearance  (Fig.  1 1 ) 
clearly  shows.  The  pathological  interpretation  of 
record  was  adenocarcinoma  at  the  edge  of  a 
chronic  gastric  ulcer.  The  same  report  was  given  in 
Case  7,  in  which  the  roentgenograms  (Fig.  12) 
suggests  two  ulcers,  one  in  the  prepylorus  and  one 
on  the  lesser  curvature  of  the  body.  The  latter  ( Fig. 
12A  and  12D)  was  thought  to  be  benign.  The  re- 
sected specimen  was  described  as  containing  one 
ulcer,  which  by  measurement  seemed  to  corre- 
spond with  that  on  the  upper  part  of  the  stomach 
in  the  roentgenograms.  Microscopically,  it  was 
unquestionably  an  actively  growing  carcinoma 
(Fig.  13). 

Case  4,  the  best  documented  roentgenograph- 
ically  (Fig.  14  and  15),  was  thought  to  represent 
a typical  benign  ulcer  by  virtue  of  a projecting 
crater  with  smooth  margins,  a Hampton’s  line  (Fig. 
15D,  lower  view)  and  intact  mucosa  (Fig.  14B). 
The  pathologist’s  report  that  the  adenocarcinoma 
(Fig.  16)  found  at  operation  was  superficial  ex- 
plains the  difficulty  in  recognizing  malignancy  in 
the  roentgenograms.  In  retrospect,  more  attention 
might  perhaps  have  been  paid  to  the  suggested  fill- 
ing defect  in  the  upper  stomach  proximal  to  the 
crater  (Fig.  14C). 
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Figure  13. 


VOL.  23,  NO.  5 MAY-JUNE,  1964 


359 


Figure  14. 


Figure  15. 


'rABi.i'.  3. — Location  of  lllcer.s  in  100  Caxc.\. 


rOTAl  NUMBIR 

ROI  NTCENOORAI’HIC  l.(H  A1  ION  NUMBER  MAIKINAN  I 

Body  of  stomach,  lesser  curvature 40  3 

Body  of  stomach,  posterior  aspect  of 

lesser  curvature 34  5 

Antral  portion,  anterior  or 

posterior  wall 3 

Antral  portion,  lesser  curvature 5 I 

Antral  portion,  greater  curvature I 

No  definite  crater  recognized 17  I 


LOCATION  NO  C RITERION 

Eight  of  the  malignancies  were  located  in  the 
body  of  the  stomach  or  near  the  lesser  curvature, 
where  three-fourths  of  all  the  ulcerating  lesions 
occurred,  as  judged  by  the  films  (Table  3).  It  was 
not  possible  to  ascertain  the  accuracy  of  roent- 
genographic  localization  because  in  many  instances 
the  descriptions  of  the  gross  specimen  were  not 
clear  in  this  regard. 

LARGE  ULCERS  SELDOM  MALIGNANT 

The  number  of  ulcers  with  a diameter  of  2.5  cm 
or  larger  was  2 1 , as  measured  on  the  roentgeno- 
grams, 23  as  measured  on  the  resected  specimens 
(Table  4).  By  either  method,  only  three  of  these 
large  ulcers  were  malignant. 

RACE  NOT  A CONTRIBUTING  LACTOR 

A tabulation  of  the  age-sex-race  distribution  of 
the  100  cases  (Table  5)  shows  that  only  nine  of 
the  patients  were  less  than  40  years  of  age,  and 
that  there  was  one  neoplasm  in  this  group.  Al- 
though the  Japanese  comprised  60  per  cent  of  the 
patients,  only  four  of  the  ten  malignancies  occurred 
in  this  group.  One  neoplasm  occurred  among  the 
44  Japanese  males,  three  among  the  16  females. 
Among  the  13  Caucasians,  there  were  three  can- 
cers in  the  eight  males,  none  in  the  five  females. 
Thus,  the  particular  susceptibility  to  gastric  cancer 


I'Am  I A.--  Relation  of  Size  of  Crater  to  l inal  Diaftnoxix. 


AS  MEASURE  1)  ON  Ml.M 

AS  MEASURED  ON 

SIMX'IMEN 

dumber 

Number 

number 

Number 

Sl/b — MM 

henif'n 

malignant 

benign 

malif>n(mf 

25-29 

5 

1 

4 

2 

30-34 

7 

1 

8 

35-39.  , 

3 

1 

4 

40-44 

1 

0 

45-49 

1 

0 

1 

50  + 

1 

0 

4 

Total 

...  18 

3 

20 

3 

Figure  16. 


Table  5. — Age-Raee-Sex  Distribution  of  100  Cases  of  Gastric  Ulcer. 


JAPANESE  CAUCASIAN 

AGE  M F M F 

10-19 

20-29 2 0 

30-39 7 3 

40-49 11(1)  4(1)  1 0 

50-59 15  4 ( 1)  3 3 

60-69 5 3 1 (1)2 

70-79 3 1 ( 1)  2 (2)  0 

80  + 11  10 

Total 44  (1)  16  (3)  8 (3)  ~5 

60  (4)  13  (3) 


(Number  of  malignancies  in  parentheses). 


HAWAIIAN-CAUCASIAN  OTHER 

TOTAL 

M 

F 

M 

F 

M 

F 

1 

0 

1 

0 

1 

0 

3 

0 

1 

0 

1 (1) 

1 

9(1) 

4 

0 

2 

3 

3(1) 

15(1) 

9 (2) 

2 

0 

3 

0 

23 

7(1) 

2 

1 

4(1) 

1 

12  (2) 

7 

0 

1 

5 (2) 

2 

2(1) 

1 

7 

3 

11  (2) 

6(1) 

70  (6) 

30  (4) 

10 

17  (3) 

100  ( 10) 
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Table  6. — Interval  from  Roentgenological  Examination  to  Surgery. 


NUMBER  NUMBER  OF 

TIME  OF  CASES  MALIGNANCIES 

0^  days 21  0 

5-9  days 39  4 

10-14  days 23  3 

15-19  days 4 1 

20-24  days 3 0 

25-29  days 1 0 

1-3  months 6 1 

Longer 3 1 


among  Japanese,  well  documented  elsewhere,'^ 
cannot  be  invoked  as  a contributing  circumstance 
in  the  high  diagnostic  error  of  the  present  study. 

The  interval  from  roentgenological  examination 
to  operation  (Table  6)  was  ten  days  or  more  for 
40  per  cent  of  the  patients,  including  six  of  those 
who  proved  to  have  cancer.  Thus  the  objective  of 
“immediate”  operation  on  all  gastric  ulcers  was 
not  completely  attained. 

X-RAY  EXAMINATION  OFTEN  INADEQUATE 

The  roentgenological  examination,  judged  only 
on  the  basis  of  the  films,  was  rated  as  grossly  in- 
adequate in  54  per  cent  of  the  cases.  The  three 
basic  criteria  could  be  interpreted  in  only  34  per 
cent.  This  is  not  a reflection  on  the  roentgenolo- 
gists, because  in  a clinic  where  surgical  therapy  is 
the  policy  for  all  gastric  ulcers,  there  is  little  in- 
centive to  the  examiner  to  pursue  the  differential 
diagnosis;  it  is  sufficient  merely  to  verify  that  an 
ulcer  is  present.  Among  the  seven  cases  which  I 
erroneously  pronounced  benign,  there  was  only 
one  in  which  mucosal  detail  was  shown.  In  three 
additional  cases,  the  roentgenograms  were  never- 
theless considered  adequate  to  permit  a confident 
diagnosis  of  benign  ulcer.  One  of  these  was  a su- 
perficial carcinoma,  one  a carcinoma  in  the  edge 
of  a chronic  ulcer,  and  one  a carcinoma  invading 
the  muscularis  but  still  confined  to  the  wall  of  the 
stomach. 

Table  7. — Number  of  X-ray  Films  per  Case. 

CASES  WITH  CASES  WITH 

THIS  NUMBER  THIS  NUMBER  CASES  WITH 


NUMBER  OF  VIEWS  OF  VIEWS  OF  THIS  NUMBER 

OF  FILMS  OF  STOMACH  ULCER  AREA  OF  SPOT  FILMS 

0-4 5 16  45 

5-9 34  43  43 

10-14 45  31  9 

15-19 12  9 3 

20-24 3 1 

25-29 1 


While  the  number  of  films  is  not  necessarily  an 
index  of  the  adequacy  of  an  upper  gastrointestinal 
roentgen  examination,  an  attempt  has  been  made 
to  indicate  the  completeness  of  the  examination  on 


TYPE  OF  ADENOCARCINOMA 

2 superficial,  2 arising  at  edge  of  chronic  ulcer 
1 superficial  in  situ,  1 arising  at  edge  of  chronic  gastric 
ulcer,  1 invading  into  but  through  the  muscularis 
Mass  lesion  of  stomach  and  esophagus 

Invading  muscularis 
Metastases  to  nodes  and  liver 


this  basis  (Table  7).  In  39  per  cent  of  the  cases, 
there  were  fewer  than  ten  views  of  the  stomach. 
In  50  per  cent  there  were  less  than  ten  views  of  the 
ulcer  area.  In  88  per  cent  there  were  less  than  ten 
spot  films  of  the  area,  and  in  half  of  these  there 
were  less  than  four. 

In  17  cases  we  could  not  be  sure  whether  or  not 
a crater  was  actually  present;  these  were  recorded 
as  “no  definite  crater.”  In  two  of  these,  no  ulcer 
was  seen  in  the  resected  specimen.  One  specimen 
was  described  as  containing  a healed  ulcer,  another 
an  almost  healed  ulcer.  In  four  of  the  gross  speci- 
mens, the  ulcer  was  described  as  “shallow.”  No 
specimen  was  available  in  one  case  because  it  was 
judged  at  the  operating  table  to  be  an  inoperable 
carcinoma.  In  the  eight  remaining  cases,  chronic 
ulcers  were  reported. 

4/5  OF  CARCINOMAS  “SUPERFICIAL” 

The  type  of  malignancy  encountered  in  this 
study  was  unusual  in  that  eight  of  the  ten  carci- 
nomas were  of  the  “superficial”  variety,  which  may 
explain  some  of  my  errors  in  roentgen  diagnosis. 
Whether  these  errors  could  be  eliminated  by  re- 
examination after  a therapeutic  test,  is  not  known, 
because  a period  of  medical  therapy  was  not  given. 
It  would  be  of  paramount  importance  to  obtain 
this  information,  which  could  be  done  by  deferring 
operation  for  three  weeks  after  the  initial  roent- 
genological examination. 

This  much  delay  should  not  be  objectionable  for 
two  reasons;  first,  most  of  the  cases  in  which  neo- 
plasm was  found  did  not  come  to  operation  for  ten 
days  or  more  anyway;  and  second,  seven  of  the 
eight  cancers  coming  to  operation  within  three 
weeks  were  superficial  and  apparently  slowly  grow- 
ing. The  eighth  case  showed  an  obvious  mass  lesion 
and  was  long  since  beyond  redemption.  If  roent- 
genographic  disappearance  of  these  ulcerations 
should  occur  under  therapy,  then  my  report^  that 
this  rarely,  if  ever,  occurs  with  ulcerating  neo- 
plasms would  be  invalidated;  as  a corollary,  the 
therapeutic  test  would  then  be  discredited  as  an 
infallible  procedure  for  the  differentiation  of  be- 
nign from  malignant  ulceration. 


362 


HAWAII  MEDICAL  JOURNAL 


CARCINOMA  IN  OLD  ULCER? 

Another  interesting  aspect  of  this  material  is  the 
occurrence  of  three  cases  in  which  adenocarcinoma 
was  reported  in  the  margin  of  a chronic  gastric 
ulcer.  A planned  investigation  as  outlined  above 
might  make  it  possible  to  determine  whether  this 
represents  ulcerating  carcinoma  or  malignancy 
originating  in  consequence  of  prolonged  gastric 
irritation.  If  the  latter  were  the  case,  one  might 
expect  to  find  carcinoma  more  frequently  in  con- 
nection with  the  larger,  presumably  more  chronic 
ulcers.  However,  the  present  study  shows  no 
correlation  between  size  and  associated  cancer. 

IS  GASTRIC  CANCER  DIFFERENT  IN  HAWAII? 

I had  a great  deal  more  trouble  interpreting  the 
roentgenograms  on  these  patients  than  I have  ex- 
perienced in  investigations  of  gastric  ulcer  in  Los 
Angeles.  The  Hawaiian  cases  presented  a different 
manifestation  of  ulcer  disease  than  I have  been  ac- 
customed to,  as  witness  the  high  incidence  of  “con- 
fined” carcinoma  (8%)  and  of  large  craters 
(21%).  Thus  it  may  be  that  the  criteria  found 
applicable  elsewhere  are  not  reliable  here.  It  may 
seem  illogical  that  ulcers  should  look  different 
roentgenologically  in  Honolulu  than  in  Los  An- 
geles, yet  this  is  the  only  way  I can  account  for  the 
unexpectedly  high  error  in  the  serious  direction, 
i.e.,  calling  cancer  benign.  The  fact  that  the  cancers 
were  mostly  in  this  category,  and  not  in  the  cate- 
gories diagnosed  as  equivocal  or  malignant,  speaks 
for  itself.  The  diagnostic  error  of  1 5 per  cent  was 
calculated  on  the  basis  of  seven  cancers  being 
found  among  the  47  cases  pronounced  roentgeno- 
logically benign;  but  if  we  consider  that  of  ten 
cancers  in  the  entire  series,  seven  were  read  as  be- 
nign, we  arrive  at  an  error  of  70  per  cent  for  those 
who  had  eancer,  a figure  which  is  disturbing  indeed. 

It  will  be  regrettable  if  the  results  of  this  project 
prompt  our  surgical  colleagues  to  revive  the  thesis 
that  a gastric  ulcer  can  be  diagnosed  only  under 


the  microscope.  Rather,  these  findings  should  stim- 
ulate interest  in  a planned  study  to  ascertain 
whether  a therapeutic  trial  will  clarify  those  cases 
which  are  diagnosed  erroneously  in  the  initial 
roentgenograms. 

SUMMARY 

In  a retrospective  investigation  of  the  accuracy 
of  the  roentgenographic  diagnosis  of  gastric  ulcer, 
an  interpretation  was  attempted  in  the  roentgeno- 
grams of  100  consecutive  cases  which  were  op- 
erated upon  in  Hawaii.  In  47  of  the  patients,  the 
roentgen  appearance  was  thought  to  be  consistent 
with  a diagnosis  of  benign  ulcer.  It  turned  out 
that  seven,  or  15  per  cent,  of  these  were  in  fact 
cancer.  The  principal  factors  contributing  to  this 
degree  of  error  were:  ( 1 ) The  case  material  was 
unusual  in  that  eight  of  the  ten  cancers  were  rela- 
tively superficial,  and  21  per  cent  of  all  ulcers  in 
this  series  were  2.5  cm  or  more  in  diameter.  (2) 
The  number  of  roentgenographic  views  was  in 
most  cases  insufficient  to  permit  application  of  the 
roentgen  diagnostic  criteria.  (3)  An  opportunity 
of  evaluating  the  lesions  after  a therapeutic  trial 
was  not  available,  since  these  patients  were  not 
generally  given  a period  of  medical  management 
before  surgery. 

The  potential  error  of  the  initial  roentgeno- 
graphic interpretation  of  gastric  ulcer  underlines 
the  desirability  of  a planned,  controlled  investiga- 
tion to  determine  how  effectively  this  error  can  be 
reduced  by  roentgen  re-examination  after  a period 
of  intensive  medical  therapy.  ■ 

Mount  Sinai  Hospital,  8720  Beverly  Blvd.  (48). 
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In  spite  of  certain  deficiencies  in  Hawaii’s  quarantine  regulations, 
mosquito-borne  encephalitides  had  not  occurred  here  as  of  1961 . 


Arthropod -borne  Virus  Survey  on 
the  Island  of  Oahu,  Hawaii 
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• T hough  virus-neutralizing  material — which 
may  have  been  antibody  variously  against 
Japanese  B,  St.  Louis,  and  Western  equine 
encephalitis  viruses — was  found  in  significant 
amounts  in  sera  of  five  birds  in  Hawaii,  no 
similar  findings  appeared  in  the  blood  of  749 
other  birds  examined.  Neither  was  evidence 
of  virus  found  in  21,754  mosquitoes  trapped, 
nor  in  encephalitis  cases  occurring  in  six  hu- 
mans and  four  horses.  The  authors  believe 
that  epidemics  of  arthropod-borne  enceph- 
alitides could  occur  here,  but  haven’t  as  yet. 

ARTHROPOD-BORNE  viruses  are  known  to 
be  endemic  in  areas  on  the  West  Coast  of 
mainland  U.S.A.,'  in  Japan,-  in  New  Guinea,^  and 
in  Oueensland,  Australia.^  Hawaii  has  mosquito 
vectors  capable  of  transmitting  several  of  the 
known  arthropod-borne  viruses;  migration  and  im- 
portation of  birds,  as  well  as  the  continuous  growth 
of  transpacific  air  traffic,  increase  the  possibility  of 
these  viruses  being  introduced  into  Hawaii.' 

Dengue  virus  type  1,  responsible  for  an  epi- 
demic in  Hawaii  in  1943-44,  is  the  only  arthropod- 
borne  virus  known  to  have  caused  human  illness 
in  Hawaii.'*  However,  virus-diagnostic  facilities 

* Hawaii  State  Health  Department.  (Mr.  Awai  is  presently  em- 
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were  not  readily  available  to  practicing  physicians 
and  public  health  workers  in  Hawaii  until  1959, 
when  a virus  laboratory  was  established  at  the 
Hawaii  State  Health  Department.  Between  1954 
and  1959,  15  clinically  diagnosed  human  cases  of 
viral  or  infectious  encephalitis  were  reported  to  the 
State  Health  Department.  To  our  knowledge  none 
of  these  cases  received  adequate  viral  diagnostic 
studies.  Therefore  a survey  was  initiated  late  in 
1959  to  determine  if  arthropod-borne  viruses  were 
active  in  Hawaii. 

MATERIALS  AND  METHODS 

Human  Studies..  Human  sera  were  obtained  over 
an  18-month  period  from  large  clinics  and  hos- 
pitals, and  from  the  Department  of  Health  Lab- 
oratory on  Oahu.  These  sera  were  from  blood 
specimens  collected  for  routine  serologic  proce- 
dures and  clinical  laboratory  diagnostic  tests.  An 
attempt  was  made  to  obtain  samples  representative 
of  all  age  groups.  Sera  were  screened  for  Group  B 
antibodies  by  the  hemagglutination-inhibition  test 
(HAD  of  Clark  and  Casals'  using  dengue  1 and 
Japanese  B encephalitis  (JBE)  virus  antigens. 
Kaolin  adsorption  was  used  to  remove  nonspecific 
inhibitors.  Sera  were  also  absorbed  with  chick  red 
blood  cells.  Sera  inhibiting  hemagglutination  in 
dilutions  of  1;10  or  greater  were  screened  for 
neutralizing  antibodies  against  dengue  1,  dengue 
2,  JBE,  and  St.  Louis  encephalitis  (SLE)  viruses. 

Neutralization  tests  were  done  by  intracerebral 
inoculation  of  CFW  strain  mice  according  to  the 
methods  described  by  Kissling  et  al.^  Undiluted 
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sera  were  screened  against  a calculated  32-1,1)50 
dose  of  virus.  Five  three-week-old  mice  were  used 
for  each  serum.  Titration  of  each  scrum  was  not 
done,  and  neutralization  indices  were  calculated  on 
the  results  of  the  screening  test  by  using  a moditi- 
cation  of  the  method  of  Reed  and  Muench.’' 

When  possible,  residence  histories  were  obtained 
from  all  persons  with  a SLE  or  JBE  neutralization 
index  of  50  or  greater,  and  from  persons  with 
dengue  1 or  dengue  2 neutralization  indices  of  50 
or  greater,  who  were  born  after  1944. 

During  the  survey,  diagnostic  studies  were  done 
on  six  patients  with  a clinical  diagnosis  of  enceph- 
alitis, etiology  unknown.  Autopsy  material  for 
virus  isolation  was  available  from  four  of  these 
patients,  and  paired  sera  were  available  from  the 
other  two.  Brain  tissue  from  one  patient  was  con- 
taminated. Brain  tissue  suspensions  from  the  other 
three  patients  were  inoculated  intracerebrally  into 
infant  mice.  Sera  were  tested  for  HAI  and  comple- 
ment fixing  (CF)  antibodies  using  JBE  and  SLE 
antigens.’’ 

Avian  Studies.  Erom  December,  1959,  to  June, 
1960,  blood  specimens  were  obtained  from  wild 
birds  caught  on  Oahu.  Specimens  were  also  col- 
lected from  two  groups  of  birds  imported  to  Ha- 
waii from  India  and  Guam.  Areas  for  trapping 
birds  were  selected  on  the  basis  of  having  relatively 
high  coexisting  populations  of  mosquitoes  and 
birds.  These  areas  were  distributed  over  the  coastal 
regions  of  Oahu  and  included  piggeries,  dairies, 
sugar  cane  plantations,  and  a large  natural  swamp. 

Wild  birds  were  caught  in  Japanese  mist  nets, 
bled  from  the  jugular  vein,  banded  with  a small 
metal  identification  band  on  one  leg,  and  released. 
Occasionally  venipuncture  was  unsuccessful  and 
blood  was  obtained  directly  from  the  heart.  Im- 
ported birds  being  held  at  the  Honolulu  Animal 
Quarantine  Station  were  bled  by  the  same  methods. 

After  collection,  blood  specimens  were  diluted 
with  an  egg  yolk-antibiotic  diluent  and  kept  chilled 
until  reaching  the  laboratory  (usually  within  12 
hours)  where  they  were  stored  at  -60°  C until 
processed.  The  avian  blood  specimens  were  tested 
individually  for  the  presence  of  virus.  Sera  were 
tested  for  neutralizing  antibodies  against  WEE 
(western  equine  encephalitis),  EEE  (eastern  equine 
encephalitis),  SLE  and  JBE  viruses.  Dilution  of 
the  blood  in  the  field,  virus  isolation  techniques, 
and  neutralization  tests  in  mice  were  performed  by 
the  methods  described  by  Kissling  et  al.'^  with  the 
exceptions  that,  for  virus  isolation,  infant  mice 
were  used  instead  of  three-week-old  mice,  and  ap- 
proximately 75  per  cent  of  the  samples  were  pooled 
for  antibody  determinations. 

Serum  pools  consisted  of  equal  portions  of 
serum  from  two  to  six  (usually  five)  birds  of  the 
same  species  caught  in  the  same  area.  If  antibody 


was  detected  in  a pool,  all  specimens  making  up 
the  pool  were  tested  individually.  F^'inal  dJutions 
of  serum  tested  varied  from  I : 10  to  I :50,  depend- 
ing on  the  amount  of  blood  collected  and  pooling 
procedures. 

Neutialization  tests  for  WEE  and  EEE  antibody 
were  performed  in  cultures  of  chick  embryo  fibro- 
blasts, prepared  by  the  method  of  Welch  et  al." 
Equal  portions  of  bird  serum,  and  virus  suspension 
calculated  to  have  25  TCID.-,,,,*  were  mixed  and 
incubated  at  room  temperature  for  one  hour.  Eol- 
lowing  incubation,  0.2  ml  of  the  mixture  was 
inoculated  into  each  of  three  tubes  containing 
monolayers  of  chick  embryo  fibroblasts  approxi- 
mately 48  hours  old.  The  inoculated  tubes  were 
then  incubated  at  37°  C for  one  hour,  after  which 
the  cells  were  washed  with  Hanks’  balanced  salt 
solution  and  new  maintenance  medium  was  added. 
Tubes  were  held  at  37°  C for  two  or  three  days 
and  observed  for  cytopathic  effects. 

Viruses  used  in  the  neutralization  tests  were 
titrated  at  the  same  time  the  tests  were  run,  and 
specific  antisera  were  included  in  each  test.  WEE 
and  EEE  virus  doses  ranged  from  10  to  50TClD,-,(, 
and  JBE  and  SLE  virus  doses  ranged  from  25  to 
50  LD  50. 

All  serum  specimens  that  neutralized  virus  in 
the  original  test  were  retested. 

Mosquito  Studies..  Mosquitoes  were  collected 
from  December,  1959,  to  October,  1961,  and 
collections  were  limited  to  the  night-biting  mos- 
quito, Culex  quinquefasciatus  Say.  Most  areas  were 
sampled  with  light  traps’-  and  mosquitoes  were 
collected  in  all  the  areas  where  birds  were  sampled, 
with  the  exception  of  the  Quarantine  Station.  In 
addition  to  light  trap  collections  at  bird-sampling 
areas,  resting-site  collections  were  made  at  poultry 
farms  located  in  three  other  areas.  Therefore  mos- 
quitoes were  obtained  from  several  areas  distrib- 
uted over  the  island  of  Oahu  and  considered  to  be 
ecologically  suitable  for  arthropod-borne  viruses. 

Dead  mosquitoes  found  in  the  light  traps  were 
discarded.  Live  mosquitoes  were  placed  in  ice 
cream  cartons  with  cheesecloth  covers  and  trans- 
ported to  the  laboratory  in  a chest  containing  ice. 
At  the  laboratory  mosquitoes  were  anesthetized 
with  chloroform,  identified,  pooled,  and  stored  in 
air  tight  tubes  at  -60°  C until  tested.  Mosquitoes 
collected  at  Kawainui  Swamp  were  inadvertently 
stored  at  -20°  C.  Pools  consisted  of  approximately 
70  female  Culex  quinquefasciatus  Say  mosquitoes 
collected  from  the  same  area.  Engorged  and  un- 
engorged mosquitoes  collected  by  light  traps  were 
pooled  separately. 

Most  of  the  mosquitoes  collected  at  resting  sites 
were  engorged,  so  no  attempt  was  made  to  sepa- 

* Tissue  Culture  Infectious  Dose  for  50  per  cent  of  cultures  inocu- 
lated - TCID-,... 
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Fig.  1.  Mosquito  collection  and  bird  trapping  sites  on  the  island  of  Oahu,  1959-1961 . 


rate  unengorged  from  engorged  mosquitoes  col- 
lected in  this  manner. 

Mosquitoes  were  tested  for  virus  by  intracere- 
bral inoculation  of  infant  mice,  using  the  method 
of  Kissling  et  al.,^  with  the  exception  that  the 
diluent  was  made  with  calf  serum  instead  of  horse 
serum.  Calf  serum  used  in  the  diluent  was  known 
to  be  free  of  SLE,  JBE,  WEE,  and  EEE  virus 
antibodies. 

Domestic  Animal  Studies.  Sera  from  four  horses 
kept  near  a horse  that  had  died  with  encephalitis 
were  tested  for  CF  antibodies  against  WEE,  EEE, 
and  SLE  virus.*'* 

Strains  of  Virus  Used.  Strains  of  viruses  used  in 
the  serologic  tests  and  their  passage  history  were 

Table  1. — Prevalence  of  Dengue  1 and  JBE  Virus  HAl 
in  Sera  of  912  People  by  Age  Groups. 

Oahu,  Hawaii,  1960-61. 


NO.  OF  NO.  OF  SERA 

AGE  SERA  INHIBITING 

YEARS  TESTED  HEMAGGLUTINATION* 

0-9 133  21 

10-19 122  13 

20-29 155  27 

30-39 165  36 

40-49 164  52 

50-59 104  52 

60  + 69  37 

Totals 912  238 


* Sera  in  dilutions  of  1:10  or  greater  that  inhibited  hemagglutina- 
tion by  dengue  1 virus  or  JBE  virus  or  both.  (The  HAl  tests  were 
used  for  screening  and  were  not  considered  to  be  specific  therefore, 
results  of  hemagglutination  inhibition  of  each  of  the  two  viruses 
were  not  listed  separately.) 


as  follows:  dengue  1 (Hawaiian)  M-124;  dengue 
2 (Tr  1751 ) M-56;  EEE  (Arth.  167)  M-2,  E-1; 
WEE  ( ? ) E-3;  SLE  (904)  M-4;  JBE  (Naka- 
yama)  passage  history  unknown. 

RESULTS 

Human  Studies.  Of  sera  from  912  people  ex- 
amined for  HAl  antibody  to  JBE  and  dengue  1 
viruses,  238  were  found  to  inhibit  hemagglutina- 
tion at  dilutions  of  1:10  or  greater.  Each  of  these 
238  specimens  was  then  tested  for  neutralizing 
antibody  to  JBE,  SLE,  dengue  1,  and  dengue  2 
viruses,  and  91  had  neutralization  indices  of  50  or 
greater  to  one  or  more  of  these  viruses.  Serologic 
results  by  age  are  given  in  Tables  1 and  2. 

Avian  Studies.  Of  sera  from  754  birds,  only 

Table  2. — Prevalence  of  Virus  Neutralizing  Antibody  in 
Sera  of  238  People  by  Age  Group  and  Virus  Neutralized. 

Oahu,  Hawaii,  1960-61. 


TOTAL 

NEUTRALIZING  ANTIBODY*  SAIUPLES  WITH 


AGE 

YEARS 

NO. 

TESTED 

JBE 

SEE 

D 1 

D 2 

NEUTRALIZING 

ANTIBODYt 

0-9 

21 

1 

1 

1 

10-19 

13 

3 

3 

20-29 

27 

3 

2 

3 

3 

8 

30-39 

36 

5 

7 

6 

1 1 

40-49 

52 

1 

1 

15 

10 

19 

50-59 

52 

6 

3 

12 

15 

27 

60  + 

37 

2 

1 

9 

14 

23 

Totals.. 

238 

17 

7 

50 

49 

92 

* Index  of  50  or  greater. 

t Some  specimens  had  indices  of  50  or  greater  to  more  than  one 
antigen. 
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Fable  3. — Avian  Blood  Specimens  Collected,  by  Species  and  Area.  Oa/ta,  Hawaii,  1959-60. 


BAR. 

SP. 

N.  AM. 

HR. 

SPAR- 

RICE- 

Will  IE- 

AREA 

IH)VE  ( 1 1 

DOVE (2) 

CARD.  ( .1  ) 

CARD.  (4) 

ROW  ( 5 ) 

HIRI)  (6) 

EYE (7) 

MYN.  (K  ) 

MISC.  (9) 

lOI  Al 

Kawainui  Swamp 

19 

37 

29 

2 

4 

21 

9 

36 

157 

Ehukai  Valley 

44 

3 

7 

25 

12 

I 

1 

4 

97 

Lunalilo  Valley 

44 

1 

1 1 

1 

6 

5 

2 

1 

71 

Waianae 

116 

13 

1 

-) 

4 

1 

1 

138 

Kahuku 

7 

7 

2 

3 

3 

1 

23 

Kahana  Valley 

35 

12 

6 

7 

8 

26 

94 

Barber's  Point 

92 

9 

-) 

39 

142 

State  Quarantine  Station... 

32 

32 

Total 

357 

75 

63 

32 

61 

14 

34 

IK 

100 

754 

(1)  Barred  Dove.  Geopelia  striata  (6) 

(2)  Spotted  Dove,  Streptopilia  chinensis  chinensis  (7) 

(3)  North  American  Cardinal.  Richmondena  cardinalis  (8) 

(4)  Brazilian  Cardinal.  Paroaria  cucullata  (9) 

(5)  House  Sparrow,  Passer  domesticiis 


Ricebird,  Mania  nisoria 

White-eye.  Zosterops  palpehrosus  japonicus 
Mynah.  Acridotfieres  tristis 

4 species  of  resident  birds,  1 migratory  species  {Ptuvialis  dominica)  and 
32  imported  birds  of  2 species  (17  swiftlets  and  15  francolin  partridges). 


four  were  found  to  have  neutralization  indices  of 
50  or  greater  to  one  or  more  of  the  viruses  tested. 
These  results  were  reproducible  in  subsequent 
tests.  Table  3 gives  the  number  of  birds  bled  by 
species  and  area  caught.  Geographic  location  of 
sampling  areas  can  be  seen  in  Fig.  1.  Table  4 lists 
the  species  of  birds  that  had  neutralization  indices 
of  50  or  greater  and  the  areas  and  dates  of 
capture. 

The  positive  white-eye  and  North  American 
cardinal  were  in  a group  of  63  birds  that  were 
captured  at  Kawainui  Swamp  between  December 
3 and  December  9,  1959.  There  were  a total  of 
seven  white-eyes  and  12  North  American  cardinals 
in  this  group.  Between  May  17  and  May  20,  1960, 
birds  were  again  caught  and  bled  at  Kawainui 
Swamp.  At  this  time  a total  of  91  specimens  were 
collected  and  tested,  and  no  specimens  were  found 
to  have  antibody.  These  included  17  North  Amer- 
ican cardinals  and  15  white-eyes.  Leg  bands  were 
not  used  during  the  first  sampling  at  Kawainui 
Swamp  so  it  was  not  known  if  birds  bled  during 
the  first  sampling  were  recaptured. 

The  positive  barred  dove  was  one  of  44,  in  a 
total  of  97  birds  captured  at  Ehukai  Valley  Decem- 
ber 16  and  17,  1959. 

No  viruses  were  isolated  from  the  blood  of  749 
birds  tested. 


Table  4. — N eutraUzcition  Indices  of  Sera  from  Four  Wild 
Birds  by  Species,  Area  and  Data  Collected. 

Oahu,  Hawaii,  1959-60. 


NEUTRALIZATION  INDEX 

SPECIES  — DATE  COLLECTED  AREA  JBE  SEE  WEE  EEE 


White-eye 

12/3/59  Kawainui  Swamp  ...  100  60  0 

N.  Am.  Cardinal 

12/4/59  Kawainui  Swamp.  ..  0 0 50 

Barred  Dove 

1/14/60  Ehukai  Valley 63  0 0 

Francolin 

2/16/60  New  Delhi.  India*...  100  0 0 

* Imported  for  release  in  Hawaii. 


0 

0 

0 

0 


Mosquito  Studies.  No  viruses  were  demonstrated 
in  the  303  pools  of  21,754  mosquitoes  examined. 
The  number  of  mosquitoes  tested  by  area  of  cap- 
ture can  be  seen  in  Table  5.  Figure  1 shows  all 
areas  where  mosquitoes  were  obtained. 

Other.  Studies  on  specimens  from  encephalitis 
cases,  both  humans  and  horses,  yielded  negative 
results. 

DISCUSSION 

With  a few  exceptions,  residence  histories  were 
obtained  on  people  with  neutralizing  antibodies. 
The  individual  in  the  0-9-year-old  age  group  with 
antibodies  that  neutralized  dengue  1 and  2 viruses 
was  an  infant  under  six  months  of  age;  his  mother, 
who  had  resided  in  the  Philippines,  also  had  anti- 
bodies to  the  same  viruses. 

The  three  persons  in  the  10- 19-year-old  age 
group  with  dengue  1 antibody  had  spent  all  their 
lives  in  Hawaii  and  were  old  enough  to  have  been 
exposed  during  the  epidemic  of  dengue  in  Hawaii 
during  1943-1944. 


Table  5. — Number  of  Female  Culex  quinqtiefasciatus 
Mosquitoes  Trapped  by  Area  and  Pools  Tested  for  Virus. 
Oahu.  Hawaii,  1960-61. 


AREA 

TOTAL 
NUMBER  OF 
MOSQUITOES 

NUMBER  OF 

POOLS 

TESTED* 

Kawainui  Swamp 

7.177 

100 

Ehukai  Valley 

1 1 1 

3 

Kahuku 

Bird  collecting  area 

12 

2 

Laie  poultry  in  Laie  town 

2.9991 

40 

Lunalilo  Valley 

65 

2 

Waianae 

Bird  collecting  area 

374 

3 

Mikilua  Valley  poultry 

4.05  6 1 

55 

Barber's  Point 

Bird  collecting  area 

65  If 

13 

Izumi  poultry  in  Waipahu 

6,131t 

83 

Kahana  Valley 

178 

2 

Total 

21,754 

303 

* Average  size  of  pool  72. 
t Resting  site  collections. 

t 191  were  caught  with  a light  trap;  the  remainder  were  resting 
site  collections. 
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Persons  in  the  other  age  groups  with  neutralizing 
antibody  had  resided  in  areas  where  these  viruses 
were  known  to  have  occurred,  such  as  the  Philip- 
pines, Japan,  and  U.  S.  mainland. 

The  finding  of  virus-neutralizing  substances  in 
three  nonmigratory  birds  is  difficult  to  explain.  It  is 
possible  that  the  neutralizing  substances  in  the 
blood  of  these  birds  was  not  antibody;  however, 
serum  of  two  of  the  three  birds  specifically  neu- 
tralized only  one  of  four  viruses.  Serum  from  the 
other  neutralized  both  JBE  and  SEE  viruses,  but 
these  viruses  are  closely  related  antigenically  and 
some  cross-neutralization  could  be  expected.  If  in 
fact  the  neutralizing  substance  found  in  these  birds 
was  antibody,  then  there  is  evidence  that  arthropod- 
borne  viruses  have  recently  been  active  in  Hawaii. 
It  is  possible  that  virus  was  introduced  under  cir- 
cumstances that  limited  its  spread.  All  three  birds 
were  mature  at  the  time  of  capture  and  could  have 
been  infected  any  time  within  two  or  three  years  of 
their  capture. 

Another  explanation  for  the  serologic  findings  in 
the  two  birds  at  Kawainui  Swamp  and  the  dove  at 
Ehukai  Valley  is  that  unidentified  viruses  anti- 
genically related  to  JBE  and  WEE  viruses  had 
been  present  in  one  or  both  of  these  areas.  It  is 
also  possible  for  barred  doves  to  range  between 
Kawainui  Swamp  and  Ehukai  Valley. 

Finding  JBE  antibody  in  a game  bird  imported 
from  India  indicates  the  potential  hazard  of  im- 
porting birds  from  areas  where  arthropod-borne 
viruses  are  known  to  be  endemic.  Some  arthropod- 
borne  viruses  may  circulate  in  the  blood  stream  of 
birds  for  at  least  72  hours  at  levels  high  enough 
to  infect  mosquitoes. This  is  well  within  the  time 
it  takes  to  transport  birds  by  air  from  the  Far  East 
to  Hawaii  and  from  most  areas  of  the  mainland. 
Authorities  in  Hawaii  now  require  that  birds  im- 
ported from  foreign  countries  be  held  for  two 
weeks  in  mosquito-proof  quarters  prior  to  release. 
However,  there  are  no  such  restrictions  on  birds 
imported  from  the  mainland  United  States. 

Although  it  is  of  interest  to  speculate  on  the 
serologic  findings  in  the  resident  birds,  the  survey 
in  general  did  not  reveal  evidence  of  recent  arthro- 
pod-borne virus  activity  on  Oahu.  Diagnostic 
studies  of  several  human  cases  of  encephalitis  did 
not  demonstrate  that  an  arthropod-borne  virus  was 
the  causative  agent.  Investigations  of  encephalitis 
in  horses  also  yielded  negative  results.  No  viruses 
were  isolated  from  the  blood  of  749  resident  birds 
or  from  21,754  mosquitoes,  although,  compared  to 
the  total  mosquito  and  bird  populations  of  Oahu, 
the  samples  were  small.  Also  the  7,177  mosquitoes 
collected  at  Kawainui  Swamp  were  inadvertently 
stored  at  -20°  C for  several  weeks  before  being 
tested,  making  the  negative  results  from  this  group 
of  doubtful  significance. 


Apparently  the  island  of  Oahu  does  not  have  sit- 
uations ecologically  conducive  to  long-term  main- 
tenance of  the  arthropod-borne  encephalitis  viruses. 
For  instance,  we  found  no  rookeries  containing 
large  populations  of  immature  birds  in  areas 
supporting — even  intermittently — dense  mosquito 
populations.  Mosquito  populations  on  the  island  of 
Oahu  build  up  sporadically,  and  are  focal  in 
distribution. 

Nevertheless  it  is  our  opinion  that  if  certain 
arthropod-borne  viruses  (e.g.,  St.  Louis  encephali- 
tis, Japanese  B encephalitis,  and  possibly  western 
equine  encephalitis)  were  introduced  into  areas  of 
Oahu  with  relatively  large  populations  of  birds  at 
a time  of  maximum  mosquito  breeding,  an  epi- 
demic might  occur.  Kawainui  Swamp  during  the 
months  of  December,  January,  and  February  is  an 
example  of  such  an  area.  The  degree  of  human 
involvement  likely  in  a localized  epidemic  is  purely 
a matter  of  conjecture.  Certainly  efforts  should  be 
continued  to  prevent  the  introduction  of  mosqui- 
toes into  Hawaii  from  other  areas,  as  well  as  to 
regulate  the  importation  of  birds. 

SUMM.XRY 

From  December,  1959,  through  September, 
1961,  a survey  was  conducted  to  determine  if 
arthropod-borne  viruses  were  active  on  the  island 
of  Oahu. 

Tests  for  HAI  antibody  to  dengue  1 and  JBE 
viruses  were  conducted  on  sera  from  912  human 
residents  of  Oahu  representing  various  age  groups. 
Of  these  sera  238  inhibited  hemagglutination  in 
dilutions  of  1:10  or  greater,  and  were  further 
tested  for  neutralizing  antibody  against  dengue  1 
and  2,  JBE  and  SEE  viruses. 

In  addition  to  the  serologic  survey,  diagnostic 
studies  were  performed  on  specimens  from  six  pa- 
tients with  clinical  diagnosis  of  encephalitis.  Brain 
tissue  suitable  for  virus  isolation  attempts  was 
available  from  three  of  the  six  patients. 

Blood  specimens  from  approximately  750  wild 
birds  captured  in  various  areas  of  Oahu  were  tested 
for  viruses  and  for  neutralizing  antibodies  against 
Japanese  B encephalitis,  St.  Louis  encephalitis, 
western  equine  encephalitis,  and  eastern  equine 
encephalitis  viruses.  Blood  from  32  birds  imported 
from  India  and  Guam  were  also  tested  for  viruses 
and  JBE  neutralizing  antibody,  and  21,754  female 
Culex  quinquefasciatus  Say  mosquitoes  trapped  at 
or  near  the  areas  where  birds  were  captured  were 
tested  for  the  presence  of  virus. 

Generally,  the  survey  yielded  little  evidence  that 
arthropod-borne  viruses  have  been  active  in  Ha- 
waii since  the  dengue  1 virus  epidemic  of  1943- 
1944. 

Acknowledgments  and  references  will  appear  in 
the  author’s  reprints.  ■ 
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A simple  reconstructive  procedure  can  give 
a good  cosmetic  result  in  cancer  of  the  Up. 


The  Cross-lip  Flap  in  the  Management 


of  Carcinoma  of  the 


• In  surgical  treatment  of  large  cancers  of 
the  lip,  a reconstructive  procedure  devised 
over  a century  ago,  and  perfected  in  both 
Europe  and  the  United  States  over  the  inter- 
vening years,  is  still  the  method  of  choice. 
Herein  are  reported  three  cases  from  the 
Cleveland  Clinic. 

Cancers  which  occupy  no  more  than  one- 
fourth  of  the  lip  can  be  adequately  treated 
by  wedge  resection  and  primary  closure.  Larger 
lesions  require  a reconstructive  procedure  to  pre- 
vent a tight,  puckered  lip.  The  simplest  and  most 
useful  technic  for  this  reconstruction  is  the  cross- 
lip flap,  most  commonly  known  as  the  Abbe’  flap 
procedure. 

In  1898  Abbe  described  the  transferring  of  a 
vermilion-bordered  flap  from  the  lower  lip  to  the 
upper  lip  in  the  treatment  of  a cleft  lip  deformity. 
In  1848  Stein-  described  the  transferring  of  a flap 
from  the  upper  lip  to  the  lower  lip  in  the  treatment 
of  carcinoma  of  the  lower  lip.  In  1874  Eslander'^ 
described  the  rotation  of  a flap  around  the  angle 
of  the  mouth  from  the  upper  lip  to  the  lower  lip. 

* Formerly  with  the  Department  of  Plastic  Surgery.  The  Cleveland 
Clinic  Foundation.  Cleveland  Ohio. 

Received  for  publication  May  5.  1963. 
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Since  these  pioneering  efforts,  many  surgeons — 
among  them  Brown,^  Martin,"’  Webster,”  Kazan- 
jian,'  and  Cannon*^ — have  modified  and  refined 
these  techniques.  Since  these  three  flaps  are  similar, 
it  is  easier  to  refer  to  them  jointly  by  the  descrip- 
tive term  “cross-lip  flap,”  rather  than  by  their  re- 
spective eponyms.  The  purpose  of  this  paper  is  to 
present  the  details  of  the  technique  of  the  cross-lip 
flap,  and  to  demonstrate  its  usefulness  by  present- 
ing three  case  reports. 

TECHNIQUE 

The  procedure  consists  of  a 180°  rotation  of  a 
full-thickness,  triangular  flap  of  tissue  from  one  lip 
into  a defect  in  the  opposite  lip  (Fig.  I ).  The  flap 
is  nourished  by  the  labial  artery  and  vein,  which 
are  left  intact  in  the  narrow  base. 

Before  infiltration  with  a local  anesthetic,  it  is 
important  to  outline  with  a dye  the  area  to  be  ex- 
cised, together  with  the  flap  for  repair.  The  local 
anesthetic  distorts  and  discolors  the  tissue,  making 
planning  difficult.  The  mucocutaneous  junction  on 
both  sides  of  the  lesion  and  on  all  sides  of  the  flap 
should  be  marked  by  puncturing  the  skin  with  a 
fine  needle,  its  tip  dipped  in  methylene  blue.  These 
points  must  be  carefully  approximated  for  a satis- 
factory result. 
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Fig.  I.  A.  Excision  and  primary  closure  on  this  lesion 
would  produce  a tight,  puckered  lip.  B.  Outline  of  the 
composite  flap  used  for  closure  of  the  lower  lip  defect. 
C.  The  flap  is  nourished  by  the  labial  yes.sels  left  intact 
in  the  narrow  base.  D.  The  flap  is  rotated  180°  into 
position  in  the  lower  lip;  the  donor  site  in  the  upper  lip 
is  dosed  primarily.  E.  The  pedicle  is  divided  on  the 
tenth  to  the  eighteenth  postoperative  day. 


The  width  of  the  flap  should  be  no  more  than 
half  the  width  of  the  tissue  excised — this  makes 
both  lips  symmetrical,  as  the  donor  lip  is  decreased 
in  size  by  the  exact  amount  by  which  the  recipient 
lip  is  increased  in  size.  The  flap  should  be  hinged 
to  one  side  of  the  defect  in  such  a fashion  that  it 
will  lie  in  the  center  of  the  defect  when  it  is  rotated 
180°  into  position. 

The  flap  is  incised,  leaving  the  labial  artery  and 
vein  attached  on  one  side.  The  posterior  position 
of  the  labial  artery  and  vein  permits  incision 
through  the  anterior  half  of  the  vermilion  border 
(Fig.  2).  This  facilitates  the  180°  rotation  and  per- 
mits accurate  approximation  of  all  vermilion  bor- 
ders at  the  time  of  the  initial  rotation.  The  mucosa 
and  muscle  layers  are  closed  with  fine  catgut.  The 
skin  is  closed  with  fine  silk  or  nylon  sutures.  A Bar- 
ton head  dressing  is  applied  until  the  patient  be- 
comes adjusted  to  keeping  his  mouth  closed.  If 


Fig.  2.  The  posterior  position  of  the  labial  vessels 
permits  incision  through  the  anterior  half  of  the  vermilion 
border.  This  narrow  pedicle  facilitates  the  rotation. 

general  anesthesia  has  been  used,  a nasogastric 
tube  is  placed  on  suction  until  there  is  no  nausea, 
and  peristalsis  is  present.  The  patient  usually  be- 
gins to  take  full  liquids  on  the  first  postoperative 
day.  Tracheostomy  has  not  been  necessary.  Nose 
drops  are  useful  to  maintain  an  open  nasal  airway. 

The  pedicle  is  divided  ten  to  eighteen  days  later. 
Any  necessary  revision  of  the  vermilion  is  also 
performed  at  that  time. 

REPORT  OF  REPRESENTATIVE  CASES 

Case  1.  A 61 -year-old  policeman  was  admitted 
to  the  Cleveland  Clinic  Hospital  on  June  25,  1962, 
for  treatment  of  a basal-cell  carcinoma  involving 
the  central  portion  of  the  upper  lip,  columella,  and 
distal  nasal  septum  (Fig.  3 A).  Treatment  at  an- 
other hospital  consisted  of  five  operations,  six 
courses  of  irradiation,  application  of  various  acids, 
and  many  electrocoagulations  over  the  previous 
fifteen  years.  On  June  26,  1962,  a wide  local 
resection  was  performed  under  local  anesthesia 
(Fig.  3 B).  The  middle  half  of  the  upper  lip,  all 
of  the  columella,  the  distal  septum,  a portion  of 
the  nasal  tip,  and  the  superficial  portion  of  the 
maxilla  were  removed.  A cross-lip  flap  was  rotated 
into  the  defect  from  the  lower  lip.  Figure  3 C 
shows  the  patient  on  the  third  postoperative  day 
with  the  pedicle  still  attached.  On  the  seventeenth 
postoperative  day  the  pedicle  was  divided  under 
local  anesthesia. 

Figures  3 D & E show  the  result  six  months 
after  surgery.  The  columella  has  since  been  recon- 
structed by  a left  nasolabial  flap. 
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Fig.  3.  A.  Patient  with  hasal-cell  carcinoma  of  upper  lip,  columella,  and  distal  septum.  B.  Surgical  defect  plus 
outline  of  the  flap  to  he  used  for  closure.  C.  Third  postoperative  day:  pedicle  still  attached.  D,  E.  Six  months  after 
surgery;  the  columella  has  since  been  reconstructed  by  a left  nasolabial  flap. 
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Fig.  4.  A.  Paticm  with  sqiiainoiis-cell  carciiioiiiii  of  the  right  lower  lip.  li.  Surgical  defect  plus  outline  of  the  flap 
to  be  used  for  closure.  C.  Twelfth  postoperative  day;  pedicle  still  attached.  D.  E.  Two  mouths  after  surgery:  lateral 
view  sho\vs  the  full,  normal,  everted  lip  that  results  front  this  type  of  repair. 


Case  2.  A 5 I -year-old  laborer  was  admitted  to 
the  Cleveland  Clinic  Hospital  on  September  25, 
1962,  for  treatment  of  squamous-cell  carcinoma 
involving  the  vermilion  surface  of  the  right  lower 
lip  (Fig.  4 A).  The  lesion  had  slowly  increased  in 
size  for  the  previous  seven  months.  On  September 
26,  1962,  a wide  local  resection  was  performed 
(Fig.  4 B).  The  defect  was  closed  by  rotating  a 
cross-lip  flap  from  the  upper  lip  into  the  defect  on 
the  lower  lip.  Figure  4 C shows  the  patient  on  the 
twelfth  postoperative  day  with  the  pedicle  still  at- 
tached. The  pedicle  was  divided  on  the  nineteenth 
postoperative  day  under  local  anesthesia. 

Figures  4 D & E show  the  result  two  months 
after  surgery.  The  lateral  view  shows  the  full  nor- 
mal everted  lip  that  results  from  this  type  of  repair. 


A primary  closure  of  a lesion  this  large  would  have 
resulted  in  a tight,  puckered  lower  lip. 

Case  3.  A 73-year-old  clergyman  was  admitted 
to  the  Cleveland  Clinic  Hospital  on  September  21, 
1960,  for  treatment  of  a squamous-cell  carcinoma 
involving  more  than  half  of  the  lower  lip  plus  the 
left  commissure  (Fig.  5 A).  The  lesion,  not  previ- 
ously treated,  had  been  present  for  many  years. 
On  September  22,  I960,  a wide  local  resection  was 
performed.  Figure  5 B shows  the  outline  of  the 
resection  and  also  the  outline  of  the  upper  lip 
flap  that  was  rotated  into  the  lower  lip  defect  for 
closure.  This  flap  was  rotated  around  the  left  angle 
of  the  mouth  to  give  the  result  shown  in  Figure  5 C. 
The  microstomia  was  corrected  by  means  of  a 
Y-to-V  procedure  to  give  the  flnal  result  shown 
in  Figures  5 D & E,  nine  months  after  surgery. 
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Fig.  5.  .-1.  Patient  with  sqitanioiis-cell  carcinoma  involving  more  than  half  of  the  lower  lip  pins  the  left  commis- 
sure. B.  Outline  of  the  area  (two-thirds  of  the  lower  lip)  to  be  resected  plus  the  flap  to  he  used  for  closure.  C.  Micro- 
.stomia  resulting  from  .sacrifice  of  two-thirds  of  the  lip.  D.  E.  Following  correction  of  the  micro.siomia  by  means  of  a 
Y-to-V  procedure:  nine  months  after  surgery. 


DISCUSSION 

The  cross-lip  Hap  technique  is  a useful  tool  in 
the  management  of  those  cases  of  carcinoma  of  the 
lip  which  are  too  large  for  wedge  resection  and 
primary  closure.  It  is  rare  today  for  a patient  to 
neglect  a lip  lesion  until  it  is  so  large  that  a proce- 
dure more  complex  than  the  cross-lip  tlap  is  neces- 
sary for  reconstruction.  As  illustrated  in  Case  3, 
lesions  involving  slightly  more  than  half  of  the  lip 
can  be  adequately  reconstructed  by  this  method. 

The  functional  and  cosmetic  results  of  this  type 
of  repair  are  excellent.  The  color  and  texture  of 
the  transplanted  lip  tissue  match  well  with  the  ad- 
jacent lip  tissue.  It  has  been  demonstrated  that 
sensory  and  motor  functions  are  restored  within  a 
two-year  period.’*  The  anatomic  integrity  of  the 
orbicularis  oris  muscle  is  maintained,  enabling  the 
patient  to  perform  all  physiologic  functions  in  a 
normal  manner.  This  eliminates  such  problems  as 
oral  incontinence  and  drooling,  which  sometimes 
occur  when  less  functional  tissues  are  used  in  labial 
reconstruction. 


SUMMARY 


The  technique  of  the  Abbe  or  cross-lip  Hap  pro- 
cedure has  been  described  and  illustrated.  Its  use- 
fulness in  the  management  of  carcinoma  of  the  lip 
has  been  demonstrated  by  the  presentation  of  three 
representative  case  reports.  ■ 

888  So.  King  St. 
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Think  of  segmental  infarction  of  the  omentum  if  you  encounter 


continuous  abdominal  pain  with  normal  white  count  and  temperature. 


Idiopathic  Omental  Infarction 


THOMAS  H.  RICHERT,  M.D.,  Honolulu 


• Ihis  case  report  calls  to  the  surgeon's  at- 
tention the  entity  of  infarction  of  the  omen- 
tum, to  he  considered  in  the  differential 
diagnosis  of  the  “surgical  abdomen.” 

DIOPATHIC  omental  infarction,  or  omental 
necrosis,  is  a rather  rare  condition.  The  first 
case  was  reported  in  1896  by  Bush.'  In  a review 
of  the  literature  in  1955,  33  cases  were  uncovered. 
The  author  added  five.-  Blandsfield  and  Jameson 
added  two  more  cases  in  1959.-'’  To  our  knowledge 
to  date,  no  one  has  made  the  correct  preoperative 
diagnosis.  In  order  of  frequency,  the  mistaken  di- 
agnoses have  been  acute  appendicitis,  acute  chole- 
cystitis, perforated  peptic  ulcer,  acute  pancreatitis, 
mesenteric  thrombosis,  and  tumor  of  the  colon. ^ 
Idiopathic  omental  infarction  has  never  been 
satisfactorily  explained.  A theory  considered  by 
Rabinovich  and  Pines"  was  that  stretching  of  the 
omental  veins  caused  separation  of  the  endothelial 
cells,  with  resultant  thrombosis. 

YOUNG  MEN  AFFLICTED  MOST 

Greatest  frequency  of  this  condition  is  in  the 
fourth  decade,  although  cases  have  been  reported 
from  age  3 to  68.  Males  predominate  about  five  to 
one.  Clinical  picture  and  symptomatology  are  not 

Received  lor  publication  January  4.  1964. 


constant.  The  only  constant  factor  is  pain,  which 
tends  to  localize  and  be  quite  severe,  the  localiza- 
tion depending  on  the  area  of  omentum  involved. 
Nausea  and  vomiting  are  absent.  A stooped  pos- 
ture is  often  assumed  in  order  to  lessen  abdominal 
tension.  A mass  is  often  palpable  if  guarding  is  not 
too  great. 

A review  of  The  Queen’s  Hospital  medical 
records  for  the  past  1 7 years  revealed  no  cases. 

CASE  REPORT 

A 33-year-old  white  man,  who  had  had  no  pre- 
vious surgery,  was  first  seen  October  23,  1963, 
complaining  of  pain  and  soreness  of  12  hours’ 
duration  in  the  right  periumbilical  area  and  right 
lower  abdominal  quadrant.  The  pain  was  constant 
and  moderately  severe.  There  were  no  chills,  nau- 
sea, or  vomiting.  No  recent  injury  or  illness  had 
occuired.  He  had  eaten  a normal  breakfast.  There 
were  no  urinary  system  complaints,  and  stools 
were  normal  and  firm. 

Examination  disclosed  a well-developed,  well- 
nourished  man  of  33,  slightly  overweight,  but  with 
good  muscular  tone;  walking  in  a stooped  posture; 
alert,  and  joking  about  his  “painful  belly.”  Gen- 
eral physical  examination  was  negative  except  for 
abdomen.  Active  bowel  sounds  were  present.  Left 
belly  was  negative  except  for  referred  pain  into 
the  right  paraumbilical  and  right  flank  area. 
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Marked,  acute  pain  on  attempted  deep  palpation 
in  the'  right  middle  and  upper  belly  and  along  the 
lateral  wall  was  noted.  On  rectal  examination  there 
was  acute  tenderness  high  on  the  right  side.  Re- 
bound pain  in  McBurney’s  area  was  acute.  Tem- 
perature, 98.6°;  urine,  normal;  WBC,  6,750 — 
segs.  52,  lymphs.  44,  eosins.  I,  and  monos,  3. 

The  patient  was  not  ill  enough,  or  the  picture 
clear  enough,  to  warrant  immediate  surgery,  so  he 
was  sent  home  to  repi>rt  back  any  changes  in  his 
condition.  He  went  back  to  work  that  afternoon 
and  the  next  day;  but  on  the  third  day  he  called  in 
and  stated  that  during  the  night  the  pain  had  be- 
come very  severe.  Though  he  did  not  feel  bad,  he 
could  not  take  the  pain. 

When  seen  at  the  office  on  this  third  day  of  ill- 
ness, he  had  a normal  temperature;  WBC  was 
7,600 — segs.  61,  lymphs  32,  monos.  4,  eosins.  3. 
Pain,  tenderness,  and  guarding  were  now  in  the 
right  lateral  and  upper  belly,  and  there  was  a 
questionable  palpable  liver  edge  or  mass  in  this 
area.  Plain  film  of  the  abdomen  revealed  no  ab- 
normality. Because  of  the  severity  of  the  pain,  the 
patient  was  admitted  to  The  Queen’s  Hospital  for 
exploratory  laparotomy,  with  a tentative  diagnosis 
of  acute  cholecystitis. 

Right  paramedian  incision  disclosed  a moderate 
amount  of  serosanguinous  fluid.  Liver  and  gall 
bladder  appeared  normal.  An  infarcted  and  pre- 
gangrenous  mass  of  greater  omentum,  measuring 


8 cm  by  14  cm,  adherent  to  the  right  lateral  belly 
wall,  5 cm  to  7 cm  below  the  right  lobe  of  the 
liver,  was  found.  The  mass  was  easily  freed  from 
the  parietal  peritoneum  and  brought  through  the 
wound.  The  omental  mass  was  a long  tongue-like 
process  of  the  right  margin  of  the  greater  omen- 
tum. The  infarcted  area  was  resected,  and  prophy- 
lactic appendectomy  was  done.  Postoperative 
course  was  uneventful.  The  patient  was  discharged 
on  the  fifth  postoperative  day,  and  sutures  removed 
on  the  seventh  day.  He  has  remained  well  to  date. 

CONCLUSION 

I he  constant  presence  of  pain,  normal  white 
count,  and  ab;>encc  of  fever  should  cause  the  sur- 
geon to  entertain  segmental  infarction  of  the  omen- 
tum in  his  differential  diagnosis  of  the  “surgical 
belly.”  B 

H39  So.  Beretania  Si. 
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Please -when  you  give  to  your  medical  school,  send  it 
through  the  AMA-ERF  so  Hawaii  gets  credit  for  making  the 
donation.  It  is  transmitted  intact,  in  your  name. 
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The  Presidents  Page 


Now  that  my  term  of  office  is  over,  the  question  1 am  most  frequently  asked  is 
“Are  you  glad  it  is  all  over?”  As  yet  I cannot  truthfully  say  “yes”  or  “no.” 

Yes,  I will  be  happy  to  have  back  the  five  to  eighteen  hours  a week  which  it 
took  to  take  care  of  the  duties  required  of  your  President.  Not  that  I will  now  have 
this  many  leisure  hours,  but  just  that  I will  be  able  to  have  some  change  of  pace 
and  projects.  For  after  all,  1 never  have  been,  nor  perhaps  will  ever  be,  the 
leisurely  type. 

No,  1 will  be  unhappy  to  lose  that  certain  spiritual  uplift  which  one  has  when 
he  knows  that  he  is  the  official  and  top  representative  of  a group  of  hardworking 
men  and  women  whose  purpose,  dedication,  and  desire  to  give  service  and  to 
improve  the  condition  of  their  fellow  men  is  in  general  without  its  equal  in  any 
other  profession  or  walk  of  life.  And  I feel  unhappy  not  to  be  able  to  continue  to 
project  this  true  image  of  the  medical  profession  through  the  Association  to  our 
fellow  citizens.  We  have  for  too  long  been  too  quiet  about  what  we  are  doing  and 
achieving,  and  our  calm  self-confidence  has  too  often  been  interpreted  as  conceit, 
when  it  is  really  no  more  conceit  than  the  desire  to  earn  a decent  living  can  be 
classed  as  greed. 

Yes,  I will  be  glad  to  pass  on  my  duties  and  responsibilities  of  office  to  your 
new  President.  Not  because  I wish  to  be  rid  of  them — for  it  was  within  my  power 
not  to  accept  them  in  the  first  place — but  because  I know  that  change  is  always 
necessary  and  because  I know  that  your  new  President  has  ideas  for  improving  the 
administrative  structure  of  our  medical  association.  For  as  Thomas  Carlyle  said, 
“Today  is  not  yesterday. — We  ourselves  change. — How  then,  can  our  works  and 
thoughts,  if  they  are  always  to  be  fittest,  continue  always  the  same? — Change, 
indeed,  is  painful,  yet  ever  needful;  and  if  memory  have  its  force  and  worth,  so  also 
has  hope.”  I appreciate  the  fact  that  too  radical  a change,  or  too  rapid  a change, 
before  people  are  ready,  can  be  as  disastrous  as  no  change  at  all,  and  so  I have  tried 
to  have  patience  and  to  be  as  cooperative  as  my  principles  would  permit.  And  at 
times,  when  very  frustrated,  I have  tried  to  remember  that  Plato  said,  “Seven  years 
of  silent  inquiry  are  needful  for  a man  to  learn  the  truth,  but  fourteen  in  order  to 
learn  how  to  make  it  known  to  his  fellow  men.” 


I will  be  unhappy  to  lose  the  sounding  board  for  my  ideas  and  ideals  which  the 
ofi'ice  of  the  presidency  of  this  society  has  offered  me.  I have  used  it  probably  more 
vigorously  than  former  presidents  have,  because  1 have  always  felt  that  a president 
or  the  head  of  any  organization  should  not  only  serve  but  also  lead.  Many  of  you 
felt  that  our  honest  differences  of  views  and  honest  debate  might  be  interpreted  by 
the  public  as  signs  of  disunity.  However,  I am  of  the  feeling  that  our  community 
has  matured  enough  in  the  ways  of  democracy  to  know  that  these  expressions  of 
differences  are  the  vital  processes  of  policy-making  among  free  men — and  realize 
that  doctors  like  everyone  else  are  searching  for  new  answers  not  only  as  scientists 
but  also  as  citizens.  May  we  never  see  the  day  when  we  elect  a president  because 
you  know  he  will  be  a rubber  stamp  for  the  usual  and  apparently  inevitable  small 
group  in  power!  For  as  Robert  G.  Ingersoll  noted,  “The  man  who  does  not  do  his 
own  thinking  is  a slave,  and  is  a traitor  to  himself  and  to  his  fellow  men.” 

Yes,  1 am  happy  to  be  able  to  thank  everyone  who  unselfishly  participated  in 
the  funetions  of  the  Hawaii  Medical  Association  and  helped  me  during  the  past 
year.  Without  them  the  year  would  have  been  very  drab  and  unproductive.  They 
are  the  few  who  have  already  found  out  that  to  do  something  for  other  than  your 
own  personal  gain  is  to  do  the  most  for  yourself.  It  is  too  bad  that  we  do  not  have 
more  of  these  people  who  look  at  the  organization  as  a whole  and  at  the  benefits 
which  therefore  accrue  to  everyone,  instead  of  apparently  having  so  many  who  first 
want  to  know,  “What’s  in  it  for  me?” 

I am  unhappy  that  I was  not  able  to  instill  into  more  of  the  new  members  a 
sense  of  need  for  more  active  participation  in  the  affairs  and  activities  of  the 
Association.  I think  they  do  not  realize  how  much  time,  effort,  and  money  the  older 
doctors  and  those  who  have  gone  before  us  have  put  into  their  medical  association. 
We  handed  them,  probably,  too  much  “for  free,”  and  they  fail  to  appreciate  and 
realize  that  their  rights,  liberties,  privileges  and  facilities  can  only  be  held,  and  the 
standards  of  medical  care  and  a good  public  image  can  only  be  maintained,  by 
constantly  fighting  and  working  for  them.  I certainly  hope  they  will  see  the  light 
before  it  is  too  late.  It  is  very  important  right  now  that  we  stand  together  and  stand 
up  for  our  rights  as  doctors,  and  for  organized  medicine,  which  is  trying  to  preserve 
our  right  to  continue  to  give  our  patients — without  government  interference — the 
best  medical  care  in  the  world. 

So  you  see,  it  is  hard  to  say  “yes”  or  “no”  to  the  question  1 have  been  asked. 
1 do,  however,  leave  the  office  of  President  with  a sense  of  much  relief  from  the 
many  responsibilities,  but  with  mixed  emotions  because  there  were  many  com- 
pensating factors.  Again,  many  thanks  to  all  of  you  who  helped,  and  thanks  for 
the  privilege  of  helping  you  and  being  allowed  to  better  myself! 


Editorials 


K]ZSi\^Z5XDD 


Children’s  Hospital  - Milestone  or  Millstone? 


Competition  from  general  hospitals  has  reduced 
bed  occupancy  at  Kauikeolani  Children’s  Hospital 
to  such  a low  level  that  the  hospital’s  training  pro- 
gram, its  educational  program,  and  indeed  its  very 
existence,  are  still  in  a precarious  position,  despite 
the  Board’s  decision  to  keep  it  open  for  the  fore- 
seeable future. 

The  ultimate  responsibility  for  past  insufficient 
use  of  Children’s  Hospital  belongs  to  the  doctors 
who  send  children  into  hospital  beds.  However, 
Children’s  has  not  always  courted  general  practi- 
tioners and  surgeons;  it  has  been  the  pediatricians’ 
institution  first  and  foremost,  and  economic  reali- 
ties have  in  the  past  been  somewhat  slighted.  The 
hospital  must  bear  a part  of  the  burden  of  the 
responsibility  for  its  present  plight.  And  of  course 
far  fewer  sick  children  require  hospitalization, 
the^e  days. 


Nevertheless,  as  Dr.  Reppun  pointed  out  in  the 
last  issue  of  the  Journal,  a high-quality  Children’s 
Medical  Center,  such  as  this  hospital  has  become 
through  its  training  and  Visiting  Professor  pro- 
grams, is  a vitally  important  asset  in  the  over-all 
health  picture  in  our  city.  It  should  be  kept  going 
if  possible,  and  if  it  is  still  afloat  as  you  read  this, 
then  it  probably  is  possible. 

Two  things  would  go  far  to  make  it  so.  One  is 
to  get  a fair  share  of  the  pediatric  indigent  care 
program  into  Children’s  Hospital.  The  other  is  to 
get  an  economically  high  level  of  utilization  of 
bed.s — and  you  can  achieve  this.  Doctor,  by  send- 
ing your  pediatric  hospital  cases  to  Children’s 
Hospital.  Make  this  year  a milestone  in  the  hos- 
pital’s progress  instead  of  a millstone  around  its 
corporate  neck! 


“Probably  Benign”  Still  Equals  “Possibly  Malignant” 


Dr.  William  Bachrach,  a Los  Angeles  gastro- 
enterologist, reviews  in  this  issue  his  attempt  to 
identify  gastric  cancer  roentgenologically  in  100 
consecutive  cases  of  gastric  ulcer.  Of  the  103 
ulcers  found,  he  diagnosed  47  as  definitely  benign 
and  18  as  malignant;  38  were  called  “equivocal.” 

All  the  patients  were  operated  upon.  Six  in  the 
“delinitely  benign”  group,  three  in  the  “malignant” 
group,  and  one  of  the  “equivocal”  ones,  were 
found  to  have  cancer;  a total  of  ten.  Race  had 
nothing  to  do  with  the  low  batting  average;  the  60 
Japanese  patients  furnished  only  four  cancers, 
while  three  occurred  among  the  13  Caucasians, 
and  three  among  the  “other”  ethnic  groups.  No 
part-Hawaiians  had  cancer  in  this  series. 

Of  the  93  ulcers  (in  90  patients)  which  turned 
out  to  be  benign  microscopically,  only  40  had  been 
so  identified  by  x-ray.  A positive  diagnosis  of 
cancer  had  been  made  in  16,  and  37  were  called 
equivocal. 

With  commendable  frankness.  Dr.  Bachrach 
points  out  that  this  might  be  regarded  as  a diag- 
nostic error  of  70  per  cent — since  seven  of  the  ten 
cancers  were  missed  by  x-ray.  He  properly  adds. 


however,  that  the  real  level  of  error  is  the  six 
cancer  cases  occurring  in  the  “definitely  benign” 
group  of  47  lesions — a level  of  15  per  cent  error. 

On  the  face  of  it,  this  means  that  in  unselected 
cases  of  gastric  ulceration,  an  x-ray  diagnosis  of 
“gastric  ulcer,  malignant,”  meant  there  was  one 
chance  in  nine  the  patient  actually  had  cancer; 
while  a report  of  “gastric  ulcer,  benign,”  meant 
there  was  a slightly  higher  risk  (one  in  eight)  of 
malignancy.  Only  in  the  “equivocal”  category 
could  the  patient  feel  safe,  with  a risk  of  one 
chance  in  38  that  he  had  a cancer. 

Dr.  Bachrach  takes  these  findings  as  evidence 
that  x-ray  examination  should  be  repeated  after 
three  weeks  of  medical  treatment;  he  hopes  they 
will  not  be  used  as  a basis  for  “reviving”  the  idea 
that  all  gastric  ulcers  should  be  resected.  He  points 
out  with  some  reason  that  this  would  involve  only 
slightly  longer  delay  than  is  usual  when  “immedi- 
ate” operation  is  advised  and  agreed  to. 

We  would  go  this  far  in  agreement  with  Dr. 
Bachrach:  in  view  of  his  findings,  if  x-ray  exami- 
nation is  worth  doing  at  all  in  these  cases,  it  had 
better  be  done  twice.  Once,  clearly,  isn’t  enough. 
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Welcome,  Dr.  Windsor  Cutting! 


The  appointment  of  Dr.  Windsor  C.  Cutting  as 
Director  of  the  Pacific  Biomedical  Research  Cen- 
ter is  welcome  news.  Dr.  Cutting  is  to  assume  his 
new  duties  in  July. 

Pharmacology  and  therapeutics  have  been  Dr. 
Cutting’s  principal  fields  of  interest.  His  gradua- 
tion from  Stanford  Medical  School  in  1932”,  at  the 
age  of  24,  was  followed  by  four  years'  residency 
in  medicine  at  Stanford,  a year  in  biochemistry 
at  Middlesex  Hospital  in  London,  and  two  years 
in  pharmacology  and  medicine  at  Johns  Hopkins. 
He  returned  to  his  alma  mater,  in  1938,  to  become 
successively  Assistant  Professor  (and  later  Profes- 
sor) of  Therapeutics,  Professor  of  Pharmacology, 
and  Professor  of  Experimental  Therapeutics,  with 
a four-year  stint  as  Dean  (he  resigned  this  position 
in  1957)  along  the  way. 

In  addition  to  his  teaching  and  administrative 
responsibilities,  Dr.  Cutting  has  served  for  12  years 
on  the  AMA  Council  on  Drugs  (formerly  Council 
on  Pharmacy  and  Chemistry)  and  for  the  last  five 
of  those  years  as  Chairman  of  its  Nomenclature 
Committee.  For  seven  years  he  has  been  Director 
of  Annual  Reviews,  for  which  organization  he 


edited  the  Annual  Review  of  Medicine  from  1950 
to  1954,  and  the  Annual  Review  of  Pharmacology 
from  1961  to  the  present.  He  is  a member  of  the 
Board  of  Directors  of  the  U.S.  Pharmacopeia,  and 
was  a member  of  its  Executive  and  Revision  Com- 
mittees from  1950  to  1960.  He  has  been,  since 
1962,  a member  of  the  Board  of  Regents  of  the 
American  College  of  Clinical  Pharmacology  and 
Therapeutics. 

In  addition  to  over  200  published  reports  of 
research  in  the  fields  of  pharmacology,  toxicology, 
and  endocrinology.  Dr.  Cutting  has'published  five 
books,  notably  Manual  of  Clinical  Therapeutics 
(second  edition,  1948)  and  Handbook  of  Phar- 
macology ( 1 962 ) . 

These  are  only  the  highlights  of  Dr.  Cutting’s 
distinguished  career.  A fellow-professor  at  Sta"n- 
ford  describes  him  with  such  phrases  as  “great 
integrity,  immense  kindness,  and  extraordi^nary 
vision  . . .”  We  congratulate  the  University  on  its 
good  fortune  in  obtaining  his  services  for  this 
important  job,  and  we  welcome  him  most  warmly 
to  the  Manoa  campus  and  to  Hawaii! 


“Such  Steps  as  They  May  Elect” 


An  effort  in  1950  to  enroll  the  American  Medi- 
cal Association  on  the  side  of  integration  failed; 
the  House  of  Delegates  chose  to  leave  this  question 
up  to  individual  hospitals  and  individual  county 
medical  societies.  A study  of  the  question  was 
urged  upon  both  classes  of  organizations — “with  a 
view  to  taking  such  steps  as  they  may  elect  to 
eliminate  such  restrictive  provisions.” 

A renewed  effort  to  accomplish  this  end  in  1957, 
by  urging  all  hospitals  to  delete  from  their  bylaws 
and  rules  any  provision  requiring  membership  in 
the  American  Medical  Association  or  a county 
medical  society  as  a prerequisite  to  admission  to 
the  hospital  staff,  was  defeated.  A southern  mem- 
ber of  the  Reference  Committee  informed  us  dur- 
ing the  hearing  that  “we  rely  on  this  provision  to 
keep  negro  physicians  off  the  staffs  of  hospitals.” 


In  1963,  another  drive  to  enlist  AMA  support 
for  integration  was  turned  aside  with  exactly  the 
same  weasel  words  as  those  employed  in  1950;  in 
effect,  a simple  affirmation  of  “states’  rights.” 

The  British  Medical  Association  some  years  ago 
went  to  court  to  prevent  a labor  union  from  en- 
forcing compulsory  BMA  membership  upon  physi- 
cians employed  in  hospitals.  Membership  in  the 
British  Medical  Association,  the  Association  in- 
sisted, must  be  voluntary,  not  compulsory. 

It  ill  becomes  the  AMA  to  condone  a “closed 
shop”  requirement,  to  which  it  is  a party  by  reason 
of  being  the  organization  in  question.  If  the  closed 
shop  is  wrong  for  labor  unions,  and  we  believe  it 
is,  it  is  wrong  for  the  AMA  as  well.  You  can’t  have 
your  cake  without  eating  it  too. 
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This  Is  WhaTs  New!. 


• The  recent  efforts  of  Jack  Ruby’s  defense  to 
prove  that  he  had  epilepsy,  with  the  inference  that 
if  he  did,  he  would  be  more  apt  to  commit  murder 
and,  at  the  same  time,  not  be  responsible  for  the 
crime,' has  resulted  in  a strong  editorial  protest  in 
the  JAMA.  A Baltimore  physician,  who  writes  the 
editorial,  states  that  during  his  medical  career  of 
living  and  working  with  some  1,500  epileptic  pa- 
tients, he  has  observed  no  more  crimes  committed 
by  this  group  than  any  other.  He  also  refers  to  the 
monograph  of  the  expert,  Lennox,  who  observed 
that  among  the  thousands  of  epileptic  patients  that 
he  had  cared  for,  only  one  committed  murder;  and 
in  retrospect,  Lennox  apparently  had  doubts  about 
his  diagnosis  of  epilepsy.  The  Gibbses,  also  world- 
famed  experts  in  the  held  of  epilepsy,  also  stated 
that  none  of  their  patients  with  psychomotor  epi- 
lepsy had  killed  anyone.  In  short,  an  epileptic 
might  kill  not  because  he  has  epilepsy,  but  be- 
cause he  is  a human  being.  The  epileptic  is  no 
more  a potential  murderer  than  the  so-ealled 
normal  individual.  (JAMA  [Apr.  13]  1964.) 

• Villous  adenomas  are  rare,  bulky  tumors  of 
the  colon  and  rectum  which  are  covered  with 
mueus  high  in  potassium.  They  are  sometimes 
referred  to  as  potassium-secreting  tumors,  and  they 
cause  severe  electrolyte  imbalance  with  hypokale- 
mia. They  are  also  apt  to  hecome  malignant. 
The  treatment  of  choice  is  wide  local  excision. 
(Arch.  Surg.  [Apr.]  1964.) 

• Patients  undergoing  spleneetomy  for  carcinoma 
of  the  stomach  were  less  tolerant  of  the  cyto- 
toxic drug,  Thio-Tepa,  than  those  not  having 
splenectomy.  Animal  studies  confirmed  the  clinical 
study.  Cancer  chemotherapists  are  warned  to  re- 
duce the  dose  of  anticancer  drugs  in  patients  with- 
out spleens.  (Arch.  Siirg.  [Apr.]  1964.) 

• Gnanethedine,  more  frequently  used  in  the 
treatment  of  hypertension,  is  apparently  ex- 
tremely effective  in  the  treatment  of  pruritus  of 
atopic  dermatitis.  In  19  of  20  patients  so  treated, 
itching  was  relieved.  In  a double  blind  study,  1 1 
of  12  patients  with  atopic  dermatitis  experienced 
relief  of  pruritus  while  on  this  drug.  (Only  4 of  12 


patients  using  a placebo  had  similar  relief  of 
symptoms.)  Conclusion:  Guanethedine  in  a dose 
of  0.75-1.25  mg  Kg  per  day  is  effective  in  re- 
lieving the  pruritus  of  atopic  dermatitis  and  sug- 
gests that  the  disease  may  be  manifestation  of  a 
hereditary  defect  in  norepinephrine  binding  in  the 
skin.  (Canadian  Med.  Assoc.  J.  [Mar.  17]  1964.) 

• GIueose-6-phosphate  dehydrogenase  defi- 
ciency, referred  to  in  the  trade  as  “G-6-PD  defi- 
ciency,” is  a fairly  common  disorder  which  is  usu- 
ally asymptomatic  unless  the  patient  ingests  certain 
drugs  that  cause  lysis  of  the  G-6-PD-deficient  red 
cells,  with  resultant  hemolytic  anemia.  The  de- 
fect occurs  in  12-15  per  cent  of  male  Negroes  and, 
incidentally,  has  a variable  incidence  among  the 
ethnic  groups  of  Hawaii.  As  a rule  the  red  cells, 
although  deficient  in  the  enzyme,  do  not  totally 
lack  it.  However,  investigators  in  Chicago  report 
the  very  rare  situation  of  a Caucasian  male  with 
complete  absence  of  G-6-PD.  In  addition  to  a 
marked  hemolytic  anemia,  the  patient  had  an  un- 
usual neurological  disturbance  characterized  by 
epilepsy  and  other  neurological  manifestations. 
Relatives  of  the  patient  had  decreased  G-6-PD. 
(Arch.  Int.  Med.  [Mar.]  1964.) 

• The  house  cricket  has  daily  fluctuation  in  its 
hlood  sugar  concentration.  The  authors,  sup- 
ported in  this  work  by  NIH  Grant  G.M. -08862, 
suggest  that  other  metabolites  in  insects  be  studied 
in  a similar  manner.  (Science  [Apr.  10]  1964.) 

• A Cleveland  surgeon  gives  more  statistical  sup- 

port to  what  an  increasing  number  of  physicians 
believe:  simple  mastectomy  is  the  treatment  of 
choice  in  carcinoma  of  the  hreast.  Not  only  is 
the  morbidity  less — which  is  recognized  by  all — 
but  the  survival  rate  following  the  simple  proce- 
dure is  equal  to  that  following  radical  mastectomy. 
(Really  a bit  better  in  this  series.)  Old  ideas  die 
hard,  but  all  physicians  who  believe  that  radical 
mastectomy  is  the  choice  of  therapy  for  carcinoma 
of  the  breast  should  read  this  article,  which,  in- 
cidentally, is  in  agreement  with  earlier  similar  but 
retrospective  studies.  (Surg.,  Gynec.,  & Obstet. 
[Mar.]  1964.)  ' ■ 


Fred  I.  Gilbert,  Jr.,  M.D. 
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^ Hawaii  Academy  of  General  Practice 


Nearly  all  hospital  medical  stall'  constitutions 
and  bylaws  stress  the  rules  and  regulations  that 
must  be  followed  if  a member  is  to  get  on  the 
Active  Staff  and  stay  on  it.  The  unquestioned 
assumption  is  that  the  right  to  vote  at  medical 
staff  meetings  is  the  ultimate  goal. 

What  is  this  great  privilege  which  all  new  young 
staff  doctors  are  exhorted  to  attain?  What  is  so 
desirable  about  this  vote? 

ONE  M.XN,  ONE  VOTE 

A vote  has  value  in  any  democratic  society;  it 
gives  the  voter  the  franchise  to  add  weight  to  his 
personal  opinion  on  an  equal  basis  with  that  of 
his  peers.  It  makes  equals  of  us  all,  rich  or  poor, 
intelligent  or  ignorant,  big  or  little.  The  one  vote 
can  influence  the  course  of  events  by  making  a 
majority  out  of  an  opinion.  However,  to  have  this 
value,  the  vote  must  carry  equal  weight.  It  loses 
this  value  if  the  ballot  boxes  are  stuffed,  if  the 
opposition  votes  en  bloc,  or  if  there  is  no  hope  of 
overthrowing  an  entrenched  opposition. 

Too  often,  in  hospital  medical  staffs,  an  en- 
trenched clique  or  oligarchy  holds  power  with  a 
firm  grip. 

Too  often,  in  medical  politics,  the  rules  and 
regulations  are  set  or  are  modified  in  a way  to 
disenfranchise  those  who  may  become  noncon- 
formists. 

Too  often  is  it  apparent  that  the  rulings  of  the 
JCAH,  which  are  plainly  stated  to  be  only  guide- 
lines, are  interpreted  “according  to  the  letter  of 
the  law”  by  entrenched  medical  staff  committees. 

It  becomes  obvious,  then,  that  it  is  no  great 
privilege  to  become  an  active  staff  member  and 
have  a vote  that  means  little,  things  being  the 
way  they  are,  especially  for  GP’s. 

DEPARTMENTALIZATION 

Since  hospital  medical  staffs  have  gone  into 
departmentalization,  the  GP’s  participation  has 
dropped  to  a new  low,  as  far  as  being  members 
of  the  active  staff  is  concerned.  If  the  GP  joins 
the  GP  Department,  the  attendance  required  of 
him  is  at  administrative,  not  clinical  meetings — a 
boring  waste  of  valuable  time.  He  is  nicely  side- 
lined out  of  the  mid-stream  of  hospital  clinical 
work. 


If  he  joins  a clinical  department,  the  GP  effec- 
tiveness as  a group  is  diluted  and  scattered. 

The  medical  staff,  then,  is  manipulated  by  de- 
partmental committees:  the  Surgical  Committee, 
for  example,  makes  it  a rule  that  no  GP  may 
“hrst  assist”  on  his  own  patient,  and  this  is 
usually  rubber-stamped  by  the  weighted  Executive 
Committee,  and  slipped  by  on  a quarterly  staff 
meeting  agenda  without  discussion  but  with  a 
routine  vote.  Opposition  by  vote  is  hopeless.  We 
know! 

This  is  discouraging  to  the  GP,  who  then  comes 
to  his  senses  and  goes  on  to  Courtesy  Staff,  where 
he  need  not  be  bothered  by  all  this  medical  politics. 

IS  THERE  AN  ANSWER? 

There  is  an  answer!  We  can  say  to  the  JCAH: 
“Thanks  for  the  suggestions,  but  we’ll  do  it  our 
way!”  We  can  ignore  the  narrowness  of  the 
guidelines. 

If  every  duty  had  its  privilege,  to  paraphrase  a 
trite  saying,  then  it  would  entice  staff  members  to 
become  active.  The  right  to  vote  would  become  a 
dividend.  If  he  earned  a privilege  by  working  in 
the  OPD,  by  being  a member  of  the  Records 
Committee,  by  bringing  patients  to  that  hospital, 
by  serving  on  the  emergency  roster,  etc.,  he  would 
be  much  more  eager  to  do  those  things  that  a 
hospital  needs  to  have  done  without  pay. 

It  is  not  the  vote  per  se  that  is  the  privilege. 
Once  he  is  given  privileges  commensurate  with  his 
ability,  and  also  the  privilege  of  advancing  him- 
self, the  young  GP  on  the  staff  will  gratefully  and 
dutifully  exercise  his  vote.  As  it  is  now,  to  threaten 
a member  with  the  loss  of  his  vote  is  like  Bre’r 
Rabbit  said  to  Bre’r  Fox,  “Please  don’t  throw  me 
into  that  there  briar  patch.” 

Privileges  should  be  tied  in  with  duties.  As  they 
are  defined  in  most  medical  staff  bylaws  at  present, 
the  two  are  entirely  separate.  Is  there  any  good 
reason  why  a hard  working,  actively  participating 
staff  member  couldn’t  be  rewarded  by  extending 
his  professional  privileges? 

It  is  not  the  vote,  but  the  extension  of  privileges, 
that  should  be  the  goal,  to  entice  members  into 
active  staff  status.  ■ 

J.  I.  Frederick  Reppun,  M.D. 

Secretary-T  reasurer 
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In  Meinoriain  - Doctors  of  Hawaii 


This  is  the  forty-ninth  installment  of  In  Me- 
moriam — Doctors  of  Hawaii. 

Leland  Frazier 

Leland  Frazier,  born  in  1879,  was  a graduate  in 
1906  of  the  St.  Louis  School  of  Medicine. 

In  1914  he  was  in  practice  at  Wahiawa,  Oahu. 
After  this  nothing  can  be  learned  of  his  where- 
abouts until  1923  when  he  is  listed  in  the  Medical 
Directory  as  being  located  at  Rupert,  Idaho,  and 
limiting  his  practice  to  roentgenology. 

Dr.  Frazier  died  in  Rupert  on  February  15, 
1935,  at  the  age  of  55. 

He  was  a former  member  of  the  Medical  Asso- 
ciation of  Texas. 

Arthur  Crawford  Rothrock 

Arthur  Crawford  Rothrock  was  born  September 
13,  1886,  at  Reedsville,  Pennsylvania,  the  son  of 
Dr.  Samuel  H.  and  Mary  (Lowder)  Rothrock.  As 

a boy  he  decided  to 
follow  in  his  father’s 
footsteps  and  become 
a doctor. 

He  was  educated 
at  Reedsville  High 
School,  Pennsylvania 
State  College,  and  at 
the  University  of  Penn- 
sylvania from  which 
he  received  his  M.D. 
in  1912.  Coming  to 
Hawaii,  he  served 
his  internship  at  The 
Queen’s  Hospital  from 

1912  to  1914. 

On  December  15,  1915,  he  married  Frances 
Kinney  in  Honolulu.  The  couple  had  two  children, 
Mary  Catherine  and  Arthur. 

From  1916  until  the  time  of  his  death  Dr.  Roth- 
rock practiced  in  Paia,  Maui.  He  also  served  as 
resident  physician  for  Paia  Hospital,  a position  he 
held  for  32  years. 

Dr.  Rothrock  married  Gwendolen  von  Tempsky 
Bridgeford  on  June  29,  1933,  at  the  home  of  Dun- 
can B.  Murdoch  who  was  at  that  time  Justice  of 
the  Peace  on  Maui. 


On  August  9,  1948,  Dr.  Rothrock  died  at  his 
home  on  Maui  at  the  age  of  62. 

He  was  a 32nd  Degree  Mason,  a Shriner,  a 
member  of  Phi  Rho  Sigma  Medical  Fraternity, 
Maui  County  Medical  Society  (President  in  1933), 
Hawaii  Medical  Association,  Maui  County  Fair 
and  Racing  Association,  and  the  Maui  Country 
Club. 

Dr.  Rothrock  was  a truly  dedicated  man,  the 
practice  of  medicine  coming  before  anything  else 
in  his  life.  An  outstanding  surgeon,  he  worked 
tirelessly,  giving  of  his  best  to  both  the  high  and 
the  low.  Many  of  the  hundreds  of  the  plantation 
laborers  who  were  in  his  care  came  to  him  for  help 
other  than  medicine,  and  were  never  turned  away. 
He  was  dearly  loved  by  all,  and  affectionately 
known  as  Dr.  Rocky. 

He  had  a quiet  and  gentle  personality  and  a 
keen  sense  of  humor.  His  only  hobby  was  buying 
beautiful  rugs  and  furnishings  for  his  home.  He 
loved  to  dance  and  was  an  excellent  tap  dancer. 

Mrs.  Arthur  Rothrock 

Edgar  Nelson  Young 

Edgar  Nelson  Young  was  born  in  San  Diego, 
California,  on  July  21,  1885.  The  family  of 
brothers  and  a sister  early  lost  their  parents. 

Coming  to  Honolulu  in  1904  to  join  his  brothers, 
Will,  John  A.,  and  Herbert,  Edgar  attended  Mc- 
Kinley High  School.  In  1912  he  graduated  from 
the  College  of  Physicians  and  Surgeons  in  Los 
Angeles. 

About  1914  Dr.  Young  returned  to  Hawaii  to 
become  physician  for  the  Hawaiian  Commercial 
and  Sugar  Company  at  Puunene,  Maui.  Later  he 
also  served  as  physician  for  the  Kahului  Railroad 
Company.  Sometime  in  1918  he  moved  to  Lihue, 
Kauai,  where  he  was  government  physician.  In 
1921  he  moved  to  California  locating  in  San  Diego 
where  he  established  a practice  which  eventually 
was  limited  to  proctology. 

Dr.  Young  was  married  and  the  father  of  two 
sons.  Bill  and  Nelson. 

On  December  23,  1943,  Dr.  Young  died  in  San 
Diego  at  the  age  of  58. 

He  was  prominent  in  the  Shriners  and  Scottish 
Rite.  Formerly  he  was  a member  of  the  Hawaii 
Medical  Society.  ■ 


DR.  ROTHROCK 
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One  of  the  most  dilficult  areas  in  the  field  of 
medical  practice  is  the  one  where  the  words  “legal 
procedure”  arise,  and  while  there  are  very  few 
cases  of  this  nature,  it  must  be  admitted  that  litiga- 
tion is  undertaken  by  collection  agencies  from  time 
to  time  as  the  only  recourse  pertaining  to  a de- 
linquent medical  account. 

It  must  be  stressed  at  this  junction,  however, 
that  this  is  done  only  after  every  conceivable  effort 
to  collect  has  failed  and  after  stringent  inquiry  has 
assured  us  that:  (a)  It  is  a genuine  debt  in  every 
respect,  (b)  The  debtor  is  in  a financial  position 
whereby  the  account  could  be  met,  and  (c)  Such 
litigation  will  not  affect  the  debtor’s  employment 
in  any  way  whatsoever.  Only  after  having  ascer- 
tained these  facts  will  a reputable  collection  agency 
set  their  legal  machinery  in  motion. 

With  the  inauguration  of  this  machinery,  sev- 
eral things  must  happen.  First,  the  agency  must 
get  the  doctor’s  permission  to  file  legal  suit.  The 
agency  usually  sends  to  the  doctor’s  office  a suit- 
able form  which  the  doctor  personally  signs  and 
returns  to  the  agency.  At  the  same  time  a copy 
of  this  form  is  sent  to  the  debtor,  so  that  he  can 
see  that  such  an  action  is  about  to  be  instituted. 
In  passing,  it  is  interesting  to  note  that  on  receiv- 
ing a copy  of  “Order  to  File  Suit,”  in  many  cases, 
the  debtor  settles  the  account,  not  wishing  to  face 
the  embarrassment  of  a court  action,  plus  the 
thought  of  legal  charges  added  to  an  already  over- 
due account. 

In  such  cases  of  litigation,  the  doctor  has  a 
definite  responsibility.  In  most  cases  the  collection 
agency’s  attorney  will  need  an  itemized  statement. 
Procuring  such  a statement  is,  in  many  cases,  one 
of  the  greatest  headaches  in  the  collection  busi- 
ness. To  get  such  a statement  from  many  medical 
men  is  like  extracting  teeth  from  a hippopotamus. 
From  the  time  of  filing  papers  in  the  court  to  the 
actual  hearing  is  approximately  two  weeks,  and 
in  this  time,  all  papers  have  to  be  ready  for  the 
hearing.  Granted,  most  medical  men  are  aware  of 
this  responsibility  and  prepare  and  forward  all 
documents  requested  of  them.  There  is,  however, 
the  other  type.  1 refer  to  the  medical  man  who  is 
“too  busy.”  Gentlemen,  there  are  many  of  you 


around  these  fair  islands  that  fit  this  bill.  Collectors 
and  attorneys  too  are  busy  people,  far  too  busy 
to  contact  a doctor’s  office  as  many  as  four  or  five 
times  in  an  attempt  to  get  essential  documents. 

After  procuring  these  papers,  an  agency  often 
finds  that  they  are  completely  useless,  as  in  many 
cases  they  are  written  in  longhand  and  are  illegible, 
or  they  are  typed  at  the  doctor’s  dictation,  leaving 
out  dates  of  service,  type  of  service,  and  in  many 
cases  (when  an  entire  family  is  involved)  to  whom 
the  service  was  rendered.  Many  medical  men  are 
deplorably  lax  in  the  matter  of  their  responsibilities 
toward  the  person  who  is  attempting  to  facilitate 
the  collection  of  the  doctors’  accounts.  It  must  be 
realized  that  legal  procedure  is  involved,  and  the 
doctor  is  as  much  a part  of  the  case  (although  he 
is  rarely  present)  as  the  people  who  are  acting  in 
his  interest.  It  is  the  duty  of  the  doctor  to  make  his 
secretary  aware  of  the  importance  of  such  docu- 
ments. If  the  doctor  treats  the  subject  lightly  it 
follows  that  his  hired  help  will  adopt  the  same 
attitude. 

One  of  the  basic  disputes,  or  one  should  say 
one  of  the  excuses,  for  nonpayment,  is  the  question 
of  fees,  and  although  disputation  concerning  this  is 
often  the  given  reason  for  nonpayment,  this  is 
merely  an  excuse.  Therefore,  one  of  the  tasks  of 
the  physician  is  to  be  certain  that  whosoever  is 
representing  him  has  the  correct  type  of  proof  of 
service  on  statement.  Most  people  outside  the 
medical  profession  are  ignorant  of  medical  eco- 
nomics, so  be  sure  to  state  for  whom  the  money 
is  charged,  the  specific  treatment  for  which  it  is 
charged,  and  the  date  when  the  service  was 
rendered. 

In  conclusion,  it  is  wise  to  bear  in  mind  that  the 
presiding  judge  often  examines  the  statement  in 
question,  and  anyone  who  has  had  experience 
with  the  bar  knows  full  well  that  anything  tendered 
as  written  evidence  has  to  be  perfect  in  every  de- 
tail. Therefore,  next  time  you  get  a request  from 
your  collection  agency  for  an  itemized  statement, 
please  see  to  it  that  it  is  produced  with  all  the  speed 
and  correctness  possible,  so  that  your  interests  can 
be  facilitated.  b 

Gabriel  Rogers 
Manager 
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Gui<les  to  Psychiatric  Rehabilitation 

Edited  by  Bertram  J.  Black,  81  pp.,  $2.50.  Altro  Health 
and  Rehabilitation  Services,  H.  Wolff  Book  Mfg.  Co. 
Inc.  1963. 

This  paperback  manual  reports  on  the  three-year  ex- 
perience of  a multiservice  rehabilitation  team  working  in 
a mental  hospital  ward  (Rockland  State)  and  a com- 
munity workshop  (Altro  of  New  York  City)  with  the  aid 
of  vocational  counselors  (State  DVR)  and  Aftercare 
Clinic.  They  dealt  with  mostly  psychotic  patients,  about 
75%  of  261,  with  55%  schizophrenic.  Although  measured 
results  could  not  be  determined,  the  program  has  been 
extended  to  two  other  wards.  Some  10%  of  a ward  of 
300  patients  can  be  expected  to  be  unsuitable,  but  about 
70%  will  respond  favorably.  Assessment  of  ability  to 
work  under  the  circumstances  was  hampered  by  over- 
protection, limited  hours  and  lack  of  pay,  but  63  patients 
were  placed  in  jobs  or  sheltered  workshops  after  dis- 
charge. In  the  main,  the  project  demonstrated  the  prac- 
ticality of  such  a program  and  particularly  the  value  of 
vocational  rehabilitation  counselors  in  a mental  hospital 
setting.  The  booklet  is  highly  readable  and  offers  numer- 
ous, illuminating  case  histories. 

J.  Kendall  Wallis,  M.D. 


★ Surgical  Pathology,  3d  Ed. 

By  Lauren  V'.  Ackerman,  M.D.,  and  Harvey  R.  Butcher, 
Jr.,  M.D.,  1244  pp.,  $18.75,  The  C.  V.  Mosbv  Company, 
1964. 

This  is  the  standard  text  in  the  field  of  surgical  path- 
ology, and  it  deserves  to  be.  It  is  useful  throughout  the 
entire  spectrum  of  skills  in  this  field.  The  third  edition 
adds  148  pages  to  the  second  and  the  ultrastructural  illus- 
trations are  particularly  welcome  academic  additions.  The 
high  quality  of  all  illustrations  is  maintained.  As  the  field 
of  surgery  expands,  a text  of  surgical  pathology  must 
evolve  into  a text  of  general  pathology.  It  seems  likely 
that  the  fourth  edition  will  appear  in  two  volumes  and 
have  a much  more  extensive  section  on  cardiac  pathology, 
which  is  given  far  less  attention  than  it  deserves  in  the 
present  edition.  This  text  is  highly  recommended  to  both 
surgeons  and  pathologists. 

Grant  N.  Stemmermann,  M.D. 

Surgical  Gynecology,  3d  Ed. 

By  J.  P.  Greenhill,  M.D.,  F.A.C.S.,  F.I.C.S.  I Hon.}, 
F.A.C.O.G.,  368  pp.,  $9.50,  Year  Book  Medical  Pub- 
lishers, Inc.  1963. 

This  is  the  latest  edition  of  this  handbook  of  operative 
gynecology.  For  its  compact  size,  it  is  very  complete,  pro- 
fusely illustrated  with  many  step-by-step  diagrams  cover- 
ing all  the  minor  and  major  operations  used  by  well 
rounded  obstetricians  and  gynecologists.  In  addition,  in 
the  descriptions  alongside.  Dr.  Greenhill  has  continued 
to  drop  “pearls”  and  warn  of  pitfalls  in  the  various 
procedures.  He  has  enlarged  it  to  include  newer  surgeries 
popularized  since  the  last  edition.  As  in  the  past,  he 
emphasizes  total  care  of  the  patient  with  the  all  important 
pre-  and  postoperative  care. 

While  it  will  not  replace  the  lengthier  and  bulkier 
text  books,  it  serves  the  same  purpose — that  of  easily  and 
quickly  refreshing  the  memory  in  details  of  operative 
procedures;  and  it  is  much  more  portable. 

Arno  Mundt,  M.D. 

means  highly  recommended. 


★ Anesthesia  for  Surgery  of  the  Heart,  2d  Ed. 

By  Kenneth  K.  Keown,  M.D.,  F.A.C.A.,  206  pp.,  $7.75, 

Charles  C.  Thomas,  1963. 

A REVISED  second  edition  of  a successful  text  book  is 
usually  looked  forward  to  with  great  expectation.  This  is 
especially  true  of  Dr.  Keown’s  monograph  since  he  is 
one  of  the  pioneers  and  also  is  still  [at  the  advanced  age 
of  47 — Ed.]  contributing  to  the  literature  in  this  branch 
of  anesthesiology.  The  subject  matter  has  been  rewritten 
and  updated  since  the  1956  edition.  Illustrations  have 
been  enlarged  and  new  ones  added.  Certainly  the  inclu- 
sion of  several  chapters  by  other  physicians  knowledge- 
able in  this  highly  specialized  field  has  enhanced  the 
practical  value  of  the  author’s  work. 

Outside  of  several  annoying  misspellings  (vegal  for 
vagal  p.  78,  atrophine  for  atropine  p.  96,  acepted  for 
accepted  p.  97,  oarta  for  aorta  p.  1()9,  etc.)  which  in- 
cidentally, did  not  appear  in  comparable  sentences  in 
the  previous  edition,  the  publishers  did  an  excellent 
printing  job.  The  paper  is  far  superior  to  that  of  the  first 
edition. 

This  monograph  is  a handy  reference  guide  particularly 
for  those  anesthesiologists  who  are  not  giving  anesthetics 
for  cardiac  surgery  every  day.  It  will  also  be  of  value  to 
other  physicians  and  students  interested  in  the  anesthetic 
management  of  patients  undergoing  cardiac  surgery. 

George  F.  Parker,  M.D. 

The  Biochemical  Diagnosis  of  Heart  Disease 

By  Clarence  M.  A press,  M.D.,  F.A.C.C.,  F.A.C.P.,  and 

Harley  M.  Estrin,  M.D.,  173  pp.,  $7.75,  Charles  C. 

Thomas,  1963. 

This  attractively  printed,  well-written  book  is  designed 
to  help  the  clinician  select  laboratory  tests  appropriate  for 
the  diagnosis  of  heart  disease.  The  book  is  divided  in  two 
parts:  The  first  concerns  the  use  of  enzymes  in  the  diag- 
nosis of  heart  disease;  and  the  second,  other  biochemical 
tests  in  heart  disease. 

The  handling  of  the  problem  of  enzymes  is  written  with 
a view  to  the  clinician  and  his  interests  although  the  his- 
torical development  and  the  biochemistry  involved  are 
well  presented.  An  extensive  review  of  the  literature  is 
obvious  from  the  discussion.  The  second  part  of  the  book 
is  somewhat  less  stimulating  primarily  because  material 
discussed  is  not  quite  so  new  and  therefore  better  known 
by  most  of  us.  Nevertheless,  it  too  is  well  presented.  A 
very  useful  appendix  is  included  with  tables  of  normal 
values,  fluid  and  electrolyte  values,  and  procedural  tech- 
niques clearly  defined. 

While  in  general  the  book  is  quite  useful,  it  suffers  pri- 
marily from  the  fact  that  the  material  which  is  most  in- 
teresting, i.e.  the  enzyme  discussion,  is  rapidly  changing, 
and  it  can  be  seen  that  already,  even  though  the  book  was 
published  in  November,  1963,  new  developments  are  in  the 
literature  which  do  not  appear  in  this  book,  such  as  organ- 
specific  enzyme  differentiation,  and  so  forth.  Nevertheless, 
the  reviewer  feels  it  is  a useful  and  meaty  manuscript. 

E.  L.  Chesne,  M.D. 

★ Diseases  of  the  Chest,  2cl  Ed. 

By  H.  Corwin  Hinshaw,  M.D.,  Ph.D.,  D.Sc.,  and  L. 

Henry  Garland,  M.B.,  B.Ch.,  M.D.,  798  pp.,  $20.00, 

W.  B.  Saunders  Company,  1963. 

There  are  few  areas  in  which  medicine  has  advanced 
as  rapidly  in  recent  years  as  in  the  diagnosis,  physio- 
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I his  almost-4()  primigravida  lirst  saw  her  physician 
during  her  20th  week  of  gestation,  and  was  referred  to  a 
health  center  during  the  25th  week.  No  nausea,  vomiting, 
or  any  unusual  complaints  were  reported  in  the  first 
trimester.  The  public  health  nurse  gave  her  diet  instruc- 
tions. General  physical  examination  was  not  remarkable. 
Pelvic  examination  was  omitted  "because  she  was  preg- 
nant.” Only  the  external  conjugate  and  the  bi-ischial 
diameter  were  recorded,  at  18+  and  19+  cm  respectively. 
Serologic  test  for  syphilis  was  negative,  hemoglobin  was 
70%.  She  was  given  her  first  polio  inoculation. 

She  was  seen  at  the  health  center  in  the  28th.  31st. 
38th.  and  40th  weeks  of  gestation;  urinalysis  was  nega- 
tive for  sugar  and  albumin  each  time.  Fetal  heart  tones 
were  regular  and  in  either  the  right  or  left  lower  quadrant. 
Weight  gain  was  satisfactory  except  for  a 10-pound  gain 
at  the  31st  week.  She  was  advised  to  restrict  her  intake 
of  sweets. 

ANTI-PARIUM  COURSE 

The  patient  was  hospitalized  during  the  41st  week  of 
gestation  with  uterine  contractions  occurring  at  15-minute 
intervals;  they  had  started  eight  hours  prior  to  admission. 
Physical  examination  was  unremarkable.  Blood  pressure 
was  130/50.  Urinalysis  was  normal.  External  pelvic  meas- 
urements were  taken;  external  conjugate  17+  cm.  outlet 
lO-E  cm.  intertrochanteric  29  cm.  spines  25  cm.  Fetal 
heart  tones  were  heard  in  the  left  lower  quadrant  at  148 
per  minute.  The  fetus  appeared  to  be  full  term,  in  LOA 
position.  X-rays  taken  on  admission  and  read  four  days 
later  by  a visiting  radiologist  showed  a "marked  increase 
in  angulation  between  fetal  spine  and  fetal  skull  probably 
due  to  uterine  fibroids.”  On  admission  the  white  cell  count 
was  15.400  with  86%  neutrophils  and  14%  lymphocytes; 
hemoglobin  was  12.6  gm/100  ml.  and  packed  cell  volume 
was  40  vol  %. 

Twelve  hours  after  admission  (and  20  after  onset  of 
labor),  contractions  had  increased  to  every  five  minutes 
and  lasted  about  40  seconds.  She  received  10  mgm  of 
vitamin  K and  0.1  gm  of  secobarbital  (Seconal).  Rectal 
examination  after  17  hours  of  labor  showed  the  cervix 
to  be  dilated  to  2 cm  and  the  station  to  be  0 to  +1. 
Ten  hours  later  the  membranes  ruptured.  Rectal  examina- 
tion now  disclosed  complete  dilatation  of  the  cervix,  and 
station  +1.  Demerol  50  mgm  and  Phenergan  25  mgm 
were  given. 

DELIVERY 

At  this  time,  almost  28  hours  after  onset  of  labor, 
forceps  application  was  attempted  under  local  anesthesia, 
without  success.  Nitrous  oxide  and  oxygen  produced 
insufficient  relaxation,  so  ether  was  given  as  well,  fol- 
lowing which  a viable  infant  weighing  6 pounds  8 ounces 
was  extracted  after  bilateral  episiotomy. 

The  infant  was  in  poor  condition.  Meconium  was 
aspirated  from  its  nasopharnyx,  an  intratracheal  tube  was 
inserted  by  the  anesthetist,  and  mouth-to-mouth  resusci- 
tation was  performed. 

POSTPARTUM  COURSE 

Profuse  hemorrhage  occurred  during  delivery  and 
afterward;  the  attending  physician  estimated  blood  loss 
at  1,500  cc.  Lacerations  were  sutured  within  40  minutes 
after  the  delivery.  Blood  pressure  fell  to  48/30  and 
pulse  rose  to  140  within  the  first  15  minutes  after  delivery, 
and  blood  pressure  remained  around  35/20  for  the  next 
hour,  during  which  time  the  patient  received  intravenously 
300  cc  of  normal  saline  solution  and  1,000  cc  of  blood. 
She  was  also  given  1 cc  of  Ergotrate,  1 cc  of  Pitocin,  10 
mgm  of  methamphetamine,  and  2 mgm  of  Neosynephrine. 


1 he  patient  was  returned  to  the  ward  at  6:30  pm  with 
a blood  pressure  of  92/60,  respirations  24.  and  pulse  100. 
She  was  still  oozing  blood,  and  within  half  an  hour  had 
saturated  three  perineal  pads.  A third  unit  of  blood  was 
started  at  7:00  pm.  Dyspnea  persisted,  and  the  skin  was 
cold  and  clammy.  By  8:30  pm.  blood  presure  was  no 
longer  obtainable,  though  only  one  additional  pad  had 
been  saturated.  The  patient  expired  at  9:15  pm. 

AUTOPSY  FINUINOS 

The  final  autopsy  diagnoses  were:  ( I ) Laceration  of 
the  vagina  and  cervix  with  extension  into  the  base  of  the 
broad  ligament;  (2)  Amniotic  fluid  embolism;  (3) 
Myoma  of  the  uterus;  (4)  Pulmonary  tuberculosis,  healed 
and  active. 

CONCLUSIONS  AND  RECOMMENDATIONS 

The  Committee  agreed  that  the  death  was  di- 
rectly obstetrical  and  preventable.  Contributory 
factors  were  failure  to  obtain  adequate  prenatal 
care,  error  in  professional  judgment,  and  failure 
to  obtain  consultation. 

All  pregnant  patients  should  have  a complete 
physical  examination  including  pelvic  examination 
which  includes  speculum  examination  of  the  va- 
gina and  cervix,  a bimanual  examination,  and 
internal  pelvic  measurements.  Cytologic  smears 
should  be  taken  from  the  cervix  and  the  posterior 
pool  of  the  vagina. 

Elderly  primigravida  should  be  of  unusual  con- 
cern to  the  attending  physician;  these  patients  do 
not  tolerate  labor  as  well  as  younger  women. 

The  attending  physician  should  look  at  the  x-ray 
films  of  fhe  fetus  and  pelvis  himself  instead  of 
relying  on  a visiting  radiologist. 

Vaginal  examination  should  be  done  to  check 
the  progress  of  labor  in  a patient  in  labor  for  over 
18  hours;  rectal  examination  alone  is  insufficient. 

When  a patient  is  severely  lacerated  during  de- 
livery, she  should  have  her  entire  birth  canal, 
including  the  upper  reaches  of  the  vagina,  cervix, 
and  the  uterus,  examined  adequately  to  estimate 
the  extent  of  the  damage.  Any  lacerations  should 
then  be  sutured  as  rapidly  as  possible,  to  control 
blood  loss. 

Consultation  should  be  obtained  as  soon  as 
any  difficulty  is  encountered  during  an  obstetrical 
delivery,  without  waiting  until  irreversible  dif- 
ficulties have  arisen.  The  members  of  the  Com- 
mittee are  always  available  for  this  purpose. 
Emergency  transportation  can  be  arranged  if 
necessary.  ■ 

Maternal  & Perinatal  Mortality 
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William  Oswald  Kirker,  M.D. 

1313  So.  Beretania  Street 
Honolulu.  Hawaii  96814 
GENERAL  PRACTICE 
University  of  Michigan,  1960 
Internship:  The  Queen's  Hospital 


Henry  Hung  Chong  Fong, 
M.D. 

1415  Kalakaua  Ave.,  Suite  210 
Honolulu,  Hawaii  96814 
INTERNAL  MEDICINE 
University  of  Oregon  Medical 
School,  1957 

Internship:  District  of  Columbia 
General  Hospital 

Residency:  Veterans  Administration 
Hospital,  Los  Angeles 
Postgraduate  Medicine — 
UCLA  Medical  Center 


Honolulu 

Approximately  248  members  attended  the  Eebruary  4 
meeting  to  hear  Dr.  Virginia  Apgar  discuss  “Early  Diag- 
nosis of  Congenital  Defects.”  After  the  scientific  part  of 
the  program  the  following  new  members  were  introduced: 
Drs.  Richard  W.  M.  Dang  and  John  C.  Roberts.  Mr. 
John  Pompelli  of  the  AMA  spoke  briefly  about  his  work 
and  the  first  reading  of  the  proposed  bylaw  changes  was 
given  by  Dr.  Carl  Lum. 

i i i 

Approximately  250  members  and  guests  were  present 
at  the  March  3 meeting  when  Mrs.  Anna  Engel  Rang, 
Secretary  of  the  American  Medical  Society  of  Vienna  and 
known  as  “Angel”  to  American  medical  students  in 
Vienna,  was  honored. 

The  following  new  members  were  introduced:  Drs. 
Willard  Y.  Miyahira,  J.  Kendall  Wallis,  and  Ghim  Leong 
Yeoh.  Announcements  included  the  information  that  the 
position  of  Assistant  Medical  Director  at  HMSA  was 
open  and  interested  persons  were  asked  to  appy.  Dr. 
Berk  asked  the  private  physicians  to  cooperate  with  the 
Hawaii  Cardiovascular  Study  which  is  making  a study  of 
Hawaiian  and  Japanese  males. 

Proposed  amendments  to  the  Bylaws  involving  changes 
in  membership  classifications  were  presented  for  vote. 
Dr.  Ando  protested  the  elimination  of  the  provisional 
membership  classification  and  moved  that  consideration 
of  the  proposed  changes  be  postponed  indefinitely.  The 
motion  failed  to  carry.  Dr.  Arnold,  Jr.,  proposed  as  an 
alternative  that  the  provisional  membership  classification 
be  reduced  from  three  years  to  one.  He  moved  that  con- 
sideration of  this  portion  of  the  Bylaws  be  deferred  to 
the  next  meeting.  The  motion  carried. 

The  meeting  closed  with  a panel  discussion  on  “Subject 
of  Mutual  Interest — HMSA”  moderated  by  Dr.  O.  D. 
Pinkerton.  Discussants  were  J.  R.  Veltmann,  Albert 
Yuen,  and  Dr.  Verne  C.  Waite. 


Kauai 

Guests  at  the  March  17  meeting  included  Drs.  Oscar 
.Auerbach,  James  Raleigh,  and  Joseph  Battista.  The 
Treasurer  reported  that  all  1964  dues  had  been  paid.  A 
letter  from  HMSA  advised  that  the  position  of  Assistant 
Medical  Director  was  vacant  and  that  applicants  were 
being  solicited.  A letter  from  Dr.  T.  Nishigaya  thanked 
Kauai  doctors  for  their  support  and  advised  that  his 
name  had  been  withdrawn.  It  was  voted  to  notify  HMSA 
that  Kauai  had  no  nominations  to  make.  The  members 
were  reminded  that  Mr.  Veltmann  would  attend  the 
April  7 meeting. 

Senator  Miyake  wrote  to  advise  that  he  was  submitting 
to  the  State  Legislature  a bill  {SB-239)  proposing  tempo- 
rary licensure.  This  was  a result  of  the  meeting  the  So- 
ciety had  with  the  Kauai  legislators.  Dr.  Wade  advised 
that  the  Council  voted  to  oppose  temporary  licensure  as 
proposed  this  session. 

A resolution  supporting  Dr.  Peter  Kim  as  hospital 
superintendent  at  Samuel  Mahelona  was  passed  and  a 
copy  forwarded  to  the  ILWU  and  the  hospital  Board  of 
Trustees.  The  members  voted  to  appear  in  court  to 
support  Dr.  Kim. 

Discussion  of  a coroner  for  Kauai  was  postponed 
pending  the  arrival  of  a full-time  pathologist.  A complaint 
relative  to  a physician's  alleged  refusal  to  care  of  a patient 
was  reviewed.  The  Society  voted  to  ask  the  person  making 
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MINUTES  OF  THE  COUNCIL  MEETING 

IVIarrh  4,  1964,  al  6:00  p.m. 

Oahu  Country  (4uh,  Honolulu 

PRESENT 

Dr.  Rodney  West,  presiding;  Drs.  Allison,  Andrews, 
Chinn,  Fong,  Giles,  Lum,  Miyamoto.  Nishijima,  Pinker- 
ton, and  Wade,  plus  guests  Drs.  Richardson  and  Fleming, 
county  society  presidents,  and  Mr.  H.  Tom  Thorson. 

MINITES 

The  minutes  of  the  January  29,  1964,  meeting  were 
approved  as  circulated. 

SECRETARY’S  REPORT 

The  Secretary's  Report  was  noted  as  circulated  and 
there  were  no  comments. 

ACTION  : 

It  was  voted  to  accept  the  Secretary’s  Report. 

TREASURER’S  REPORT 

There  were  several  questions  asked  about  the  report  of 
the  Treasurer.  Dr.  Richardson  was  asked  about  the  base- 
ment. He  advised  that  the  HCMS  Finance  Committee  had 
a meeting  scheduled  with  the  Mabel  Smyth  Board  for 
March  5.  He  said  there  was  nothing  new  to  report  and 
that  right  now  they  seem  to  be  very  comfortable.  Dr. 
Allison  asked  if  the  Association  were  expected  to  make 
any  decisions.  Mr.  Thorson  said  the  meeting  is  scheduled 
more  or  less  to  outline  the  ground  rules  for  further  dis- 
cussions. There  have  been  no  discussions  between  all 
three  parties  in  recent  months.  The  whole  thing  needs  to 
be  reviewed.  No  conclusion  has  been  reached.  It  was 
noted  that  the  Association  is  still  holding  $30, 000  for  this 
purpose,  but  no  one  has  been  designated  to  control  the 
financing. 

The  matter  of  referring  the  budget  direct  to  the  House 
of  Delegates  was  discussed.  Dr.  West  said  there  may  be 
another  Council  meeting  the  second  week  in  April  and 
asked  that  this  date  he  held  open.  It  was  pointed  out  that 
unless  the  Annual  Meeting  receipts  and  the  funds  expected 
from  activities  of  the  Convention  and  Seminar  Committee 
are  up  to  expectations,  the  financial  outlook  will  not  be 
good. 

ACTION: 

It  was  voted  to  approve  the  Treasurer’s  Report. 
COMMITTEE  REPORTS 

Arrangements:  Dr.  West  advised  that  the  Council  ap- 
proved the  HCMS  Auxiliary's  request  to  combine  their 
AMA-ERF  party  with  the  annual  banquet  and  the  Ar- 
rangements Committee  concurred.  However,  because  of 
some  adverse  reactions  on  the  part  of  some  of  the  doctors, 
the  Auxiliary  decided  to  withdraw  its  offer  to  help.  Dr. 
Richardson  said  that  he  understood  that  some  members 
were  opposed  to  the  idea  and  they  got  in  touch  with  the 
Chairman  of  the  Advisory  Committee  to  the  County 
Auxiliary.  The  women  did  not  feel  that  they  should  do 
something  for  a group  that  did  not  appreciate  what  they 
are  doing.  Dr.  West  said  he  was  sorry  there  was  so  much 
dissension  after  the  official  action  was  taken. 

Awards;  Dr.  Giles  elaborated  on  the  report  and  ad- 
vised that  it  may  be  necessary  to  deviate  from  the  recom- 
mendations of  previous  committees.  He  noted  that  selec- 


tion criteria  had  not  been  set  up  by  the  Council  or  House 
of  Delegates. 

Careers;  It  was  noted  that  the  Second  Annual  Careers 
Day  program  held  on  February  21,  1964,  was  very  suc- 
cessful. Dr.  Wade  advised  that  the  students  from  Kauai 
who  participated  were  left  with  a favorable  impression. 
It  is  hoped  that  students  from  other  neighbor  islands  will 
be  able  to  participate  in  the  Third  Annual  Careers  Day 
program. 

Convention  and  Seminar:  It  was  noted  that  Dr.  John 
Felix  agreed  to  stay  on  the  committee  as  chairman  until 
June,  1964. 

There  was  discussion  about  whether  or  not  this  com- 
mittee should  be  a profit-making  enterprise  or  a commu- 
nity service  project.  It  was  noted  that  this  could  perhaps 
be  a profitable  enterprise  if  it  were  known  on  the  main- 
land that  the  committee  is  available  to  help  in  making 
arrangements.  It  was  noted  that  the  primary  aim  of  this 
committee  is  to  help  those  groups  coming  to  Hawaii.  It 
was  suggested  that  this  committee  set  up  a policy  so  that 
there  will  be  no  question  about  charges  for  this  type  of 
service.  The  travel  bureau's  financial  interests  were  dis- 
cussed. Dr.  Richardson  suggested  that  we  put  in  writing 
that  we  want  50%  of  the  registration  fee  or  a $25.00 
minimum.  It  was  suggested  to  refer  this  matter  back  to 
the  committee  and  have  them  try  to  set  up  a policy  and 
then  report  back  to  the  Council. 

ACTION: 

It  was  voted  to  tell  the  Convention  and  Senii- 
nar  Coniinittee  that  there  should  he  more  restric- 
tion about  groups  eoniing  to  Hawaii  and  that  a 
policy  should  be  set  up. 

Chronic  Illness  & Aging:  Dr.  Robert  Mookini  is  chair- 
man. A meeting  of  the  subcommittee  to  report  on  medi- 
cal care  of  the  indigent  has  not  been  set  up  yet. 

Heart  Committee:  This  committee  approved  the  show- 
ing of  the  film  “Pulse  of  Life”  to  Medical  Self-Help 
classes. 

Legislative  Committee:  The  Legislative  Committee  re- 
port was  circulated  and  reviewed.  There  was  considerable 
discussion  about  Dr.  Bernstein's  bill  to  permit  temporary 
licensing  of  unlicensed  doctors  for  emergency  areas.  Dr. 
Miyamoto  stated  that  their  county  society  has  approved 
unlicensed  doctors  practicing  in  rural  areas.  Dr.  Wade 
stated  that  if  a doctor  is  qualified  and  has  been  licensed 
in  another  state  then  his  county  society  approves.  On  the 
other  hand,  physicians  on  Kauai  do  not  approve  of  a 
doctor  who  is  licensed  to  practice  in  a foreign  country. 
Dr.  Andrews  stated  that  Hana  is  the  area  which  needs 
physicians.  The  problem  there  relates  to  finances  as  well 
as  isolation.  Dr.  Allison  felt  that  Dr.  Bernstein's  proposal 
is  not  an  urgency  bill  and  that  in  case  of  any  emergency, 
there  are  several  doctors  who  have  Hawaii  licenses  who 
are  not  practicing  in  Hawaii.  Dr.  Allison  stated  that  it 
would  be  better  to  add  attractions  to  make  rural  practice 
more  attractive  to  these  men.  If  recruiting  has  to  be  done, 
it  would  then  be  easier  to  draw  physicians  in  case  of  an 
emergency.  There  is  a residence  waiver  clause,  and  it 
has  been  used  in  the  past.  Dr.  Fleming  asked  if  Dr.  Bern- 
stein's proposal  is  to  help  the  doctors  or  to  help  the  pa- 
tients. It  was  asked  whether  or  not  this  was  urgent  or 
merely  to  get  the  public  health  director  off  the  hook.  Dr. 
West  felt  that  we  should  not  oppose  Dr.  Bernstein's  pro- 
posal but  that  we  should  tell  the  Legislative  Committee 
to  hold  up  on  the  bill. 

ACTION: 

It  was  voted  not  to  endorse  the  Legislative  Com- 
mittee’s action  relating  to  temporary  licensure. 
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NILS  PAUL  LARSEN,  M.D. 
1890-1964 


On  March  19,  1964,  Doctor  Nils  Paul  Larsen 
died  of  a final  myocardial  infarction,  after  having 
suffered  an  unknown  number  of  such  attacks  since 
1941.  His  death  removed  a colorful  figure  from 
the  local,  national,  and  international  scene. 

Dr.  Larsen  was  born  in  Stockholm,  Sweden,  on 
June  15,  1890,  and  came  to  this  country  at  the  age 
of  three.  He  automatically  became  an  American 
citizen  by  the  naturalization  of  his  father.  There- 
after. he  grew  up  as  any  American  boy.  attended 
the  public  schools  in  Bridgeport.  Connecticut,  and 
later  graduated  from  the  Massachusetts  Agricul- 
tural College. 

After  his  graduation  from  college  he  went  to 
the  Medical  College  of  Cornell  University  in  New 
York  City  where  he  received  his  M.D.  in  1916. 
He  served  his  internship  at  the  New  York  Hospital 
(Cornell),  and  had  advanced  to  the  position  of 
Assistant  Pathologist  when  he  went  overseas  with 
the  l()6th  Infantry  in  May,  1918.  For  gallantry  in 
action  with  that  group,  and  inspiration  of  others 
in  his  regiment,  he  was  awarded  the  Silver  Star. 

At  the  end  of  the  war  he  returned  to  Cornell 
Medical  School  and  became  an  Instructor  in  Medi- 
cine under  the  leadership  of  Dr.  Russell  L.  Cecil 
and  Assistant  Visiting  Physician  in  Pediatrics  at 
the  Gouverneur  Hospital  and  at  Bellevue  Hospital. 
There  he  engaged,  with  Dr.  Cecil  and  others,  in 
research  on  pneumonia  and  asthma. 

In  the  summer  of  1919.  he  came  to  Hawaii  to 
visit  his  elder  brother  David,  who  was  working 
here  in  the  sugar  industry  with  HSPA  (and  later 
with  C.  Brewer  & Co.).  At  this  time  he  met  Miss 
Sara  Lucas,  a friend  of  the  David  Larsens.  In  1921. 
she  went  to  New  York,  where  they  were  married. 
They  returned  to  Honolulu  in  July  1922,  when  he 
became  pathologist  at  The  Queen's  Hospital; 
shortly  thereafter,  he  also  became  the  Medical 
Director,  a post  which  he  held  until  mid- 1942. 
when  he  was  forced  to  resign  because  he  was  ill 
on  the  mainland  following  further  myocardial 
involvement. 

After  he  arrived  in  Honolulu  and  began  his 
association  with  The  Queen  s Hospital  he  con- 
tinually strove  to  improve  the  standards  of  teaching 
there,  and  he  organized  and  conducted  the  Thurs- 
day morning  clinics,  which  became  internationally 
known.  He  became  intensely  interested  in  school 
health  programs;  medical  care  of  plantation  work- 
ers; studies  in  dental  caries,  poison  spiders,  and 
fish;  improvement  of  milk  supply  and  decreasing 
infant  mortality;  and  the  study  of  Hawaiian  lore 
and  medical  practices.  He  likewise  was  very  active 
in  the  work  of  the  Boy  Scouts  and  was  instrumental 
in  organizing  The  Explorer  Group  of  Boy  Scouts 
oriented  towards  medicine.  He  was  also  a Member 
of  the  Executive  Board,  and  a past  chairman  of 
the  Lunalilo  District.  In  January,  1964,  he  was 
given  the  Silver  Beaver  award  by  the  National 
Council  of  Boy  Scouts  of  America,  the  highest 
award  given  to  a volunteer  worker.  The  new 
building,  at  the  Pupukea  Camp,  is  being  dedicated 
in  his  memory. 

His  realization  of  the  importance  of  Hawaii  as 
a connecting  link  between  Occident  and  the  Orient 
caused  him  to  work  vigorously  with  Dr.  George 
Swift  of  Seattle  and  the  famous  layman,  Alexander 


Hume  Eord,  in  organizing  the  first  Pan-Pacific 
Congress.  This  group  was  then  joined  by  Drs.  F.  J. 
Pinkerton  and  Joseph  E.  Strode  in  starting  the 
Pan-Pacific  Surgical  Association.  He  was  also  very 
active  in  the  Hawaiian  Academy  of  Science  and 
the  Institute  of  Pacific  Relations. 

In  May.  1934,  Dr.  Larsen  joined  with  Drs.  J.  R. 
Judd,  E.  J.  Halford,  A.  V.  Molyneux,  and  R.  J. 
Mansfield  to  form  The  Medical  Group. 

Aside  from  his  vigorous  activities  in  the  medical 
field,  he  somehow  had  time  to  do  some  of  the 
earliest  underwater  photography,  and  developed 
skill  in  color  etching  and  oil  painting.  As  an  ex- 
tensive world  traveler,  his  flair  for  the  dramatic 
allowed  him  to  take  interesting  and  unusual  pictures 
of  places  and  people,  which  he  generously  shared 
with  all  groups  here,  and  he  was  famous  for  the 
skillful  arrangement  and  presentation  of  his  pro- 
grams. He  also  wrote  and  produced  pageants 
portraying  the  history  of  Hawaiian  medicine  and 
the  development  of  The  Queen’s  Hospital  for  its 
centennial  celebration. 

Dr.  Larsen  was  very  active  in,  and  was  one  of  the 
earliest  Fellows  of,  the  American  College  of  Phy- 
sicians; he  served  as  Governor  of  the  College  for 
Hawaii  from  1949  to  1958. 

Dr.  Larsen's  interest  in  public  affairs  also  re- 
sulted in  his  election  as  a Member  of  the  Constitu- 
tional Convention  of  Hawaii  in  1950,  in  preparation 
for  Statehood,  drafting  of  the  Constitution  for  the 
State  of  Hawaii. 

Among  his  many  appointments  and  recognitions 
have  been;  Medical  Advisor  to  the  HSPA  since 
1930;  decorations  by  the  Governor  of  New  York, 
the  King  of  Cambodia,  and  the  King  of  Sweden, 
in  recognition  of  his  personal  accomplishments  as 
well  as  for  acting  as  Vice  Consul  for  Sweden  from 
1930  to  1942;  an  honorary  degree  of  Doctor  of 
Medicine  from  the  ancient  University  of  Lund  in 
Sweden;  the  Order  of  Merit  from  the  Boy  Scouts 
of  America;  the  Gold  Headed  Cane  award  from 
the  University  of  California  for  exceptional  com- 
munity service;  the  William  S.  Knudson  award  for 
community  service  in  the  field  of  industrial  medi- 
cine; and  an  honorary  degree  of  Doctor  of  Science 
from  the  University  of  Massachusetts. 

Although  he  retired  from  an  intensely  active 
practice  at  the  age  of  65,  he  still  continued,  until 
the  day  before  his  death,  to  see  private  patients 
three  or  four  afternoons  a week;  continued  with 
his  work  at  the  HSPA  and  edited  the  Plantation 
Health  Bulletin;  and  continued  his  active  associa- 
tion with  the  Territorial  Association  of  Plantation 
Physicians,  now  known  as  the  Hawaii  Industrial 
Medical  Association. 

Dr.  Larsen  is  survived  by  his  wife,  Sara  Lucas 
Larsen;  a son.  Jack  Lucas  Larsen;  a daughter,  Mrs. 
James  F.  (Lila  Elizabeth)  Morgan.  Jr.,  and  several 
grandchildren.  All  his  patients,  nonmedical  friends, 
and  fellow  physicians  internationally  and  nation- 
ally, regret  the  passing  of  this  amazing  figure,  who 
had  so  many  facets. 

This  rather  inadequate  summary  of  the  life  of  a 
truly  great  man  is  humbly  submitted  by  one  who 
knew  him  first  when  the  writer  was  a sophomore 
medical  student  and  later  knew  him  as  a great 
teacher,  and  following  that  as  a partner  and  great 
friend. 

Arthur  V.  Molyneux,  M.D. 


388 


HAWAII  MEDICAL  JOURNAL 


ryi /a\  wj^/a\  ft  n 

Notes  and  News 


New  Office  for  . . . 

Dr.  Henry  H.  Fon;;,  who  has  announced  the  open- 
ing of  his  practice  in  internal  medicine  at  King-Kalakaua 
Building. 

Happy  Notes  . . . 

You  have  doubtless  heard  of  "fractured  French,”  i.e., 
a group  of  silly  translations  and  definitions  for  common 
French  phrases,  such  as  “piece  de  resistance,”  meaning 
"shy  girl.”  There  is  a parallel  category  which  might  be 
called  "mangled  medicine.”  Dr.  Claude  Caver  gave  us  a 
few  illustrations  of  this  sort  of  madness:  deep  plantar  = 
potato  farmer;  psoriasis  = tender  buttocks;  vasoconstric- 
tor = "What  kind  of  snake?”;  debridement  = divorce  after 
the  honeymoon;  femoral  annulus  = lady  commentator; 
intestinal  grippe  = a wrestling  hold;  descending  colon  = 
typographical  error;  photosensitive  = camera  shy;  globus 
hystericus  = planet  Earth. 

Opening  their  homes  for  civic  benefits  were  Dr.  James 
Harrison,  who  entertained  the  opera  and  symphony 
crowd,  and  Dr.  Niall  Scully,  at  whose  home  the  St. 
Francis  Hospital  Auxiliary  met. 

Health  Tips  in  the  News  . . . 

For  some  unaccountable  reason,  island  children  are  hit 
with  a mumps  outbreak  about  every  three  years,  accord- 
ing to  Dr.  William  E.  Lyons,  State  Epidemiologist.  In 
January,  there  were  538  cases;  in  Eebruary.  498.  Ordi- 
narily, the  average  is  about  70  cases  a month. 

Out  of  the  60,00()-plus  returns  from  physicians  report- 
ing on  their  smoking  habits.  Modern  Medicine's  survey 
indicates  that  four-fifths  of  those  answering  have  smoked 


at  some  time  in  the  past.  At  present  about  half  of  all 
M.D.’s  do  not  smoke,  indicating  that  a significant  number 
have  given  up  the  habit. 

"Caution”  labels  on  every  pack  of  cigarettes,  with  a 
notation  that  cigarette  smoking  is  dangerous  to  health, 
was  the  advice  of  Dr.  Leo  llernstein,  Hawaii’s  Public 
Heath  Director.  It’s  up  to  the  Federal  Trade  Commission 
now. 

The  T.B.  and  Health  Association  of  Hawaii  County  has 
donated  $3,105  from  Christmas  Seal  funds,  toward  pur- 
chase of  a new  mobile  x-ray  unit  for  the  Big  Island.  The 
1962  Legislature  appropriated  $40,000  for  this  purpose, 
but  by  the  time  bids  were  called,  the  price  had  gone  up. 
Dr.  Hen  ry  Burkruth,  Hawaii  County  Health  Officer, 
feels  they  may  have  enough  for  the  purcha.se  now. 

Generous  Philosophophiles  . . . 

Doctors  are  not  noted  for  their  generosity  in  contribut- 
ing to  community  campaigns  for  funds.  All  the  more 
credit,  therefore,  to  the  two  medical  groups  and  six  in- 
dividual physicians,  out  of  95  donors  (mostly  corpora- 
tions) who  gave  $1,000  each  to  help  finance  the  Fourth 
East-West  Philosophers’ Conference:  Chock-Pang  Clinic, 
Medical  Specialty  Clinic,  and  Drs.  Abraham  Ng  Kam- 
sat,  David  Lee  Pang,  Richard  Y.  Sakimolo,  K.  S.  Tom, 
Raymond  C.  Yap,  and  Richard  You. 

Placement  Service  . . . 

A locum  tenens  is  available  in  the  Pearl  Harbor  area 
for  a GP  for  one  to  two  months,  starting  about  June  or 
July.  Locum  tenens  and  permanent  positions  are  available 
on  all  islands,  including  Johnston.  A Japanese  speaking 
associate  is  needed  in  California.  Call  Lee  McCaslin  for 
details. 


ARTHUR  L.  DAVIS,  M.D. 
1884-1963 


When  Dr.  Arthur  L.  Davis  died  of  a brain  tumor 
on  October  20,  1963,  Hawaii  lost  one  of  its  most 
respected  and  dedicated  physicians.  While  in  active 
practice,  he  lived  and  breathed  medicine  to  the  al- 
most total  exclusion  of  everything  else,  and  al- 
though retired  for  some  eleven  years,  he  would 
often  think  of  some  of  his  old  patients  and  call  to 
ask  how  they  were  getting  along. 

Dr.  Davis  was  born  in  Keysworth,  Nottingham- 
shire, England,  on  August  17,  1884.  He  was  grad- 
uated from  the  University  of  Illinois  Medical  School 
in  1914,  and  held  a residency  at  Michael  Reese 
Hospital,  Chicago,  from  1914  to  1916.  He  spent  the 
following  year  as  resident  surgeon  at  Lord  Lister 
Hospital  in  London. 

He  was  a Captain  in  the  Medical  Corps,  stationed 
at  Schofield  Barracks,  from  1917  to  1919. 

Eollowing  his  term  of  service  in  the  Army,  he 
went  into  private  practice  in  Honolulu  prior  to 
joining  the  Waialua  Agricultural  Company  as  its 


Medical  Director  on  May  14,  1927,  retiring  on  July 
I.  1952,  after  25  years  service. 

Besides  his  work  for  the  plantation  and  for  his 
private  patients.  Dr.  Davis  found  time  for  various 
activities.  He  was  an  active,  dedicated  Mason,  and 
his  honors  included  past  Master  of  Hawaiian  Lodge 
No.  21,  E.  & A.  M.;  past  Master  of  the  Consista- 
tory;  past  Sovereign  of  the  Red  Cross  of  Constan- 
tine. He_was  active  in  Scottish  Rite,  and  was 
coronated  a 33rd  degree  Mason  in  1949. 

He  was  a charter  member  and  past  president  of 
the  Wahiawa-Waialua  Rotary  Club. 

Dr.  Davis  was  noted  for  his  hobby  of  woodwork- 
ing, conducted  in  his  own  shop,  where  he  made  and 
finished  many  beautiful  pieces,  including  several  for 
the  then  new  St.  Stephen’s  Episcopal  Church. 

Surviving  are  his  wife.  Rose,  and  two  sons: 
Erancis,  an  interior  designer  in  Honolulu,  and  the 
famed  singer.  Charles  K.  L.  Davis. 

Erank  H.  Hatlelid,  M.D. 
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Names  in  the  News  . . . 

Dr.  Min  Hin  Li  played  host  to  77  University  of  North 
Dakota  alumni  during  their  four-day  stay.  Local  alumni 
hosted  a dinner  at  Lau  Yee  Chai  for  the  group. 

Dr.  O.  D.  Pinkerton  made  the  point  that  the  estab- 
lishment of  a two-year  medical  school  at  the  University 
of  Hawaii  is  unwarranted  because  the  base  of  our  tax 
structure  is  not  broad  enough  to  support  such  a financial 
burden.  According  to  U.H.  Vice-President  Robert  Hiatt. 
Hawaii's  share  would  be  about  $390,000  yearly. 

The  "Angel  of  Austria,"  Mrs.  Anna  Engel  Rang,  vis- 
ited here  in  January  to  renew  friendships  she  has  made 
with  30  Honolulu  doctors,  whom  she  had  helped  on  their 
European  sojourns. 

The  World  Adventure  Tours,  formerly  run  by  the  Ki- 
wanis  Club,  will  now  be  sponsored  by  a new  citizens' 
committee,  doctor-members  of  which  include  John  Dev- 
ereux,  Howard  Liljestrand,  R.  Varian  Sloan  and  Rod- 
ney T.  West.  The  season  will  open  in  October,  with 
Thomas  L.  Schmidt's  presentation  of  "Hong  Kong." 

Dr.  Robert  Chung  has  announced  that  the  Castle 
Memorial  Hospital  will  in  future  follow  public  relations 
policies  practiced  by  other  hospitals  in  Honolulu:  e.g., 
information  relating  to  age,  sex,  address  and  condition 
of  accident  victims  will  be  available  to  the  news  media. 

Community  Chest  funds  for  Community  Associations 
will  be  phased  out  by  June.  1965.  This  action  came  on 
the  heels  of  a letter  written  by  Dr.  Fred  Reppun,  who 
thought  it  high  time  the  Chest  stopped  subsidizing  these 
associations. 

Dr.  Pet  er  Kim,  the  part-time  Health  Officer  on  Kauai, 
was  challenged  in  court  by  a former  candidate  for  the 
Board  of  Supervisors.  It  was  alleged  that  Dr.  Kim  per- 
formed other  work  than  that  which  was  his  responsibility 
during  the  regular  working  hours  of  Samuel  Mahelona 
Memorial  Hosptial.  where  he  is  superintendent.  Dr.  Kim 
denied  that  his  other  duties  interfere  with  his  job  at 
Mahelona. 

Dr.  Grover  Batten’s  home  was  entered  by  a burglar  at 
2 A.M.  The  doctor  heard  the  intruder  and  gave  out  with 
a loud  yell,  that  made  the  criminal  run  out,  stumbling 
over  a potted  plant  as  he  got  away. 

A front-page  story,  charging  "extravagance"  at  Leahi 
Hospital,  appeared  locally.  Drs.  Theodore  Toniita, 
George  Mills  and  R.  Frederick  Shepard  gave  testimony 
to  a House-Senate  committee  on  the  alleged  "top-heavy 
staffing"  and  "conspicuous  dispersal  of  patients."  Among 
those  cut  so  far  are  Drs.  Homer  Iziimi,  Carl  Mason  and 
Bernard  Yim. 

Drs.  Robert  H.  Moser  and  Willis  Butler  (nicknamed 
"Red  " Butler  by  his  acquaintances  on  Molokai)  locked 
horns  in  the  "Letters  to  the  Editor"  section  of  the  local 
press.  Dr.  Butler  wants  U.S.  to  pull  out  of  Vietnam  and 
accept  "neutralization"  of  that  area.  Dr.  Moser  feels  these 
are  "asinine  thoughts." 

Dr.  T.  W.  Kanda,  government  physician  for  the  Wai- 
luku  district,  has  retired  after  32  years  of  faithful  service; 
reason:  poor  health.  Dr.  Kenneth  Haling  will  replace 
him. 

Dr.  Marion  Hanlon  has  been  appointed  chairman  of 
the  Mental  Health  Task  Force  Steering  Committee  on 
Maui.  Another  physician  on  the  committee  is  Dr.  Ed- 
mund Tompkins. 

Dr.  Nils  P.  Larsen,  73.  died  of  a myocardial  infarct 
at  Queen's  Hospital  March  19.  A great  teacher,  a superb 
organizer,  and  a most  pleasant  person  to  talk  to,  he  will 
be  missed. 

Dr.  Cora  A.  Manayan  was  featured  in  the  “Career 
Women"  section  of  the  Star-Bulletin.  The  ob-gyn  doc- 
tor's life  was  traced  from  humble  beginnings  in  the 
Philippines  to  her  present  position  in  the  Honolulu  and 
Waipahu  clinics,  which  she  shares  with  her  brother.  Dr. 
Henry  Manayan,  currently  at  Kaunakakai. 

The  1964  polo  season  officially  opened  in  March.  Dr. 
Masato  Hasegawa  rides  again! 

Dr.  Vernon  Boido  has  been  appointed  to  the  Kauai 
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School  Advisory  Council.  He  is  in  private  practice  at 
Koloa. 

Newly  elected  Fellows  of  the  American  College  of 
Obstetrics  and  Gynecology  are  Drs.  Murray  S.  Berger 
and  Theodore  Tseu. 


Hawaii  Department  of  Public  Health 


Communicable  Diseases  in  Hawaii 
February-March  1964 


February 

March 

Median 

Disease 

1964 

1964 

Five-year 

Chickenpox 

....  159 

194 

106 

Conjunctivitis,  Infectious 

9 

— 

1 

Dysentery,  Amebic 

....  — 

— 

<1 

Dysentery,  Bacillary 

....  17 

2 

10 

Gonorrhea 

...  39 

72 

19 

Hansen’s  Disease 

1 

1 

1 

Hepatitis.  Infectious 

....  10 

12 

3 

Influenza 

....  27 

34 

40 

Measles 

....  34 

33 

58 

Measles.  German 

6 

9 

10 

Meningitis,  Aseptic 

2 

— 

<1 

Meningitis,  Meningococcal 

1 

— 

<1 

Mumps 

....  529 

534 

73 

Pneumonia.  Infectious 

— 

— 

19 

Rheumatic  Fever 

— 

— 

<1 

Salmonellosis 

....  34 

14 

16 

Scarlet  Fever 

4 

17 

4 

Streptococcic  Sore  Throat 

....  161 

237 

8 

Syphilis,  Primary  & Secondary.. 

2 

2 

1 

Syphilis,  Early  Latent 

2 

\ 

1 

Syphilis,  Late  & Late  Latent 

13 

14 

6 

Tetanus 

— 

— 

<1 

Weil's  Disease  (Leptospirosis)... 

— 

— 

<1 

COMMENTS 

We  are  at  the  peak  of  a mumps  epidemic,  and  chicken- 
pox  is  increasing. 

As  of  21  April,  reports  of  influenza  are  rising  rapidly. 
School  absenteeism  in  the  listening  posts  is  up  from  a 
normal  of  5.5%  to  9.2%  with  a high  of  12.7%  in  one 
high  school. 

The  rise  in  gonorrhea  of  24,  39,  39,  72  in  four  months 
is  due  to  improved  reporting  by  military  services.  Civilian 
cases  have  not  increased. 

W.  F.  Lyons 

Medical  Training  . . . 

A course  in  laryngology  and  broncho-esophagology 
will  be  given  November  9-21,  University  of  Illinois,  Chi- 
cago. Interested  physicians  write  to  Department  of  Oto- 
laryngology, U.  of  L,  College  of  Medicine.  1853  West 
Polk  St..  Chicago.  The  annual  Otolaryngologic  Assembly 
will  take  place  on  the  same  grounds  October  3-9 — a one- 
week  condensed  course  for  practicing  otolaryngologists. 

Visiting  doctors  Oscar  Auerbach  and  James  Raleigh 
presented  some  new  approaches  on  the  effects  of  smoking 
in  the  development  of  various  diseases.  Lectures  were 
given  at  Queen's,  St.  Francis,  Tripler,  Kuakini  and  Chil- 
dren's, as  well  as  on  the  neighbor  islands. 

A conference  on  alcoholism,  held  in  Honolulu  and  on 
Kauai,  brought  Dr.  Aloysius  Church,  a Detroit  psy- 
chiatrist; Dr.  Richard  C.  Bates  of  Lansing,  Michigan, 
and  Dr.  Edward  J.  Delahanty,  a psychiatrist  from  the 
University  of  Colorado  School  of  Medicine.  The  purpose 
was  to  promote  a better  understanding  of  the  syndrome 
by  the  public. 

Eleven  Japanese  doctors,  who  specialize  in  cancer  re- 
search, spent  a week  here  participating  in  the  Plan- 
ning Meeting  on  Chemotherapy  Screening,  held  under  the 
auspices  of  the  Panel  on  Medical  Sciences,  U.S.-Japan 
Cooperative  Science  Program.  Dr.  Kenneth  Endicott, 
director  of  the  National  Cancer  Institute,  was  part  of  the 
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PRO-BANTHINE* 

....o  OP  propantheline  bromide 


For  Ten  Years... 
the  Standard  Anticholinergic 

Many  studies  by  many  investigators  over  many 
years  have  established  Pro-Banthlne  (propantheline 
bromide)  as  the  standard  anticholinergic  in  the  man- 
agement of  peptic  ulcer  and  other  gastrointestinal 
disorders. 

It  Is  Effective— Hundreds  of  comparative  laboratory 
and  clinical  trials  and  innumerable  gratified  patients 
have  made  Pro-BanthTne  (propantheline  bromide) 
the  most  widely-prescribed  medication  in  its  class. 
It  Is  Selective  — Its  major  effect  is  on  the  gastrointes- 
tinal and  urogenital  tracts.  Secondary  activity  when 
noticeable  seldom  passes  the  point  of  temporary 
annoyance. 

It  Is  Dependable  — Moderate  doses  reduce  gastric 
secretion  and  acidity  and  diminish  gastrointestinal 
hypermotility.  The  usual  dosage  may  be  safely 


doubled  or  tripled  to  suppress  symptoms  in  patients 
with  severe  or  refractory  conditions. 

These  qualities  have  won  such  wide  recognition 
in  standard  texts  on  pharmacology  and  therapeutics 
that  to  prescribe  Pro-BanthTne  (propantheline  bro- 
mide) is  truly  to  prescribe  “by  the  book.” 

The  usual  adult  dosage  is  one  tablet  of  15  mg. 
with  meals  and  two  at  bedtime. 

Side  Effects  And  Cautions— Urinary  hesitancy,  xer- 
ostomia, mydriasis  and,  theoretically,  a curare-like 
action  may  occur  with  Pro-Banthlne  (propantheline 
bromide).  It  is  contraindicated  in  patients  with  glau- 
coma or  severe  cardiac  disease. 

Pro-Banthlne  (propantheline  bromide)  is  supplied 
as  tablets  of  15  mg.  and,  for  parenteral  use,  as 
serum-type  ampuls  of  30  mg. 

G.  D.  S EARLE  & CO. 

CHICAGO,  ILLINOIS  60680 
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An  open  letter  on  a new  concept 
in  cigarette  filtration  firom  the  makers 
of  new  lARK  cigarettes 


DEAR  DOC  rOR;  In  the  recent  report 
of  the  Surgeon  General’s  Advisory  Com- 
mittee on  Smoking  and  Health,  attention 
was  drawn  to  the  inhibitory  effect  of  cig- 
arette smoke  on  respiratory  cilia.  On  page 
34,  the  Report  states:  “Components  of  the 
gas  phase  of  cigarette  smoke  have  been 
shown  to  produce  various  undesirable 
effects  on  test  animals  or  organs.  One  of 
these  effects  is  suppression  of  ciliary  trans- 
port activity,  an  important  cleaning  func- 
tion in  the  trachea  and  bronchi  (Chapter 
6,  p.  61  and  Chapter  10,  pp.  267-270).’’ 

The  Report  also  notes  that  there  is  a 
cigarette  filter  containing  special  charcoal 
granules  which  reduces  certain  gases 
which  inhibit  the  activity  of  mammalian 
respiratory  cilia.  On  page  61  of  the  Report 
it  states:  “Activated  carbons  differ  mark- 
edly in  their  adsorption  characteristics. 
Carbon  filters  previously  employed  in 


cigarettes  do  not  have  the  specific  power 
to  scrub  the  gas  phase.  It  has  been  re- 
ported that  a filter  containing  special  car- 
bon granules  removes  gaseous  constitu- 
ents which  depress  ciliary  activity  (28).’’ 
The  reference  cited  is  “New  England 
Journal  of  Medicine’’  (Kensler,  C.  J.  and 
Battista,  S.  P,  269:  1161-1166,  November 
28,  1963). 

In  1 954,  Liggett  & Myers  Tobacco  Com- 
pany began  a broadly  based  program  of 
biological  research  on  tobacco  smoke 
which  has  been  conducted  in  the  Life 
Sciences  Division  of  Arthur  D.  Little,  Inc., 
Cambridge,  Mass.  In  recent  years,  this  re- 
search has  centered  on  the  gas  phase  of 
cigarette  smoke,  and  the  development  of  a 
specially  treated  charcoal-granule  filter. 
This  filter  materially  reduces  the  gases  in 
cigarette  smoke  which  contribute  to  the 
inhibition  of  the  activity  of  mammalian 


respiratory  cilia  in  in  vitro  experiments, 
(see  chan.) 

Dr.  Kcnsler  points  ont  in  his  paper  re- 
ferred to  above:  “Although  it  is  recog- 
nized that  these  in  vitro  findings  may  not 
be  directly  extrapolated  to  the  effects  of 
cigarette  smoke  on  human  pulmonary  tis- 
sue the  use  of  the  charcoal-gr  anule  filter 
will  obviously  reduce  the  level  of  exposure 
of  the  non-ciliated  as  well  as  ciliated  bron- 
chial and  alveolar  cells  to  potentially 
harmful  smoke  components.” 

The  specially  treated  charcoal-granule 
filter  discussed  in  the  Kensler  and  Battista 
paper  was  the  prototype  of  the  one  which 
is  now  available  to  the  public  on  Lark 
cigarettes.  Since  some  of  your  patients  may 
have  heard  of  this  filter  throtigh  the  lay 
press,  and  may  inquire  about  its  basis  in 
science,  we  believe  you  may  wish  to  have 
the  information  at  hand. 


Inhibitory  Effect  of  Cigarette  Smoke 
on  Mammalian  Ciliary  Activity 

PERCENT  ( 2 SECOND  EXPOSURE  ) 

CILIARY 
INHiaiTION 

100 
90 
80 
70 
60 
50 
40 
30 

20 
10 
0 


1 2 3 4 5 6 7 8 9 

Puffs  at  one  minute  intervals 

(Data  trom  figure  6.  page  1165,  “New  England  Journal  of  Medicine,”  November  28,  1963) 

Chart  shows  inhibition  of  the  mammalian  ciliary  activity 
by  the  irritating  gases  in  cigarette  smoke: 

1.  The  screened  lines  represent  conventional  filter  and  non-filter  cig- 
arettes and  show  how  they  produced  50%  ciliary  inhibition  after  5 to  6 
puffs  and  100%  inhibition  after  7 to  8 puffs. 

2.  On  the  other  hand,  the  filter  with  activated  charcoal  granules,  repre- 
sented by  the  solid  black  line,  produced  no  significant  inhibition  ( less  than 
10%)  when  the  whole  cigarette  (8  puffs)  was  smoked. 
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Pelger-Huet  Anomaly  in  Hawaii 

The  peculiar  and  rare  Pelger-Huet  anomaly, 
involving  polymorphonuclear  leukocytes,  has  not 
previously  been  reported  in  Hawaii.  Since  this 
anomaly  resembles  very  closely  a typical  “shift  to 
the  left”  the  accurate  and  proper  identification  of 
the  Pelger-Huet  cells  may  prove  to  be  rewarding 
in  cases  where  a wrong  interpretation  could  lead  to 
extensive  and  unnecessary  follow-up  studies.  Here- 
with is  presented  a case  report  and  a family  study 
of  the  Pelger-Huet  anomaly  recently  found  in 
Hawaii. 

This  nuclear  anomaly  of  the  polymorphonuclear 
leukocytes  was  first  described  by  Pelger^  in  1928. 
He  reported  this  nuclear  “shift  to  the  left”  of  the 
neutrophils,  with  an  unusual  decrease  in  the  num- 
ber of  nuclear  lobes,  in  two  patients  with  tuber- 
culosis. Since  both  patients  died  shortly  after  the 
findings,  he  ascribed  the  anomaly  to  the  tubercu- 
lous process  and  regarded  it  as  a bad  prognostic 
sign. 

In  1931,  Huet-  found  this  same  anomaly  in  three 
families.  One  of  his  cases  occurred  in  the  niece 
of  one  of  Pelger's  original  two  patients.  Although 
the  niece  was  suspected  of  having  tuberculosis, 
Huet  showed  that  the  anomaly  could  also  occur 
in  healthy  individuals  and  that  no  pathologic  con- 
ditions could  be  attributed  to  it. 

MENDELIAN  DOMINANT 

Huet  also  discovered  that  the  familial  trait  was 
a dominant  Mendelian  character  which  could  be 


•• 


Pelger-Huet  cell.  Right:  “stab”  form  with  mature  chroma- 
tin network  (XI 000). 


inherited  by  both  sexes.  European  literature  as- 
sociated the  names  of  Pelger  and  Huet,  as  sug- 
gested by  Schilling,  with  this  peculiar  deviation 
from  the  normal  neutrophils. 

The  Pelger-Huet  anomaly  of  leukocytes  is  char- 
acterized by  an  increase  of  non-segmented  cells 
without  any  conformity  to  infective  conditions  or 
clinical  states.  These  cells  are  predominantly  with 
bi-lobed  or  “pince-nez”  nucleus,  i.e.,  a nucleus 
exhibiting  a distinct  bridge  between  two  lobes  with 
the  chromatin  network  markedly  condensed,  while 
the  cytoplasm,  size  and  granular  pattern  are  simi- 
lar to  those  found  in  normal  neutrophils.  In  most 
cases,  the  nuclear  lobes  do  not  increase  more  than 
two  at  the  most.  Frequently  accompanying  the 
“pince-nez”  nuclear  cells  are  immature-appearing 
neutrophils  which  resemble  myelocytes  or  meta- 
myelocytes except  that  the  chromatin  appears 
dense  and  mature,  and  the  nuclear  size  is  rela- 
tively small.  Even  the  eosinophils  and  basophils 
appear  with  bi-lobed  nuclei  or  with  a single  nucleus 
resembling  immature  cells. 

CASE  REPORT  AND  FAMILY  STUDY 

The  patient  presented  here  is  a 27-year  old 
woman  of  English-Irish-German  descent,  in  ap- 
parent good  health.  During  a routine  examination 
of  a Wright’s  stained  blood  smear,  69%  of  the 
polymorphonuclear  leukocytes  (including  six  eo- 
sinophils) contained  either  a single  nucleus  re- 
sembling a stab  form  or  a bi-lobed  nucleus  of  the 
“pince-nez”  type  previously  described.  Other  lab- 
oratory studies  revealed  the  following  data:  hemo- 
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Pelger-Huet  cells  with  'typical  pince-nez  nuclei  (XI 000). 
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globin — 15.3  gm%;  hematocrit,  46%;  WBC — 
14,350  cu  mm  with  34%  bi-lobed,  29%  “stabs” 
with  mature-appearing  chromatin  network  in  the 
nuclei,  26%  lymphocytes,  5%  monocytes,  and 
6%  eosinophils,  also  bi-lobed.  Since  no  report  has 
yet  described  any  hemoglobinopathies  or  glucose- 
6-phosphate  dehydrogenase  deficiency  in  patients 
with  known  Pelger-Huet  anomaly,  such  tests  were 
included  in  this  study  of  the  patient  and  on  all 
of  her  family  members  who  were  available  for 
testing.  Adult  hemoglobin  contents  were  deter- 
mined by  paper  electrophoresis,  using  Veronal 
buffer  at  pH  8.6;  fetal  hemoglobin  determinations 
were  made  by  the  alkali  denaturation  method; 
and  glucose-6-phosphate  dehydrogenase  (G-6-PD) 
activities  were  performed  by  the  qualitative  test 
tube  technique  of  Motulsky  and  Campbell.’^ 

Since  the  anomaly  is  known  to  be  familial,  other 
members  of  the  family  were  studied  in  similar 
manner,  as  illustrated  in  Fig.  1.  The  patient’s  son 
and  daughter  were  positive,  while  another  daugh- 
ter was  negative;  also  her  father,  a sister,  and  a 
a nephew  were  also  found  positive.  The  data  of  all 
laboratory  tests  performed  on  the  patient  and  her 
family  members  are  presented  in  Fig.  2. 

DISCUSSION 

According  to  Davidson, these  Pelger-Huet  cells 
seem  to  possess  normal  phagocytic  power  for 
bacteria,  and  did  not  show  any  evidence  of  a 
relationship  between  any  blood  groups  and  the 
determination  of  the  anomaly.  Although  the  sex 
chromatin  was  evident  in  buccal  smear  prepara- 


tions, Skendel  and  Hoffman’’  were  unable  to  find 
the  “drumstick”  or  sex  chromatin  in  the  neutro- 
phils of  females  with  this  anomaly.  These  cells 
also  possess  normal  alkaline  phosphatase  activity” 
as  well  as  normal  survival  time.^  According  to 
van  de  Saar,”  no  specific  deviations  from  the 
normal  hemoglobin,  red  cells,  blood  platelets,  or 
sedimentation  rate  could  be  observed  in  these  pa- 
tients. 

The  mechanism  responsible  for  the  develop- 
ment of  this  anomaly  is  not  yet  known.  Stahel,*' 
who  was  one  of  the  first  to  examine  the  bone 
marrow  of  a patient  with  Pelger-Huet  anomaly, 
believed  that,  although  the  stem  cells  of  the  mar- 
row are  normal,  there  is  a retardation  of  develop- 
ment in  the  myelocyte  stage.  Progressive  con- 
densation of  the  chromatin  in  the  nucleus  results, 
with  passage  through  a recognizable  metamyelo- 
cyte or  band  form  stage  due  to  the  hereditary 
anomaly. 

It  is  generally  accepted  that  this  hereditary  ano- 
maly is  harmless.  However,  the  appearance  of  a 
pseudo-Pelger-Huet  anomaly  associated  with  cer- 
tain pathologic  conditions  has  been  observed  in 
enteritis,’”  Fanconi’s  panmyelopathy,”  virus  in- 
fluenza,’- malaria,’”  and  mongoloidism.’-*  A care- 
ful morphologic  examination  of  a well-stained 
blood  smear,  in  addition  to  tracing  of  the  familial 
inheritance  of  the  trait,  will  help  differentiate  these 
diseases  from  the  harmless  hereditary  Pelger-Huet 
anomaly.  Acquired  pseudo-Pelger  anomaly  has 
been  associated  with  chronic  myelogenous  leu- 
kemia,’” lymphatic  leukemia,’”  polycythemia” 
and  recently  with  severe  myxedema”  and  megalo- 


VOL.  23,  NO.  5 MAY-JUNE,  1964 


395 


NAME 

AGE 

P-H 
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FIGURE  2. 


blastic  anemia.’^  Door  and  Moloney^^  established 
that  in  myeloid  metaplasia  the  pseudo-Pelger  cells 
showed  a strongly  positive  test  for  alkaline  phos- 
phatase stain,  peroxidase  reaction,  and  cytoplasmic 
esterase  activity. 

SUMMARY 

Discovery  and  investigation  of  a patient  of 
English-Irish-German  ancestry  in  Honolulu,  Ha- 
waii, and  of  her  family  members  with  a hereditary 
nuclear  defect  of  the  Pelger-Huet  anomaly  is  re- 
ported. In  the  family  study,  five  additional  cases 
were  discovered.  The  patient  and  14  additional 
family  members  showed  normal  results  for  hemo- 
globin electrophoresis,  fetal  hemoglobin,  and 
glucose-6-phosphate  dehydrogenase  activity. 
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Why  you  should  have  a " 
Kodak  X-Omat  Processor  Model  M4A 


The  Model  M4A  X-Omat  Processor 
is  really  compact.  It  needs  less  than 
half  the  floor  area  covered  by  a hos- 
pital bed. 

H ere  are  some  of  the  benefits  you'll 
have  when  the  Kod.ak  X-Om.vt 
Processing  System  goes  to  work. 

Heritage.  For  more  than  7 years, 
Kodak  X-Omat  Processors  have 
been  in  action  every  day.  .At  work 
throughout  the  world,  in  hospitals, 
clinics,  and  private  radiological 
offices,  they’ve  processed  more  than 
500,000,000  radiographs.  Today’s 
Model  M4A  X-Omat  Processor  is 
the  product  of  that  experience. 

Reliability.  The  X-Omat  system 
is  the  combined  result  of  Kodak 
film-making  knowledge  and  com- 
petence, chemical  research,  engi- 
neering skill.  Kodak  X-Omat 
Processors  are  made  by  people  w ho 
know  the  importance  of  the  product 
they  are  producing.  There  is  Kodak 
dependability  in  every  unit. 


Materials.  Many  materials  make 
up  the  parts  and  components  of  a 
Kodak  X-Omat  Processor.  Not  one 
is  there  by  chance;  each  one  is  there 
because  it’s  the  best  one  for  its 
purpose  that  we  know  of. 

Service.  .At  the  Kodak  X-Omat 
Center  there  is  a group  of  specialists 
whose  sole  concern  is  with  Kod.ak 
X-Omat  Processors — every  model, 
everywhere.  Kodak  X-Omat  Proc- 
essor specialists  check  periodically 
with  all  X-Omat  Processor  owners 
and  dealers. 

The  Kodak  X-Omat  Center  also 
administers  a Process  Control  Pro- 
gram designed  to  assure  each  user 
periodically  that  his  X-Om.at  Proc- 
essor is  producing  radiographs  of 
top  quality. 

When  an  improvement  is  made, 
the  word  goes  out  to  Kodak 
X-Omat  dealers  and  users  — with 
full  details  on  how  to  put  it  to  use. 

.At  the  Kodak  X-Omat  Center 
there’s  a training  school  for  dealers 
— how  to  install  and  service  X-Om.a  i 
Processors.  You  can  depend  on  these 
dealers  for  parts,  and  service  “know- 
how.” .And,  at  the  Kodak  X-Omat 
Center,  there’s  a school  for  techni- 
cians— how  to  operate  and  how  to 
care  for  the  equipment. 


Except  for  the  film-feeding  station  in 
the  darkroom,  the  rest  of  the  unit  — 
about  35  inches  in  length — is  in  a 
lighted  area. 

get  the  best  possible  radiograph 
on  the  view  box  in  the  fastest  time, 
you  need  the  Kodak  X-Omat 
Processor,  Model  M4.A.  Further- 
more, the  installation  of  additional 
M4.A  units  near  “special  pro- 
cedures” rooms  or  gastrointestinal 
suites  can  increase  over-all  depart- 
mental efficiency. 

To  provide  the  same  high-speed, 
dependable  service  for  Emergency 
. . . Surgery  . . . Neurology  . . . Ortho- 
pedics, additional  M4.A  units  are 
the  answer. 

f or  information,  consult  your 
Kodak  X-Omat  Processor  dealer, 
or  write 

EASTMAN  KODAK  COMPANY 
X-Omat  Center 
Rochester,  N.Y.  14650 
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WHAT  IS  THE 
NATIONAL  BLUE  SHIELD 
TEST  OF  PERFORMANCE 
SURVEY? 


PURPOSE 

UNIT  OF 
MEASUREMENT 

WHY? 

WHEN? 

WHERE? 

METHOD  OF 
SELECTION 

WHO? 

TIME 

RELIABILITY 

CONFIDENTIAL 

KOKUA 


To  measure  how  adequately  Blue  Shield  Plans  cover  medical 
expenses. 

Comparison  of  Blue  Shield  (HMSA)  payment  to  the  doctor’s 
charge  for  selected  claims  during  survey  period. 

To  develop  national,  uniformly  measured,  Plan  performance  data 
so  comparison  with  other  Plans  under  similar  circumstances  can 
be  undertaken. 

First  questionnaires  should  go  out  about  the  end  of  May. 

All  83  Blue  Shield  Plans,  which  means  the  entire  U.  S. 

A statistical  sample  of  claims  coming  into  the  HMSA  during  the 
survey  period  will  be  selected  at  random. 

There  is  no  way  to  predict  beforehand  who  will  be  selected  or 
how  many  times  they  will  be  selected. 

The  questionnaire  was  designed  to  take  only  about  one  minute 
to  fill  out. 

Because  the  Plan’s  profile  will  be  determined  by  the  selected 
claims,  it  is  vital  that  a high  percentage  be  returned  accurately. 

No  doctor  nor  patient  will  be  the  subject  of  the  analysis  and  no 
individual  will  be  identified  in  any  way. 

It  would  be  helpful  if  doctors  could  return  the  questionnaires  as 
soon  as  possible,  but  more  important  is  that  all  questionnaires  be 
returned  when  time  allows. 


Member  of  Western 
Conference  of  Prepaid 
Medical  Service  Plans 


BLUi  SHIELD  PLAN 
FOR  HAWAII 


HAWAII  MEDICAL  SERVICE  ASSOCIATION 

For  25  Years—  Hawaii's  Own/ Hawaii  Owned 


County  Society  News  conliniicd  from  3H6 


the  complaint  to  write  the  Society  and  a meeting  would 
be  arranged. 

The  meeting  concluded  with  a talk  by  Dr.  Oscar 
Auerbach  on  the  Etfect  of  Smoking  on  Various  Res- 
piratory Conditions." 

Maui 

Guests  present  at  the  February  5 meeting  included 
Drs.  Virginia  Apgar.  Donald  Char,  K..  Y.  Lum,  Bien- 
venido  Garcia.  Betram  Weeks,  Mr.  John  Pompelli,  and 
Mesdames  Carolyn  Patterson,  Haling,  Cole,  Sanders, 
and  Fleming. 

After  Dr.  Apgar's  talk,  Mrs.  Patterson  and  Dr.  Char 
discussed  the  Foundation's  Children's  Center  of  Research 
in  Honolulu. 

Dr.  K.  Y.  Lum  discussed  the  Mental  Health  Planning 
Program.  Mr.  Pompelli  spoke  of  the  role  of  the  AMA. 

The  chair  ruled  that  there  was  no  quorum  and  so  no 
official  action  was  taken  at  the  short  business  meeting 
which  followed  the  scientific  program.  ■ 


Hawaii  Medical  Association  continued  from  387 

The  Council  was  advised  that  Senator  Vincent  Yano 
expressed  considerable  displeasure  and  is  somewhat  dis- 
turbed by  the  underground  movement  cn  the  part  of  some 
members  of  the  Association  to  sabotage  bills  without  first 
appearing  to  express  opinions  at  public  hearings.  It  was 
suggested  that  these  committee  hearings  be  widely  pub- 
licized. Senator  Yano  felt  that  some  of  the  doctors  should 
be  present  at  the  hearings. 


ACTION  : 

Dr.  Allison  agreed  to  he  present  at  the  I’uhlie 
Hearing  to  he  hehl  on  Friday,  Mareh  6,  1964. 

It  was  noted  that  Dr.  Richardson  would  not  appear  at 
the  hearing  on  behalf  of  the  HCMS  but  he  had  already 
spoken  to  Senator  Yano. 

ACTION  : 

It  was  voted  to  approve  the  remainder  of  the 
Legislative  Committee’s  report,  and  to  commend 
them  for  the  excellent  joh  they  are  doing. 

Medical  Care  Plans  & Fees:  The  fee  survey  progress 
was  noted. 

Mental  Health:  The  Mental  Health  Committee  report 
was  circulated  and  reviewed. 

ACTION  : 

It  was  voted  to  approve  the  request  of  the  chair- 
man of  the  Mental  Health  Committee  to  make 
application  for  funds  from  NIMH  to  he  for 
courses  to  specialist  groups  for  a period  of  one 
to  five  years  and  that  these  funds  he  channeled 
through  the  Hawaii  Medical  Association. 

Public  Relations:  The  newly  recruited  group  of  doctors 
which  has  been  meeting  every  Tuesday  morning  for  break- 
fast to  exchange  information  which  will  enable  them  to 
become  medical  spokesmen  was  commended.  Rumors  of 
changes  in  the  K.ing-Anderson  Bill  to  shorten  the  hospi- 
talization period  and  limit  coverage  were  noted.  It  was 
suggested  that  the  Public  Relations  Committee  step  up 
their  program  because  of  these  new  changes. 

UNFINISHED  BUSINESS 

Rental  Fees:  Letter  from  Mrs.  1.  Storme,  Director  of 

continued  page  402 


OPPORTU  N ITY 

Westgate  Center  is  announcing  its  39,000  square  feet  of  floor  space  located  on  Pupupani 
Street  in  Waipahu  just  west  of  Waipahu  High  School. 

Featuring 

1 . Escalator  first  floor  to  second  floor 

2.  Freight  elevator— 1 st  to  3rd  floor 

3.  Ample  parking 

4.  Center  of  shopping  center  and  school 

5.  Only  hotel  in  leeward  area— within  50  yards 

6.  Fastest  growing  community 

7.  Most  conveniently  located  for  access  and  egress  from  fast  traveling  highway  and  most 
important  of  all  you  are  needed  in  this  community 

8.  116  apartment  lots  across  the  street 

1st  floor— 19,000  square  feet 
2nd  floor— 14,000  square  feet 
3rd  floor— 6,000  square  feet 

For  further  information  contact 

Mr.  Jerry  Yamaki  of  WESTGATE  ENTERPRISE 
WAIPAHU,  HAWAII 
PHONE  672-323  or  673-465 
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^olfRNAL/  Reports  & Snorts 


Schering's  Tremin,  trihexylphenidyl  hydrochloride, 
recently  introduced  for  drug-induced  Parkinson- 
ism, is  said  to  relax  rigidity,  relieve  depression, 

and  minimize  tremor  in  that  disease. 

• • • 

Winthrop’s  “Win-20,740”  was  recently  reported 
from  Minneapolis  General  Hospital  (Minnesota 
Med.  46:1230,  1963)  to  be  an  effective  and  safe 
obstetrical  analgesic,  apparently  non-addicting. 

• • • 

Analab  Instrument  Company  offers  a Dual- 
Trace  Sampling  Oscilloscope  with  a tunnel 
«lio(le  trigger  circuit  that  can  display  signals 
with  repetition  rates  to  over  5GC  (can  yon 
believe  it?)  without  external  pre-trigger  sig- 
nals, count-down  generators,  or  delay  lines. 
They  have  sweep  ranges  from  two  micro- 
seconds/cni  to  ten  picoseconds/cm.  Direct 
measurement  of  pulse  jitter  with  resolution 
up  to  one  picosecoml  is  possible.  And  all  for 
only  $2,90.'5! 

• • • 

Saunders  announces,  on  page  343  of  this  issue, 
three  new  books:  Avery  on  The  Lung  and  Its  Dis- 
orders in  Newborn  Infants,  Cecil  and  Conn’s  third 
edition  of  The  Specialties  in  General  Practice,  and 
Stoddard’s  Ca.se  Studies  in  Obstetrics  and  Gyne- 
cology. Write  for  one  or  two,  or  all  three,  and 
please  mention  the  Journal  if  you  do.  Saunders 

is  a faithful  advertiser! 

• • • 

Uncle  Sam  spent  $1^^  billion  in  fiscal  ■'62-'63 
on  medical  care  for  people  on  public  assist- 
ance rolls.  This  represents  20  per  cent  of  all 
government  expenditures  for  personal  health 
care,  and  2.3%  of  all  government  expendi- 
tures for  public  assistance  programs,  accord- 
inji  to  the  Health  Information  Foundation  of 

the  University  of  Chicago. 

• • • 

Organon's  Pregnosticon,  an  immunodiagno.stic  uri- 
nary pregnancy  te.st,  takes  3 minutes  to  .set  up 
and  2 hours  to  give  a reading.  A brown  ring  in 
the  test-tube  means  pregnancy,  a diffuse  .sediment 
no  pregnancy.  The  test  is  available  in  a 20-test  kit 
with  a mirrored  reading  rack.  West  Orange,  New 
Jersey  is  the  address. 

• • • 

You’ll  have  to  find  out  for  yourself  whether 
it  works  or  not,  hut  Index  is  the  name  of  a 
new  disposable  do-it-yourself  enema  sold  over 
the  counter  by  Johnson  and  Johnson  for 
49  cents,  and  it  only  contains  about  a tea- 
spoonful of  liquid! 


Of  the  60,202  doctors  who  replied  to  Modern 
Medicine's  questionnaire  on  smoking,  95  per  cent 
thought  smoking  dangerous  to  health,  and  only 
22.5  per  cent  were  smokers.  One-third  had  stopped 
smoking,  one-sixth  had  either  cut  down  or  changed 
smoking  habits  in  some  way.  One-third  of  psy- 
chiatrists, and  two-thirds  of  pediatricians  and 
thoracic  surgeons,  were  advising  patients  not  to 
smoke.  Modern  Medicine's  unmodern  roster  of 
states  (charts  2c,  3c,  and  6b)  placed  D.C.  after 
Delaware,  but  Alaska  after  Wyoming  and  Hawaii 
nowhere.  Bad  cess  to  you,  M.M.!  And  you  with 
a Hawaiian  editor,  too! 

• • • 

I - ethyl -7- methyl -1 , 8-naphthyridin  -4- one -3-  car- 
boxylic acid,  or  nalidixic  acid,  is  marketed  by 
Winthrop  as  NegGram,  which  means  that  it 
n(alid fixes  Gram  negative  organisms,  notably  Neis- 
seria  (both  gonorrheae  and  meningitidis),  Pas- 
teurella  pestis,  Aerobacter  aerogenes.  Brucella 
(abortus  and  melitensis),  E.  coli.  Hemophilus  (in- 
fluenzae and  pertussis).  Pseudomonas,  and  a lot 
of  Salmonellas. 

• • • 

Pfizer  virologists  have  made  a successful  ex- 
perimental approach  to  a radically  new  tech- 
nique for  protecting  animals  against  viruses: 
stimulating  body  production  of  interferon. 
The  last  time  we  read  about  this,  it  was  being 
used  to  save  the  lives  of  some  characters  in 
the  Flash  Gordon  comic  strip,  about  1959.  It 
is  still  some  distance  from  the  corner  phar- 
macy— hut  it’s  coming! 

• • • 

The  main  hallucinogens  (which  usually  don’t  pro- 
duce hallucinations,  since  the  user  rarely  mistakes 
his  altered  sensory  experiences  for  reality!)  are 
mescaline,  from  peyote  cactus;  LSD  or  d-lysergic 
acid  diethylamide,  from  ergot;  and  psilocybin  and 
psilocin,  from  mushrooms  such  as  Psilocybe  mexi- 
cana  and  Stropharia  cubensis. 

• • • 

The  Moho  is  the  nickname  of  the  Mohorovicic 
discontinuity , which  .separates  the  earth’s  crust 
from  its  mantle;  the  Mohole  is  the  hole  through  it 
that  was  suggested  in  1957  and  is  still  being 
planned  by  the  National  Science  Foundation,  with 
the  advice  of  AMSOC  (the  American  Miscellane- 
ous Society),  whose  .slogan  for  the  project  is  “The 
ocean's  bottom  is  at  lea.st  as  important  as  the 
moon's  behind!”  ■ 
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COMPLETELY  NEW! 


PLASTIC  WASTE 
RECEPTACLES 


from  Union  Carbide  Corporation 


Sigma  waste  receptacles  are  molded  in  one-piece 
colored  plastic.  The  finished  products  are  tough  but 
handsome  in  appearance  and  offer  long  life 
both  in  and  out  of  doors. 


Color  is  molded  in  — painting  is  never  required. 
Eliminates  costly  liners  necessary  in  steel  receptacles. 
Noiseless  — no  metallic  “screech”  is  possible. 


No  scuff  marking  — 
contour  bottoms  guard  against  marring. 

Sigma  plastic  waste  receptacles  are  available 
in  five  styles  and  in  sizes  from  10  gallon 
to  60  gallon  capacity. 

And  the  cost  is  surprisingly  low! 

Exclusive  Hawaii  distributor 

HONOLULU  PAPER  CO.,  LTD. 

ALA  MOANA  AT  SOUTH  ST.  501-711 


HOW  PROFESSIONAL  SERVICES,  INC,  PRODUCES 
GREATER  INCOME  FOR  YOU 


• In  order  to  operate  at  maximum  profit,  the  business  side  of  a medical  practice  must  be  systematized 
as  any  commercial  enterprise. 

• Professional  Services,  Inc.  provides  an  all-encompassing  program  which  simplifies  every  operation 
in  office  procedure. 

• By  eliminating  waste  motion,  duplication  of  effort,  and  time-consuming  routine,  your  office  over- 
head is  cut  to  a minimum. 

• In  the  realm  of  planning  and  consultation  our  service,  in  most  instances,  results  in  an  added  net 
income  to  the  physician  of  several  thousand  dollars  yearly. 

You,  too,  will  find  that  our  management  services  will  work  profitably  for  you. 


Business  Management  via  Data  Transmission  "As  Easy  as  Dialing  Your  Telephone" 


PROFESSIONAL  SERVICES,  INC.  • 1350  S.  King  Street  • Telephone  561-019 
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MEDICAL  PLACEMENT  BUREAU 
and 

NURSES'  REGISTRY 

24  Hour  Service 

LET  US  SERVE  YOU  IN  YOUR  NEED 

Nurses,  Staff  and  Office 
Nurses,  Private  Duty 
Nurses,  Supervisors 
Practical  Nurses 
Nurses,  Aide 
Dental  Assistants 
Physical  Therapists 
X-Ray  Technicians 
Laboratory  Technicians 
Medical  Stenographers 
Medical  Clerks 
Recept  onists 
Male  Nurses 
Bookkeepers 
Home  Companions 

Frieda  M,  Beezley,  R.N.,  Director 

315  Royal  Haw'n  Ave.,  Rm.  210  936-793 

90  N.  King  St.,  Room  210  503-028 
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the  Mabel  Smyth  Building,  was  received  informing  the 
HMA  that  the  new  rate  for  adjustment  in  maintenance 
fees  for  the  HMA  executive  offices  will  be  between  410 
and  45c  a square  foot.  This  includes  air  conditioning.  The 
total  rent,  effective  March  1,  will  be  $264.00. 

Voluntary  Health  Agencies:  As  requested,  the  AMA 
was  solicited  for  evaluation  of  voluntary  health  agencies. 
A copy  of  the  AMA  handbook  was  sent  to  the  HMA 
executive  offices.  The  handbook  lists  the  purpose,  or- 
ganizational structure,  financial  data,  program,  and  key 
personnel.  Dr.  Allison  thought  the  Oahu  Health  Council 
has  a committee  that  does  study  these  organizations  and 
has  on  occasion  disapproved  some  solicitation  by  volun- 
tary health  organizations. 

action: 

It  was  voted  to  have  the  HMA  staff  investigate 
to  find  out  w'hat  is  going  on  in  this  community 
about  solicitation  by  voluntary  health  agencies 
and  report  back  to  the  Council. 

Cigarette  Advertising:  A request  for  acceptance  of 
cigarette  advertising  in  the  Hawaii  Medical  Journal  was 
referred  to  the  Council.  It  was  noted  that  the  mail  bal- 
lot resulted  in  a vote  of  8-3  in  favor  of  accepting  the 
advertising. 

HAMPAC:  Dr.  West  announced  the  results  of  the 
HAMPAC  election:  Dr.  Liljestrand,  Chairman;  Dr.  Chal- 
mers, Vice-Chairman;  and  Dr.  George  Goto,  Secretary- 
Treasurer. 

Interim  Meetings:  Dr.  Allison  wanted  to  hear  discus- 
sion about  the  possibility  of  holding  Council  and  scien- 
tific meetings  on  the  neighbor  islands.  It  was  noted  that 
there  would  be  little  work  on  the  part  of  physicians  on 
the  neighbor  islands  because  most  of  the  planning  and 
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PROFESSIONAL  AMBULANCE  SERVICE 

24  HOUR  EMERGENCY  SERVICE 

PHONE  513-791 


Honolulu  rate  $15.00 


Windward-Leeward  rate  $21 

► 


'■  « -ar-s 

Professional 

Ambulance 


Ambulance  Code  of  Safety  Performance 

1.  Our  ambulances  will  be  driven  at  all  times  with  due  regard  for  the  safety  of  all  persons  using  the  highway. 

2.  Patient  welfare  will  be  carefully  protected  through  the  medical  transportation  we  provide. 

3.  Red  lights  and  sirens,  but  within  legal  speed  limits  or  less  where  public  safety  dictate,  will  be  employed  in  our 
trips  both  to  and  from  emergency  sites  only  when  a critical  emergency  is  involved,  and/or  when  directed  by 
medical  or  police  authority  or  the  ambulance  attendant  aware  of  the  demand  for  conservation  of  health  and  life 


338  SOUTH  VINEYARD  ST. 


HONOLULU,  HAWAII  96813 


24-HOUR  NURSING  CARE  WITH 
COMPLETE  INFIRMARY  FACILITIES 

Now  Available  at  Laniolu 


Both  the  second  and  third  floors  at  Laniolu,  Waikiki's  only  Senior  Citizens' 
Home,  are  devoted  to  nursing  care.  Each  floor  is  fully  equipped  with  com- 
plete infirmary  facilities  including  oxygen  and  intravenous  administration. 
Registered  nurses  are  on  duty  day  and  night  to  provide  the  extensive  care 
the  residents  may  require. 

The  cost  is  suprisingly  low!  Just  $400  a month  for  room  with  lanai,  meals 
and  24-hour  nursing  care.  And  no  entrance  fee  is  required. 

Or,  if  desirable,  patients  may  pay  a $2,000  entrance  fee  and  only  $325 
monthly. 

You're  invited  to  visit  Laniolu  today  and  inspect  the  spacious,  fully  equipped 
rooms,  each  with  private  lanai.  Or  phone  935-334  for  complete  details. 

LANIOLU 

Non-denominational  Senior  Citizens'  Home 
A Project  of  the  American  Lutheran  Church 
333  Lewers  Street  in  the  heart  of  Waikiki 
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Your  stationery 
is  a reflection 
of  you... 
be  certain 

the  reflection  is  good! 

star-hulletin  printing  company 


the  hallmark  of  fine  printing  in  honolulu 


arranging  would  be  done  in  Honolulu.  It  was  felt  that 
these  meetnigs  would  be  held  once  a year  on  one  of  the 
neighbor  islands  and  that  it  would  attract  men  from  all 
over.  Dr.  West  said  if  a meeting  were  held,  it  would  start 
on  Friday  and  end  Sunday.  It  would  probably  be  held  on 
Maui  first.  It  was  suggested  that  the  President  talk  to 
the  physicians  on  Maui  since  he  will  be  going  there 
March  20.  There  was  much  discussion  as  to  whether  or 
not  many  doctors  from  Oahu  would  be  interested  in  at- 
tending a meeting  on  one  of  the  neighbor  islands  and 
exactly  how  many  would  turn  out. 

ACTION  : 

It  was  voted  to  take  a poll  of  the  membership 
to  see  how  many  would  be  interested  in  attending 
a meeting  if  it  were  held  on  the  neighbor  islands. 

NEW  BUSINESS 

Committee  Appointments:  It  was  noted  that  the  Presi- 
dent-elect is  studying  returns  and  working  on  his  appoint- 
ments. Dr.  Allison  stated  that  he  would  like  to  have 
neighbor  island  members  on  committees  to  serve  actively 
by  reading  the  minutes  and  by  writing  letters  giving  their 
suggestions,  criticism,  etc.  It  was  noted  that  Dr.  West 
set  up  a policy  to  send  minutes  of  all  meetings  to  each 
county  president  once  a month. 

Dr.  Allison  felt  that  a lot  of  work  could  be  done  by 
word  of  mouth  to  see  how  many  young  doctors  in  the 
medical  profession  would  be  interested  in  participating  on 
committees.  He  said  it  would  be  impossible  to  have  every- 
one on  every  committee. 

Editorial  Policy:  Dr.  Allison  stated  that  the  Council  is 
the  editorial  board  of  the  Hawaii  Medical  Journal. 
However,  he  stated  that  he  was  approached  by  two  dif- 
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in  treating  topical  infections,  no  need  to  sensitize  the  patient 


USE  ‘POLYSPORINH. 

POLYMYXIN  B-BACITRACIN 

ANTIBIOTIC  OINTMENT 

broad-spectrum  antibiotic 
therapy  with  minimum  risk 
of  sensitization 

Caution:  As  with  other  antibiotic  products,  prolonged  use  may  result  in  overgrowth  of 
nonsusceptible  organisms,  including  fungi.  Appropriate  measures  should  be  taken  if 
this  occurs.  Supplied:  in  V2  oz.  and  1 oz.  tubes. 

Complete  literature  available  on  request  from  Professional  Services  Dept.  PML 
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for  finer  plastic  repair. . . finer  cosmetic  results 

A new  line  of 
Atraloc®  Needle -Sutures 

This  complete  line  provides  sharp,  specially 
polished  needles  swaged  to  your  choice  of  Mersilene® 
Polyester  Fiber,  Ethilon®  Surgical  Nylon  or 
Perma-Hand  Surgical  Silk.  Each  combination  assures 
smoother  passage  through  tissue... better  apposition  of 
tissue . . . finer  cosmetic  results. 
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ferent  parties,  one  stating  that  the  editorials  in  the  Hawaii 
Medical  Jolrnal  were  too  strong  and  the  other  stating 
that  they  were  too  weak.  It  was  noted  that  Dr.  Arnold,  Jr., 
should  be  able  to  approach  a Board  other  than  the  Coun-  ; 
cil  for  advice  or  consultation.  It  was  stated  that  this  has 
been  requested  many  times  by  the  editor.  Dr.  Giles  stated 
that  this  was  not  requested  when  he  was  President.  There 
was  considerable  discussion  about  what  the  editorial  ’ 
policy  should  be.  It  was  felt  that  the  Editor  should  be 
given  leeway  in  expressing  his  thoughts  and  that  a board, 
if  appointed,  should  not  be  in  a position  to  dictate  what  ] 
to  say.  There  was  discussion  about  whether  or  not  the 
Journal  Editor  is  expressing  his  personal  opinion  or  that 
of  the  membership;  whether  he  has  the  same  obligation 
to  the  Society  as  does  the  President. 

ACTION  : 

It  was  voted  to  form  a Publications  Committee 
to  oversee  the  publication  and  finances  of  the 
Hawaii  Medical  Journal  and  to  rule  on  edi- 
torial, publishing,  and  advertising  policies. 

President's  Pui>e:  There  was  considerable  discussion 
about  the  President  expressing  his  personal  opinions  on 
the  President's  Page  in  the  Hawaii  Medical  Journal; 
whether  the  President's  opinions  should  be  in  conflict 
with  the  basic  views  of  the  Society.  The  question  arose 
whether  the  content  of  the  President’s  Page  should  be 
made  known  to  the  membership  or  some  advisory  group 
before  going  to  press.  Dr.  West  stated  that  in  the  last 
Journal,  he  stated  that  his  opinion  was  of  the  minority. 
The  probability  of  lay  people's  feeling  that  the  President's 
expression  reflects  those  of  the  Association  as  a whole 
was  discussed.  Opinions  on  whether  the  President’s  Page  I 
should  be  more  restricted  than  the  editorials  were  voiced 

-4CTION  : 

It  was  moved  and  seconded  that  the  policy  of 
the  Council  be  such  that  the  President  of  the  HMA 
he  allowed  to  use  the  President’s  Page  of  the 
Hawaii  Medical  Journal  as  he  wishes  for  the 
best  interests  of  the  HMA.  The  motion  was  lost. 

It  was  voted  to  get  an  up-to-date  poll  of  the 
memhership  on  the  Medical  Practice  Act. 

ED  Committee:  Dr.  Allison  stated  that  it  has  been 
suggested  that  there  would  be  no  need  for  a "VD  Com- 
mittee. He  said  if  there  were  no  objections  then  there 
will  be  no  appointments  made  for  a VD  Committee  and 
that  this  committee  would  be  combined  with  the  Com- 
municable Disease  Committee. 

Disaster  Committee:  There  was  much  discussion  about 
whether  or  not  the  Disaster  Committee  should  be  on  a 
county  or  State  level.  It  was  felt  that  if  it  is  a local  dis- 
aster then  it  should  be  part  of  the  county;  however,  if  it 
is  a national  disaster,  then  it  would  be  on  the  State  level. 

It  was  suggested  to  have  a liaison  committee  to  be  made 
up  of  the  chairman  of  the  Disaster  Committee  from  each 
county.  Dr.  Allison  suggested  to  refer  this  to  the  County 
Medical  Society  to  see  how  they  feel  about  this.  ■ 

Randal  A.  Nishijima,  M.D. 

Secretary 


Notes  and  News  continued  from  390 

1 1-man  U.S.  delegation,  exchanging  information  with  the 
Japanese  group. 

University  of  Hawaii  Associated  Students  sponsored  a 
four-day  Stop-Smoking  program,  which  was  a total  flop. 
No  students  turned  out  for  the  planned  noon  sessions, 
which  had  to  be  cancelled.  Too  many  midterm  exams? 
Or  just  not  interested  in  health  at  that  age? 

“Community  Planning  for  Child  Health  Eragmented 
or  Integrated”  was  discussed  by  Dr.  Amos  Christie, 
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Professor  of  Pediatrics  at  Vanderbilt  University,  recent 
visiting  professor  at  Children’s  Hospital. 

Another  famous  man  who  lectured  to  a full  hou.se  in 
Children’s  Hospital  Penthouse  was  l)r.  F'aiKMriii, 

of  Fanconi  syndrome  fame.  The  last  of  three  sessions 
included  ca.se  presentations  of  vitamin-D-resistant  rickets 
and  of  galactosemia.  The  eminent  Zurich  pediatrician 
claims  the  latter  tleficiency  takes  less  than  2t)  minutes  to 
diagnose. 

A nine-week  work-study  course  in  mental  health  and 
mental  retardation  will  be  given  at  University  of  Hawaii 
to  undergraduates  during  the  summer  session.  Dr.  (ieorge 
Srhnarlv  is  project  director. 

Local  Contributions  to 
Medical  Literature  . . . 

"Prosthesis  and  Autogenous  Dermal  Grafts,"  by  Di>. 
I’aiil  Gebauer,  Carl  Mason  and  Albert  K.  S.  Cbun,  in 
the  February.  1964,  Jotirnal  of  Thonaic  and  Curdio- 
vascidar  Surgery. 

"Observations  on  the  Outbreak  of  Infection  with  a 
Newly  Recognized  Enterovirus  (JV-4),’’  by  Drs.  Leon 
Rosen  and  Jerome  Kern  in  the  American  Journal  of 
Hygiene.  January,  1964.  Same  men  in  the  same  issue  also 
wrote  on  Enteroviruses  JV-5.  JV-6  and  JV-IO. 

Government  . . . 

President  of  U.H.  Thomas  Hamilton  went  on  record 
opposing  a four-year  medical  school  for  Hawaii.  He 
wants  the  University  to  begin  with  the  first  two  years  of 
medical  education,  but  the  cost  of  the  final  two  clinical 
years  is  "very,  very  great  indeed.” 

Dr.  Carolina  D.  Wong,  a part-time  physician  at  U.H. 
for  the  past  10  years,  has  charged  that  the  Student  Health 
Service  is  poorly  organized  and  that  the  Director  is  re- 
questing unnecessary  funds.  "Not  so."  replied  Director 
Dr.  Earl  D.  Lovett,  who  claims  that  requests  for  staff 
and  equipment  are  based  on  recommendations  and  stand- 
ards established  by  the  American  College  Health  Asso- 
ciation. During  the  recent  past,  when  funds  for  nurses  to 
staff  the  service  ran  out,  an  ambulatory  patient  had  to 
answer  the  phone  at  the  newly-built  Ossipoff-designed 
infirmary. 

Miscellany  . . . 

Kauai  has  its  money  problems,  and  the  Board  of  Super- 
visors made  no  small  matter  of  it,  when  they  found  out 
that  Harold  Newsome.  Veterans  Memorial  Hospital  super- 
intendent. hired  an  alien  (a  Canadian  wahine  x-ray  lab 
tech)  to  replace  the  former  incumbent,  who  quit  last 
September.  Other  problems  on  the  Garden  Isle  include 
medical  and  hospital  care  of  County  pensioners  at  the 
Veterans  Hospital,  promised  them  but  apparently  not 
forthcoming  because  funds  had  not  been  set  aside. 

The  Health  Eacilities  Planning  Council  of  Hawaii, 
under  its  Executive  Director,  Dr.  Edward  Colby,  has  an- 
nounced that  half  of  Oahu’s  pediatric  beds  were  empty 
in  1963,  or  enough  to  provide  for  a 34  per  cent  popula- 
tion expansion — projected  for  not  sooner  than  1970. 

Wilcox  Hospital  plans  to  build  an  18,000  square  foot 
$500,000  out-patient  clinic  on  the  grounds  just  north  of 
the  hospital.  Work  is  to  begin  in  a few  weeks  and  com- 
pletion is  scheduled  for  early  1965. 

More  than  $100,000  is  being  spent  in  cancer  research 
in  Hawaii  this  fiscal  year  by  the  American  Cancer  Society, 
far  more  than  any  other  voluntary  health  agency  is  spend- 
ing, regardless  of  the  amount  raised,  says  Dr.  Irvin  L. 
Tilden,  Hawaii’s  representative  to  the  national  board  of 
A.C.S. 

The  Hawaii  Heart  Association  is  going  to  spend  up  to 
$50,000  this  year  to  support  research  projects  in  cardio- 
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or  obviste 
the  need  for 

trensfusions 
and  their 
attendant 
dangers 

KOAGAMIN  is  indicated  whenever 
capillary  or  venous  bleeding 
presents  a problem. 
KOAGAMIN  has  an  outstanding 
safety  record  --  in  25  years  of  use 
no  report  of  an  untoward  reaction 
has  been  received;  however, 
it  should  be  used 
with  care  on  patients 


with  a predisposition 


^ ^ parenteral  hemostat 

Each  cc  contains:  5 mg.  oxalic  acid,  2.5  mg.  malonic 


acid,  phenol  0.25%,-  sodium  carbonate  as  buffer. 

Complete  data  with  each  lOcc  vial.  Therapy  chart  on  request. 

(^/A'/A  CHATHAM  PHARMACEUTICALS,  INC. 

^ Newark  2,  New  Jersey 

Distributed  in  Canada  by  Austin  Laboratories,  Ltd.  • Paris,  Ontario 
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ORIGIN  OF  COMMON  COMPLAINTS: 


intestinal  gas 


Digestive  discomfort,  such  as  bloating,  cramps  and  flatulence,  is 
a common  patient  complaint.  These  symptoms  are  most  often 
due  to  excess  intestinal  gas,  indicating  an  underlying  problem 
of  digestive  disturbance. 

Festal  delivers  higher  digestive  enzyme  potency  to  the  physio- 
logic site  of  action  in  the  small  intestine  where  fats,  carbohy- 
drates and  proteins  are  normally  digested.  This  higher  potency 
of  Festal  assures  greater  effectiveness  in  a wide  range  of  patient 
complaints. 


Dosage:  Adults,  One  or  two  tablets  three  times  daily  at  meals. 
Supplied:  Bottles  of  100  enteric-coated  tablets. 

Each  tablet  contains;  Lipase  10  W.U.,  Amylase  10  W.U.,  Protease  17 
yy.U.,  Hemicellulase  50  mg..  Bile  Constituents  25  mg. 


LLOYD  BROTHERS,  INC.,  Cincinnati  29,  Ohia 


SALT  COMBINATION 


olr  iLOfCAlM^ 


408 


HAWAII  MEDICAL  JOURNAL 


CHOOSE  THE  PRODUCT 
TO  FIT  THE  NEED 


.,0.  ‘CORTISPORIN’t^ 

POLYMYXIN  B-NEOMYCIN-GRAMICIDIN 
with  HYDROCORTISONE  ACETATE  0.5% 


CREAM 


a new  vanishing  cream  base 


t/2  OZ. 


‘CORTISPORIN’l 

POLYMYXIN  B BACITRACIN  - NEOMYCIN 
ffTTH  HYDROCORTISONE 

OINTMENT 


a special  low  melting  point  base 

anti-inflammatory 

bactericidal 


antipruritic 
rarely  sensitizing 


CRY!  AM— I ngrcdieJits ; Each  gram  contains  ‘Aerosporin’®  brand 
Polymyxin  B*  Sulfate  10,000  Units;  Neomycin  Sulfate  (equiv- 
alent to  3.5  mg.  Neomycin  Base)  5.0  mg.;  Gramicidin  0.25  mg.; 
Hydrocortisone  Acetate  5.0  mg.  (0.5%). 

In  a smooth,  white,  water-washable  vanishing  cream  base  with 
a pH  of  approximately  5.0.  Inactive  ingredients:  liquid  petro- 
latum, white  petrolatum,  propylene  glycol,  polyoxyethylene  poly- 
oxypropylene  compound,  emulsifying  wax,  distilled  water,  and 
0.25%  methylparaben  as  preservative. 

Available : In  tubes  of  7.5  Grams. 

OINTMENT  — Hipredients;  Each  gram  contains  ‘Aerosporin’® 
brand  Polymyxin  B*  Sulfate  5,000  Units;  Zinc  Bacitracin  400 
Units;  Neomycin  Sulfate  5 mg.  (equivalent  to  3.5  mg.  Neomycin 
Base);  Hydrocortisone  10  mg.  (1%). 

In  a special  white  petrolatum  base. 

Available : In  tubes  of  14  oz.  and  % oz. 

*U.S.  Patent  Nos.  2,565,057-2,695.261 


Indications : Wherever  inflam- 
mation or  infection  occurs 
and  is  accessible  for  topical 
therapy. 

C ontraindications  : These 
drugs  are  contraindicated  in 
tuberculous,  fungal  or  viral 
lesions  (herpes  simplex,  vac- 
cinia and  varicella). 

Caution:  As  with  other  anti- 
bacterial preparations,  pro- 
longed use  may  result  in 
overgrowth  of  nonsusceptible 
organisms,  including  fungi. 
Appropriate  measures  should 
be  taken  if  this  occurs. 


Complete  literature  available  on  request  from  Professional  Services  Dept.  PML. 
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A REVOLUTIONARY  NEW  METHOD 
OF  INFANT  FORMULA  PR  E PAR  ATI  0 
AND  FEEDING,  BRINGS 
HOSPITAL  PROVED  BENEFITS  ' ^ * 
TO  YOUR  HOSPITAL 
AND  TO  THE  INFANTS  YOU  FEED 

The  Beniflex  System  enables  a hospital  1 
transform  its  costly,  complex  formula  roon 
into  a simple,  safe  table-top  procedure.  Spac 
now  used  for  formula  preparation  can  be  cor 
verted  to  income-producing  or  storage  ares 
Personnel  can  be  eliminated  or  re-assigned. 


THE 

BENIFLEX 

SYSTEM 


Nuf^ 


addition,  the  Beniflex  System  offers  the 
owing  benefits; 

^nds  need  for  expensive  single-purpose  equipment 

ireatly  reduces  time  and  labor  required  for  formula  preparation 

ntroduces  nursery-centered  control 

Releases  busy  nursing  staff  from  “non-professional”  chores 

.essens  chance  for  human  error 

[nhances  bacteriologic  safety 

deduces  chances  of  cross-contamination 

Minimizes  troublesome  air-swallowing  and  nipple-frustration 

Permits  wide  choice  of  ready-to-use  formulas 

simple  to  install 

lasy  to  handle 


Mead  Johnson  representatives  are  prepared 
to  make  a detailed  presentation  on  the  Beniflex 
System  to  you  and  your  associates 

References ; 
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vascular  and  related  fields.  Interested  physicians  and 
scientists  should  contact  Dr,  George  W,  Henry  to  file 
project  applications. 

About  12,000  islanders  of  Japanese  descent  will  be 
asked  to  participate  in  an  international  health  survey  to 
be  conducted  by  U.  of  H.  in  cooperation  with  the  Na- 
tional Institutes  of  Health,  in  order  to  find  possible  causes 
of  stomach  and  lung  problems.  Dr.  Richard  K.  C.  Lee, 
director  of  public  health  and  medical  activities  at  U.H., 
is  project  director.  Some  sample  questions  to  be  asked: 
"Do  you  drink  very  hot  miso  soup?”  “Do  you  season 
salt-pickled  radish  with  shoyu?”  "Do  you  smoke  ciga- 
rettes?" etc.  No  physical  exams  will  be  done. 

The  wives  of  Drs.  Don  Jones  and  B.  A.  Richardson 
spearheaded  a drive  as  part  of  the  Honolulu  County 
Medical  Society  Woman's  Auxiliary  program  to  send 
plane-loads  of  milk  and  clothing  to  Laos,  when  they 
learned  from  a medical  aid  team  there  of  a huge  need 
for  these  items, 

A roofless,  termite-ridden  building,  about  to  be  razed, 
has  been  completely  repaired  and  rejuvenated  into  a shiny 
recreation  hall  by  members  of  Kapa-Moi  and  Waialae 
Lions  Clubs,  and  turned  over  to  the  Hawaii  Association 
to  Help  Retarded  Children.  Dr.  John  C.  Milnor,  Asso- 
ciation President,  was  pleased  with  the  work  of  the  40 
Lions,  who  labored  for  two  months,  wielding  hammers, 
saws  and  paint  brushes  on  Sundays,  to  bring  new  life  to 
the  building,  previously  considered  to  be  beyond  repair. 

St.  Francis  Hospital  will  build  a new  $500,000  service 
wing  within  the  next  two  years.  It  will  house  research 
lab.  laundry,  maintenance  and  storeroom  facilities,  ac- 
cording to  Sister  Maureen,  Administrator. 

Dr.  Edward  W.  Boone  was  appointed  assistant  medical 
director  of  HMSA  effective  May  15.  ■ 


logical  evaluation,  and  treatment  of  pulmonary  diseases. 
This  is  the  first  revision  of  a text  which  has  become  a 
standard  reference  book  for  all  those  interested  in  this 
field.  The  second  edition  very  adequately  reflects  these 
changes  in  most  areas. 

The  subject  matter,  presented  in  easily  understandable 
form,  can  be  read  without  undue  effort  and  can  be  of 
great  help  to  both  the  generalists  and  the  specialists  in 
thoracic  diseases.  For  those  who  might  wish  to  study  a 
particular  subject  more  completely,  an  excellent  and  up- 
to-date  bibliography  is  presented  at  the  end  of  each 
chapter.  The  illustrations,  principally  x-rays,  are  of  ex- 
cellent quality;  in  some  sections  line  drawings  are  added 
for  clarity. 

Many  chapters  are  outstanding,  but  for  the  sake  of 
brevity,  we  will  mention  only  three.  The  subject  of 
cigarette  smoking  and  bronchogenic  carcinoma  is  pre- 
sented at  length  from  both  sides  of  the  question  and  the 
reader  is  allowed  to  draw  his  own  conclusions. 

Pulmonary  function  testing  is  dealt  with  in  depth  and 
probably  to  a degree  which  is  impractical  to  the  average 
clinician. 

The  final  chapter  deals  with  pulmonary  diseases  of 
occupational  origin,  bringing  out  the  legal  implications, 
of  which  we  must  all  be  aware  these  days. 

This  excellent  revision  assures  this  book  of  remaining 
the  standard  reference  work  in  diseases  of  the  chest  for 
some  time  to  come. 

Niall  M.  Scully,  M.D. 

Atlas  of  Plastic  Surgery,  2nd  Ed. 

By  Morton  1.  Berson,  M.D.,  336  pp.,  $23.00,  Grime  & 

Stratton,  1963. 

The  second  edition  of  Berson’s  Atlas  of  Plastic  Surgery 
has  many  shortcomings,  and  little  to  recommend  it.  On 
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Sympathy  won’t  help  . . . 


COVERMARK  will! 

Easily  and  quickly  applied,  COVERMARK 
conceals  all  skin  discolorations— birth- 
marks, brown  and  white  patches,  un- 
sightly veins,  burns,  scars,  age  spots  and 
even  freckles.  Waterproof  and  Sunproof. 


OF  HAWAII 

1010  ALAKEA  STREET,  ROOM  202 
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release 

for 

hostility? 

Overeating  is  often  an  outlet  for 
feelings  of  hostility.  Many  people 
take  out  their  anger  by  overindul- 
gence at  or  between  meals.  As  a re- 
sult they  become  overweight. 

‘Eskatrol’  Spansule  capsules  both  con- 
trol appetite  and  relieve  the  emo- 
tional stress  that  causes  overeating. 
That’s  why  so  many  patients  are 
losing  more  pounds  with  ‘Eskatrol’. 

£SKATROL®T..d..a.. 

Each  capsule  contains  Dexedrine®  (brand  of 
dextroamphetamine  sulfate),  15  mg.,  and  Com- 
pazine® (brand  of  prochlorperazine),  7.5  mg., 
as  the  maleate. 

SPANSVLE^ 

brand  of  sustained  release  capsules 

because  emotions  play  an 
important  role  in  overweight 

Brief  Summary  of  Principal  Side  Effects  and 
Cautions 

Side  effects  (chiefly  nervousness  and  insomnia)  are 
infrequent,  and  usually  mild  and  transitory. 
Cautions:  ‘Eskatrol’  Spansule  capsules  should  be 
used  with  caution  in  the  presence  of  severe  hyper- 
tension, advanced  cardiovascular  disease,  or 
extreme  excitability.  There  is  a possibility,  though 
little  likelihood,  of  blood  or  liver  toxicity  or 
neuromuscular  reactions  (extrapyramidal  symp- 
toms) from  the  phenothiazine  component  in 
‘Eskatrol’  Spansule  capsules. 

For  complete  prescribing  information,  please  see 
PDR  or  available  literature. 

Supplied:  Bottles  of  50  capsules. 

Smith  Kline  & French  Laboratories 
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the  plus  side,  it  is  beautifully  bound;  the  print  is  very 
legible;  there  is  an  excellent  arrangement  between  text 
material  and  illustrations,  making  the  subject  matter  easy 
to  follow;  and  the  illustrations  are  well  done.  On  the 
deficit  side,  the  subject  matter  is  limited,  many  of  the 
photographs  are  of  poor  quality;  inaccuracies  are  fre- 
quent. and  many  of  the  recommended  procedures  are 
open  to  criticism. 

In  the  preface,  the  author  states  that  the  scope  of  the 
book  is  limited  to  cosmetic  surgery  with  which  he  has 
had  personal  experience.  The  limited  subject  matter, 
therefore,  is  treated  in  a very  subjective  fashion.  Many 
of  the  basic  concepts  of  plastic  surgery  as  a whole  are 
completely  missing. 

In  several  instances,  the  preoperative  and  postoperative 
photographs  are  not  comparable  in  position,  lighting, 
area  photographed,  and  attitude  of  the  patient.  In  other 
cases,  the  views  necessary  to  accurately  judge  the  results 
of  the  procedure  are  missing. 

The  Atlas  contains  several  inaccuracies.  For  example, 
it  would  be  impossible  to  arrive  at  illustration  “B”  using 
incisions  as  outlined  in  illustration  "A"  on  page  307.  The 
Z-plasties  illustrated  on  pages  22  and  23  would  aggravate, 
rather  than  alleviate,  the  diagrammed  conditions.  Hyper- 
trophic scars  on  page  16  are  called  keloids.  The  placing 
of  incisions  in  Langer's  lines,  as  recommended  on  page  3. 
is  incorrect  in  many  areas  of  the  body.  For  example,  in- 
cisions in  the  antecubital  fossa  should  be  placed  at  right 
angles  to  Langer's  lines. 

Many  competently  trained  plastic  surgeons  would 
heartily  disagree  with  a great  many  of  the  suggested  pro- 
cedures. These  include  the  following;  Some  of  the  illus- 
trations of  wound  closure;  use  of  irradiation  to  treat 
hemangiomas;  external  fixation  to  treat  zygomatic  frac- 


tures; Sano  technique  for  skin  grafting;  use  of  scar  tissue 
as  a split  thickness  skin  graft;  illustrated  techniques  for 
finger  reconstruction,  resurfacing  of  hand,  and  cutting  of 
skin  grafts;  and  the  author's  techniques  for  correction  of 
syndactylism,  gynecomastia,  bilateral  cleft  lip.  and  carti- 
lage transplant  to  the  mandible. 

For  the  trained  plastic  surgeon,  the  hook  offers  nothing 
new.  For  the  physician  not  trained  in  the  basic  principles 
of  plastic  surgery,  it  is  not  reliable  enough  to  be  recom- 
mended. 

Eldon  R.  Dykes,  M.D. 

Pictorial  Handbook  of  Fracture  Treatment, 
oth  Ed. 

By  Edward  L.  Compere,  M.D.,  F.A.C.S.,  Sam  W. 
Banks,  M.D.,  F.A.C.S.,  and  Clinton  L.  Compere,  M.D., 
F.A.C.S.,  480  pp.,  $8.00,  Year  Book  Medical  Piih- 
lishers,  1963. 

As  THE  AUTHORS  State  in  the  preface,  this  book  is  de- 
signed primarily  for  medical  students  and  for  physicians 
in  the  general  practice  of  medicine.  It  lies  in  the  zone 
between  an  elementary  primer  and  an  advanced  text  in 
fracture  surgery.  As  indicated  in  the  title,  the  pictorial  or 
graphic  illustrations  compose  a large  section  of  the  book, 
and  are  extremely  well  conceived  and  executed. 

The  book  is  divided  into  various  subdivisions  such  as 
general  considerations,  including  the  diagnosis  of  frac- 
tures, immobilization,  emergency  treatment,  complica- 
tions, etc.  The  basic  concepts  are  excellent,  and  there  are 
chapters  of  the  text  which  appear  to  he  outstanding; 
namely,  the  section  on  immobilization  of  fractures, 
treatment  of  ankle  fractures,  plaster  of  paris  technique, 
and  the  treatment  of  forearm  fractures. 

If  any  criticisms  were  to  be  offered  it  would  seem  that 
detailed  operative  procedures  such  as  open  reduction  and 
fixation  of  femoral  neck  fractures,  osteotomies,  and  so 
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MINIMUM  MAINTENANCE  — Transistorized  circuits  reduce  service 
requirements,  and  the  non-matching  tubes  used  throughout  can  be 
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tubes. 
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LOCAL  FACTORY  TRAINED  TECHNICIANS. 

AND  IN-STOCK  PARTS.  FOR  FAST  EFFICIENT  SERVICE 


PHONE  OR  WRITE  FOR  ADDITIONAL  INFORMATION, 
OR  DEMONSTRATION 


.^ISTG  rj. 


GaspiO 


2305-2371  Dillingham  Blvd. 
Honolulu,  Hawaii 
Phone  8 1 3-3  I I 

BRANCHES  ON:  HAWAII,  MAUI  AND  KAUAI 


So 


VOL.  23,  NO.  5 MAY-JUNE,  1964 


415 


MEDICAL 

INDUSTRIES,  LTD. 

1451  South  King  Street 

Phone  990-396 

depuy  orthopedic  equipment 

MISDOM-FRANK 

STRYKER 

SURGICAL  INSTRUMENTS 

CORPORATION 

Book  Reviews  continued  from  414 


forth,  should  be  confined  perhaps  to  a more  advanced 
text,  as  it  would  be  rare  for  a general  practitioner  of 
medicine  to  perform  this  type  of  surgery. 

In  the  over-all  picture,  the  book  is  well  organized  and 
should  make  an  excellent  addition  to  any  physician’s 
library. 

Richard  S.  Dodge.  M.D. 

MeiHcal  Pharmacology,  2d  Ed. 

By  Andres  Goth,  M.D.,  585  pp.,  $11.75,  The  C.  i; 
Mosby  Company,  1964. 

If  a physician  is  to  expertly  utilize  today's  morass  of 
drugs,  many  of  which  are  inefficacious  and  marketed 
rapidly  with  insufficient  testing,  he  must  first  secure  a 
comprehensive  knowledge  of  clinical  pharmacology.  This 
text  offers  such  knowledge. 

Written  mainly  for  students  and  practitioners.  Dr. 
Goth’s  book  emphasizes  principles  and  current  concepts 
of  drug  action  rather  than  raw,  factual  information.  His 
presentation  is  lucid,  straight  forward  and  easily  under- 
stood and  retained.  The  author  has  obviously  written  a 
book  with  those  of  us  who  must  rely  on  self  education 
in  this  field,  in  mind. 

M.  G.  Botticei  1 1.  M.D. 

Also  Received 

Brain  Mechanisms  and  Intelligence 

By  K.  S.  Lashley,  186  pp.,  $1.75,  Dover  Publications, 
Inc.,  1963. 

Neurophysiology  in  relation  to  brain  injury.  Deep  but 
well  done. 


CIBA  Foundation  Syinposium  on  Lysosomes 

Edited  by  A.  V.  S.  de  Reuck,  M.Sc.,  D.I.C.,  A.R.C.S., 
and  Margaret  P.  Cameron,  M.D.,  446  pp.,  $11.50, 
Little,  Brown  & Co.,  1963. 

Cell  chemistry  through  the  ultramiscroscope.  Fascinat- 
ing, but  well  above  the  average  physician’s  head! 

Thromhophlehitis 

By  J.  Earle  Estes,  B.  S.,  M.S.,  M.D.,  66  pp.,  $4.50, 
Charles  C.  Thomas,  1964. 

A CLINICAL  approach  to  a clinical  topic,  by  a Mayo  Clinic 
"retiree.” 

1963-1 96-t  Year  Book  of  General  Surgery 

By  Michael  E.  DeBakey,  M.D.,  592  pp..  Year  Book 
Medical  Publishers,  Inc.,  1963-1964. 

1963-1964  Year  Book  of  Medicine 

By  Paid  B.  Beeson,  M.D.,  807  pp.,  $8.50,  Year  Book 
Publishers,  Inc.,  1963-1964. 

1963-1964  Year  Book  of  Obstetrics  and 
Gynecology 

By  J.  P.  GieenhiU,  B.S.,  M.D.,  F.A.C.S.,  E.I.C.S.,  (hon- 
orary, E.A  .C.O.G .),  584  pp.,  $8.50,  Year  Book  Medical 
Publishers,  Inc.,  1963-1964. 

What  can  one,  what  need  one  say  in  a review  of  the 
year  books?  These  are  as  handsome  and  nutritious  as 
their  predecessors;  and  surely,  no  less  dispensable. 

Self-study  Guide  of  Mathematics  Used  in 
Nursing 

By  Geraldine  G.  Price,  R.N.,  M.S.,  65  pp.,  $2.50,  G.  P. 
Putnam’s  Sons,  1964. 

A GREAT  MANY  doctors  could  Study  this  profitably!  ■ 


WILLIAMS  MORTUARY 

"CHAPEL  OF  THE  CHIMES" 

1076  S.  Beretania  St.,  Phone  52-587  Ample  Parking  Adjoining  Mortuary 

OVER  A CENTURY  OF  SERVICE 

"Service  measured  not  by  gold  but  by  the  Golden  Rule" 

MEMBER 

National  Selected  Morticians,  National  Funeral  Directors  Association, 

Order  of  the  Golden  Rule,  Hawaii  Funeral  Directors  Association 
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why  does 
150  mg. 


do  more  than 
250  mg. 


of  other 
tetracyclines? 

Because  it  has  up  to  3'/2  times  the  in  vitro  antibacterial  activity' ..  .combined  with 
lower  rate  of  decay  in  serum,  slower  renal  clearance ...  a favorable  depot  effect,  result- 
ing from  protein  binding. ..all  providing  rapid,  higher  and  sustained /nv/Voactivity  with 
as  much  as  2 days’  extra  activity. 

DECLOMYCIN 

DEMETHYLCHLORTETMCYCLINE  HCl 


Effective  in  a wide  range  of  everyday  infections— respiratory,  urinary  tract  and  others— in  the  young 
and  aged— the  acutely  or  chronically  ill— when  the  offending  organisms  are  tetracycline-sensitive. 
Side  Effects  typical  of  tetracyclines  which  may  occur:  glossitis,  stomatitis,  proctitis,  nausea,  diar- 
rhea, vaginitis,  dermatitis,  overgrowth  of  nonsusceptible  organisms.  Also:  photodynamic  reaction 
(making  avoidance  of  direct  sunlight  advisable)  and,  very  rarely,  anaphylactoid  reaction.  Reduce 
dosage  in  impaired  renal  function.  The  possibility  of  tooth  discoloration  during  development  should 
be  considered  in  administering  any  tetracycline  in  the  last  trimester  of  pregnancy,  in  the  neonatal 
period,  and  in  early  childhood.  Capsules,  150  mg.  and  75  mg.  of  demethylchlortetracycline  HCl. 
Average  Adult  Daily  Dosage:  150  mg.  q.i.d.  or  300  mg.  b.i.d.  1. Sweeney,  W.  M.;  Dornbush,  A.  C., 
and  Hardy,  S.  M.:  Demethylchlortetracycline  and  Tetracycline  Compared.  Relative  in  vitro  Activity 
and  Comparative  Serum  Concentrations  During  7 Days  of  Continuous  Therapy.  Amer.  J.  Med.  Sci. 
243:296  (Mar.)  1962. 
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Don’t  feel  sorry  for  ACETEST®  Reagent  Tablet  — It  still  does  a good  job.  But 
new,  improved  KETOSTIX®  “dip-and-read”  test  for  ketone  bodies  in  urine, 
serum,  or  plasma,  is  more  convenient.  It’s  faster  (only  15  seconds)  and  more 
sensitive.  When  you  use  KETOSTIX  Reagent  Strips  you  don’t  even  need  a med- 
icine dropper.  Simply  dip  and  read  KETOSTIX  and  get  a more  defini- 
tive detection  of  ketone  bodies.  Still  like  ACETEST  Reagent  Tablets? 

That’s  okay,  but  remember,  we  said, “KETOSTIX  Reagent  Strips  are 
more  modern.’’  □ Ames  Company,  Inc.,  Elkhart,  Indiana. 


AIVIES 


Premarin® 

BRAND  OF , 

conjugated  estrogens 

(equine) 


Estrogen  has  long  been  employed  as  replacement  therapy  in  the  menopause  and  in  such 
clinical  disorders  as  postmenopausal  osteoporosis  and  senile  vaginitis.  A fuller  recogni- 
tion of  estrogen  as  the  “metabolic  strength"  of  women— of  its  beneficial  effect  on  practically 
every  system,  organ,  and  tissue  of  the  body— provides  a scientific  basis  for  the  wider  ac- 
ceptance of  the  concept  that  estrogen  administration  should  be  continued  beyond  the  limits 
of  the  actual  menopause  for  its  protective  influence  on  vital  processes,  notably  cardio- 
vascular, bone  and  protein,  and  cellular  metabolism.^®  This  may  be  done  rationally  and 
safely,  using  the  vaginal  smear  as  a practical  and  reliable  guide  to  management.^  Wilson® 
concurs  with  earlier  findings  that  there  is  no  cancer  risk  with  long  term  estrogen  therapy. 
Effectiveness:  Specific  for  estrogen  replacement  therapy  in  the  menopause  and  postmenopause. 
Usual  dosage:  1.25  mg.  daily.  Increase  or  decrease  as  required.  Caution:  In  the  female:  To  avoid  con- 
tinuous stimulation  of  breast  and  uterus,  cyclic  therapy  is  recommended  (3  week  regimen  with  1 week 
rest  period— Withdrawal  bleeding  may  occur  during  this  1 week  rest  period).  In  the  male:  Continuous 
therapy  over  prolonged  periods  of  time  may  produce  gynecomastia,  loss  of  libido,  and  testicularatrophy. 
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Kapseal 


(diphenhydramine  hydrochloride) 


FOR  EFFECTIVE  CONTROL  OF  ALLERGIC  SVMPJOMS-Antihistaminic  action 
relieves  nasal  congestion,  sneezing,  lacrimation,  and  pruritus.  Antispas- 
modic  action  relieves  bronchial  spasm.  Precautions:  Persons  who  have 
become  drowsy  on  this  or  other  antihistamine-containing  drugs,  or  whose 
tolerance  is  not  known,  should  not  drive  vehicles  or  engage  in  other  activi- 
@ ties  requiring  keen  response  while  using  this  product.  Hypnotics,  sedatives, 
or  tranquilizers,  if  used  with  BENADRYL  (diphenhydramine  hydrochloride), 
should  be  prescribed  with  caution  because  of  possible  additive  effect. 
Diphenhydramine  has  an  atropine-like  action  which  should  be  considered 
when  prescribing  BENADRYL  (diphenhydramine 
hydrochloride).  BENADRYL  (diphenhydramine 
hydrochloride)  is  supplied  in  several  forms 

including  Kapseals  containing  50  mg.  3 9 8 6 4 PARKE.  DAViS  i COMPANY.  Detroit.  Michigan  48232 
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Announcing  A New  Series  of  Monographs  . . . 

Major  Problems  in  Clinical  Surgery 


J.  Englebert  Dunphy,  Consulting  Editor 

Kuril  Noliiinc  ill  lliis  srrii's  will  rxliuiislively  illiiiiiinute 
ii  sijiiiilicuiil  proliliMii  iiirl  in  siirpical  (iraclirt'.  (Illcrinf; 
a oiiiisislrnll y |i(isl-pra<liiatc  li-vrl  of  prescnlalioii.  tlie 
liooks  will  flixi’  coiiiiirflifiisi  \ <■  arroiiiils  of  all  asprcls 
of  tlii-ir  siilijoct.  lo  aid  yon  in  accoinplisliin<j:  llie  most 
siK'Ocssfiil  siirfrioal  inana^i'inrnl  possilile  today.  Kacli 
I'liiiiu'iitly  ipialiln'd  sprcialist-aiitlior  will  pr«‘srnt  a 
rritical  analysis  of  clianfiiiip  approaches  to  therapy,  of 
etiolofjy.  pathologic  physiolofiy,  diagnosis  and  dillercn- 
tial  diagnosis.  Operative  teehniipies  will  he  clearly 
deserihed  and  ilhistrat<-d.  Operatic;!'  and  postoperative 
eon  ]ilieations  will  he  eonsideri'd.  beveral  volumes  will 
aiipear  each  year,  containing  I.S0-3(l(t  illustrated  pages. 
I'ntiire  monographs  will  eover:  /’o/v/is  of  the  (oislro- 
inlcatiiial  I’nu  t:  I’nutmo  to  the  Liter:  Siirpieol  I’rohlems 
of  the  Ihttieretts:  Peripherol  . irterittl  Oiseose.  ffy'  hecom- 
ing  a charter  siihseriher  to  the  entire  series,  starting 
with  the  first  volume,  yon  are  ofl'ered  free  examination 
of  every  hook,  with  ahsolntelv  no  ohiigation  to  liny' 
even  one  volume.  Merely  check  the  appropriate  block 
on  the  coupon. 


Here  is  an  aiithoritatic  e manual  to  help  yon  hecome 
more  skillful  in  utilizing  the  heneficial  effects  of 
massage  help  in  developing  or  regaining  elasticity  of 
tissues;  stimulating  hlood  supply;  decreasing  pain  and 
discomfort;  proviiling  psychological  stimulation  to  ii.se 
disahled  parts.  The  hook  is  the  final  product  of  methods 
evolved  from  ,35  years  of  experience  with  rnassage  at 
Northwestern  University  IMedical  School.  I he  well- 
known  authors  give  yon  concise,  well-illustrated  and 
clearly  defined  instriietions  on  massage  moremeiits,  on 
the  eomponeiits  of  massage — on  eqiiijmtent,  position  of 
patient,  routine  of  treatment — on  step-hy-step  techniques 
of  general  and  local  massage  on  effects  of  massage  on 
muscle  tissue,  hhtod,  skin,  bone,  metabolism,  abdominal 
t'iseera,  etc,  T hey'  give  advice  on  where  and  when 


The  First  Volume  in  the  Series — Now  Ready 

The  Liver  and  Portal  Hypertension 

by  Charles  G.  Child,  3rd,  M.D. 

In  this  n<‘w  monograph.  Dr.  (jhild  and  12  collahorators 
presenl  a complete  picture  of  the  nature  of  portal 
liyperlension  and  its  surgical  management.  ^ on  will 
find  discussions  of  such  vital  surgical  considerations  as: 
the  e/feetireness  of  portaeavtd  and  splenorenal  shunts:  .se- 
lection of  patients  for  operation:  arguments  for  ami  against 
” Itrojihvlactie"  .shunt  procedures  in  the  patient  uith 
esophageal  varices:  relative  advantages  of  end-to-side  anil 
side-to-side  shunting.  Management  of  the  patient  with 
active  bleeding  esophageal  varices  is  helpfully  discussed. 
In  addition.  Dr.  C.liild  and  his  eminent  collahorators 
evaluate  current  concepts  of  pathologic  physiology  of 
portal  hyjiertension;  they  detail  the  essentials  of 
medical  and  snp|)ortive  management. 

Hy  CuAKi.KS  (i.  Child.  3r<l.  M.D..  Prtifessor  ami  Cliainnan.  Deparl- 
inent  of  Snrf'ery,  LUiiverHity  of  Miohipaii  Medioal  School.  W illi  12 
(atllahoralorH  from  the  Depart inenla  of  Medicine  and  of  Svir^ery  of 
the  I'liiverHily  of  Michigan  ami  the  Depariment  of  Snrgerv  «>f  New 
York  I iiiverHitv.  \hont  221  pafjes.  6^"  \ 914".  illustrated.  MmhiI 
$7. .St).  ypn — .lust  Hetiih! 

PRINCIPLES  AND 
TECHNIQUES 

massage  can  he  used  effectively — before  and  after 
surgery — for  the  prevention  of  deciihital  ulcer  and 
muscle  atrophy  in  tlie  liedridden  patient.  You’ll  find 
help  on  kneading,  petrissage,  stroking  and  efjleurage, 
l>ercu.s.sion,  pressure,  rate  and  rhythm,  duration,  fre- 
quency. Advice  on  tables,  mattresses,  linen  and  pillows 
is  also  included.  For  practical  helji  in  utilizing  and 
develojiing  skill  in  massage,  add  this  new  manual  to 
your  library. 

By  (tKHTKUde  Beard.  H.N.,  R.P.  l Formerly  Ansociate  in  PhyHical 
Meilicine  ami  Technical  Director.  Course  in  Phynical  'Tlierapy, 
Northwentern  Ihiivernity  Meilical  School:  ami  Elizabeth  C.  Wood, 
.A.M..  K.P.'T..  .\88ociate  ProfesKor  of  Physical  Medicine  and  Educa- 
tional XtlminiHtrator.  F^rograins  in  Physical  Therapy.  Northwestern 
UniverHity  Medii'al  School.  About  176  pages.  x 10^4".  with 

about  2.'>()  illustrations.  About  $6.00.  ;Veu' — ./usr  Rptidy! 


New!  — Beard  and  Wood-MASSAGE 


New!- 1963-64  MAYO  CLINIC  VOLUMES 


You’ll  lind  here  the  new  treatments,  surgical  technirpies, 
anil  diagnostic  methods  developed  at  the  Mayo  Clinic 
this  past  year.  I’lie  Clinic’s  investigations  covered 
virtually  the  entire  body,  including  many  specialty 
areas  of  practice;  _-\limentars'  I ract  genitourinary 
Tract-  Ductless  (dands-  Blood  and  Circulatory  Organs 
Head,  Trunk  and  Kxtremities— Dermatology— Thora.x 
— Brain,  Spinal  Cord  and  Nerves— Radiology — Anes- 
thesia, Cas  and  Intravenous  'Therapy,  tor  easier  refer- 
ence the  articles  (approximately  230)  are  organized 
into  two  separate  volumes  one  on  Aletliciiie  and 
one  on  Siirgerv.  Among  the  articles  in  the  Medicine 
volume  you’ll  find  iliscussions  on:  Bain  I atterns  of 
Gastric  IHsorders—A  Simplified  Menstrual  Record— 
Reevaluation  of  Therapy  of  Acute  Myocardial  Infarction 


— inusual  Systemic  Manifestations  Associated  with 
Carcinoma.  Articles  in  the  Surgery  volume  include 
discussions  of:  Considerations  Relevant  to  Gastric  Freez- 
ing- Transrecta!  Needle  Biopsy  as  an  Office  Brocedure  — 
Conservative  Surgical  Management  of  F.ndometriosis  — 
Bit  falls  in  / ein  Surgeiy — An  instrument  for  Colorectal 
Anastomosis  M ithout  Sutures — etc.  I’he  liooks  are 
available  either  separately,  or  as  a slip-cased  set.  W hy 
not  [lilt  this  practical,  up-to-date  advice  from  the 
Mayo  Clinic  to  work  in  your  jiractice? 

Viilume  55.  Hy  ihc  Sniff  of  the  May  o Clink.  Rochesler.  Minnesiiln.  and 
the  Mavo  I'imnilnlion.  Vniversiry  of  Minnesota.  Volume  on  Meiiieine, 
alioul  .V4t  papert.  ti"  x illiislraleit.  Alioiil  $13. SO.  Volume  on 

Surpery , about  5(>0  papes.  6"  x illiiftlraleil.  Ahout  $13.50. 

Slip-easeil  Sel  alioul  $2.5.00. 

Pfeie — .Inst  Hemly! 
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W.  B.  SAUNDERS  COMPANY  West  Washington  Square,  Phila.  5,  Pa. 


Please  send  and  hill  me: 

□ Child — Liver  N Bortal  Hypertension  About  ,S7..5() 

□ Bearil  & ooilMassage About  .S6.(»() 

□ Also  enroll  Me  as  "No  Risk”  Charter  Suliscriher 

Name 


n Easy  Pay  Plan  (.S5  per  mo.) 

□ 1963-61  Mayo  Clinic  i olumes  . . . Set,  About  .§25.00 
Q Medicine.  ..About  §13.50  □ Surgery.  .Alioiit  .§13.50 

Address 
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ISUPREL  ISOPROTERENOL 


hydrochloride 


hydrochloride 


MISTOMETER 

Relief  from  asthma  and  asthma  anxiety  can  begin 
with  one  inhalation  from  ISUPREL  HCI  (isoprotere- 
nol HCI/Winthrop)  Mistometer.  “The  feeling  of  se- 
curity which  a patient  acquires  upon  the  successful 
treatment  of  an  attack  is  a valuable  factor  in  man- 
agement...” of  bronchial  asthma.* 

Nebulized  ISUPREL  (isoproterenol/Winthrop),  a 
most  powerful  bronchodilator,  brings  complete  re- 
lief within  seconds  to  your  patients  with  mild  or 
moderate  asthma,  within  minutes  to  patients  with 
severe  asthma.  Easy  for  children  to  use,  too. 

The  Mistometer  is  simple  to  use  and  its  convenient 
pocket  size  makes  it  immediately  available  any- 
where, any  time.  It  contains  15  ml.  of  ISUPREL  (iso- 
proterenol/Winthrop)  aerosol  solution  (1:400)  or  0.25 
per  cent  w/w  (=2.8  mg.  per  ml.),  and  includes  alco- 
hol, 33  per  cent,  for  300  measured  inhalations. 

Frequently  one  inhalation  brings  sufficient  relief;  it 
should  be  impressed  on  the  patient  that  this  gener- 
ally will  afford  control  of  an  acute  attack;  a full 


minute  should  elapse  before  a second  inhalation 
is  considered;  this  is  necessary  only  occasionally. 

With  use  of  ISUPREL  (isoproterenol/Winthrop),  oc- 
casionally tachycardia,  palpitation,  nervousness, 
nausea  and  vomiting  or  headache  may  occur,  es- 
pecially with  excessive  dosage.  Adjust  dosage 
carefully  in  patients  with  hyperthyroidism,  acute 
coronary  disease.  Cardiac  asthma  or  limited  cardiac 
reserve,  and  in  persons  sensitive  to  sympathomi- 
metic amines. 

Caution:  Epinephrine  should  not  be  administered 
with  ISUPREL  (isoproterenol/Winthrop)  as  both 
drugs  are  direct  cardiac  stimulants  and  their  com- 
bined effects  may  induce  serious  arrhythmia.  If  de- 
sired they  may,  however,  be  alternated,  provided  an 
interval  of  at  least  four  hours  has  elapsed. 

•Franklin,  William,  and  Lowell,  F.  C.:  Am. 

Pracl.  & Digest  Treat.  1:1161,  Nov,,  1950, 

Winthrop  Laboratories,  New  York  18,  N.  Y. 
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CONTACT  DERMATITIS?  ECZEMA?  ATOPIC  DERMATITIS? 

ARISTOCORT®  Triamcinolone  Acetonide  offers  unsurpassed  topical  treatment  for 
inflammatory  dermatoses.  Sparing  application  to  the  affected  area  3 or  4 times  daily 
provides  effective  symptomatic  relief  and  objective  improvement.  It  is  available  both  as 
cream  and  ointment  in  5 and  15  Gm.  tubes  and  Vl-  pound  jars. 

hidicated  in  Atopic  dermatitis,  eczematous  dermatitis,  nummular  eczema,  contact  der- 
matitis, pruritus  vulvae  and  ani,  generalized  erythrodermia,  external  otitis,  seborrheic 
dermatitis,  eczematized  psoriasis,  neurodermatitis  and  eczematized  mycotic  dermatitis. 
Systemic  steroid  effects  ( including  subcapsular  cataract ) are  uncommon  but  are  pos- 
sible, particularly  when  occlusive  dressing  is  used.  Contraindicated  in  Tuberculosis  of 
the  skin,  herpes  simplex,  chickenpox,  vaccinia  and  fungal  diseases. 


0(CO 

Triamcinolone  Acetonide 

CREAM  0.1%,  0.5%  AND  OINTMENT  0.1% 


LEDERLE  LABORATORIES  • A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


in  a single  package... even  thing  needed  for  tendon  repair  of  the  hand 

This  sterile  ready-to-nse  package  is  specially 
designed  to  prevent  kinks  in  the  wire,  protect 
needle  points,  and  guard  against  accidental 
contamination. 


ETHICON* 
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24-HOUR  NURSING  CARE  WITH 
COMPLETE  INFIRMARY  FACILITIES 

Now  Available  at  Laniolu 


Both  the  second  and  third  floors  at  Laniolu,  Waikiki's  only  Senior  Citizens' 
Home,  are  devoted  to  nursing  care.  Each  floor  is  fully  equipped  with  com- 
plete infirmary  facilities  including  oxygen  and  intravenous  administration. 
Registered  nurses  are  on  duty  day  and  night  to  provide  the  extensive  care 
the  residents  may  require. 

The  cost  is  suprisingly  low!  Just  $400  a month  for  room  with  lanai,  meals 
and  24-hour  nursing  care.  And  no  entrance  fee  is  required. 

Or,  if  desirable,  patients  may  pay  a $2,000  entrance  fee  and  only  $325 
monthly. 

You're  invited  to  visit  Laniolu  today  and  inspect  the  spacious,  fully  equipped 
rooms,  each  with  private  lanai.  Or  phone  935-334  for  complete  details. 


LANIOLU 

Non-denominational  Senior  Citizens'  Home 
A Project  of  the  American  Lutheran  Church 
333  Lewers  Street  in  the  heart  of  Waikiki 
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. . their  feelings  of  anxiety  seemed  to  contribute  to  the  urge 
to  overindulge  in  cake,  candy,  and  other  rich  food.”* 


£SKATROLTr.d,„.k 

Each  capsule  contains  Dexedrine®  (brand  of 
dextroamphetamine  sulfate),  15  mg.,  and 
Compazine®  (brand  of  prochlorperazine), 

7.5  mg.,  as  the  maleate. 

SPANSVLET 

brand  of  sustained  release  capsules 


controls  appetite  all  day  long 
\vith  a single  morning  dose 

relieves  the  emotional  stress 
that  causes  overeating 


Brief  Summary  of  Principal  Side  Effects  and  Cautions 

Side  effects  (chiefly  nervousness  and  insomnia)  are  infrequent,  and  usually  mild  and  transitory. 

Cautions:  ‘Eskatrol’  Spansule  capsules  should  be  used  with  caution  in  the  presence  of  severe  hypertension, 
advanced  cardiovascular  disease,  or  extreme  excitability.  There  is  a possibility,  though  little  likelihood, 
of  blood  or  liver  toxicity  or  neuromuscular  reactions  (extrapyramidal  symptoms)  from  the  phenothiazine 
component  in  ‘Eskatrol’  Spansule  capsules. 

Before  prescribing,  see  SK.&F  Product  Prescribing  Information. 

Supplied:  Bottles  of  50  capsules. 

1.  Viglione,  J.P.;  Clin.  Med.  69:1157  (May)  1962. 


Smith  Kline  & French  Laboratories 
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Butazolidin® 

Butazolidirf 

alka 


brand  of  phenylbutazone 
Tablets  of  100 mg. 

Each  capsule  contains: 
phenylbutazone,  100  mg. 
dried  aluminum 
hydroxide  gel,  100  mg. 
magnesium 

trisilicate,  150  mg. 

homatropine 
methylbromide,  1.25  mg. 


It  works! 

/ 


Proved  by  over  a decade 
of  clinical  experience. 


Geigy  Pharmaceuticals 
Division  of  Geigy 
Chemical  Corporation 
Ards  ley.  New  York 


HAWAII'S 
HEALTHY  BABY 
MILK... 

1st  CHOICE  FOR 
INFANT  FEEDING... 
No.  1 in  the  Islands 
for  generations 


"'from  Contented  Coivs" 


1963  Carnation  Healthy  Baby  Contest  $1,000  1st  prize 
winner,  Denise  Marie  DeMello  of  Hilo,  Hawaii. 
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THE 

BENIFLEX 

SYSTEM 


A REVOLUTIONARY  NEW  METHOD 
OF  INFANT  FORMULA  PREPARATIO 
AND  FEEDING,  BRINGS 
HOSPITAL  PROVED  BENEFITS  ' ^ ^ ^ 

TO  YOUR  HOSPITAL 

AND  TO  THE  INFANTS  YOU  FEED 

The  Beniflex  System  enables  a hospital  t 
transform  its  costly,  complex  formula  room 
into  a simple,  safe  table-top  procedure.  Spao 
now  used  for  formula  preparation  can  be  con 
verted  to  income-producing  or  storage  area 


[ 


Personnel  can  be  eliminated  or  re-assigned.  ' 


addition,  the  Beniflex  System  offers  the 
lowing  benefits: 

Ends  need  for  expensive  single-purpose  equipment 

Greatly  reduces  time  and  labor  required  for  formula  preparation 

Introduces  nursery-centered  control 

Releases  busy  nursing  staff  from  “non-professional"  chores 

Lessens  chance  for  human  error 

Enhances  bacteriologic  safety 

iReduces  chances  of  cross-contamination 

Minimizes  troublesome  air-swallowing  and  nipple-frustration 

Permits  wide  choice  of  ready-to-use  formulas 

Simple  to  install 

Easy  to  handle 


Mead  Johnson  representatives  are  prepared 
to  make  a detailed  presentation  on  the  Beniflex 
System  to  you  and  your  associates 

References : 

1 Phelps,  J A ; Hiller,  A J . and  McHargue,  A M Disposable  Nurser  System  lor  Infant 
Feeding  Comparison  with  Usual  Glass  Nurser  Method  Part  I A Clinical  Study.  Hosp  Man- 
agement 93'30-33  (Jan  ) 1964 

2.  Brewer.  G.  M New  Nurser  System  (or  Infant  Feeding  Part  2 Industrial  Engineering 
Study  Comparison  with  Glass  Nurser,  Hosp  Management  93  42  44  (Feb  ) 1962. 

3 Goldman,  J ; littauer.  D , and  Wessen,  A A Sterile  Disposable  Nurser  System  for  New- 
born Babies  and  Older  Infants,  St  Louis,  a manograph  published  by  the  Washington  Uni- 
versity Press,  1962- 

4 Ring.  I R . Vignec,  A J . and  Donovan.  D J A Sterile  Disposable  Nurser  System  for 
Infant  Feeding  A Bacteriological  Study.  Hosp  Progress  ^78-82  (Sept  ) 1962. 


Mead  Johnson 

Symbol  of  service  in  medicine 

MEAD  JOHNSON  INTERNATIONAL  • EVANSVILLE,  INDIANA  A7721,  U S A 


' A. 

- 


0r  "S' 


an  easier  way? 


‘methedrine: 

METHAMPHETAMINE  HYDROCHLORIDE 

is  an  easier  way  to  help  control  food  craving  & keep  the  reducer  happy 


With  “hunger  pains” abolished,  the  patient  can 
shrug  off  the  chains  of  psychogenic  craving 
that  bind  him  to  his  habit  of  overeating  and 
cooperate  cheerfully  with  the  prescribed  diet. 

In  obesity,  “...our  drug  of  choice  has  been 
methedrine  (methamphetamine  hydrochlo- 
ride)...  because  it  produces  the  same  central 
effect  with  about  one-half  the  dose  required 
with  plain  amphetamine,  because  the  effect 
is  more  prolonged,  and  because  undesirable 
peripheral  effects  are  significantly  minimized 
or  entirely  absent.”  Douglas,  H.  S.:  West.  J. 
Surg.  59:238  (May)  1951. 


Description:  Each  scored  tablet  contains  5 n-ij. 
‘Methedrine’  brand  Methamphetamine  Hydrochloride. 

Dosage:  2.5  mg.  (V2  tablet)  3 times  daily.  May  be  in- 
creased gradually  according  to  response;  more  than 
10  mg.  daily  rarely  is  needed.  The  last  dose  of  the  day 
should  not  be  taken  later  than  6 hours  before  bedtime. 

Side  effects:  Insomnia  may  occur  if  taken  later  than  6 
hours  before  retiring.  The  usual  peripheral  actions  of 
sympathomimetic  amines  (vasoconstriction  and  accel- 
eration of  the  heart)  are  minimal  and  little  noticed  on 
low  or  moderate  dosage. 

Contraindications  and  precautions:  Should  not  be  used 
in  patients  with  myocardial  degeneration,  coronary  dis- 
ease, marked  hypertension,  hyperthyroidism,  insomnia 
or  a sensitivity  to  ephedrine-like  drugs.  Moderate  hyper- 
tension in  the  obese  is  not  necessarily  a contraindication 
since  it  may  be  relieved  as  the  overweight  is  reduced. 

Supplied:  Tablets  5 mg.,  scored,  in  bottles  of  100  and 
1000. 


Complete  literature  available  on  request  from  Professional  Services  Dept.  PML. 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,Tuckahoe,  N.Y. 
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NO  HIGH  PRESSURE  HERE 


DRUG  DEPARTMENT 


. . . Just  quick,  dependable  service  to  Hawaii’s  medical 
profession.  Scheduled  daily  deliveries  plus  regular  rural 
deliveries.  And  special  delivery  service  when  needed. 
You  can  use  our  new  automatic  telephone  answering 
service  — Code  A-Phone  ® — from  4:30  P.M.  to  7:30 
A.M.  daily  to  give  you  24-hour  service.  Why  not  let  our 
courteous  and  experienced  personnel  take  the  pressure 
off  you? 


AMERICAN  FACTORS 


460  Cooke  Street  — Honolulu,  Hawaii 
PHONE  585-531 

Between  7:30  A.M.  and  4:30  P.M.  weekdays 

PHONE  585-210 

Between  4:30  P.M.  and  7:30  A M.  weekdays, 
Saturday,  Sunday  and  holidays 


DISTRIBUTORS  OF: 

Alcon  Laboratories 
Astra  Pharmaceutical  Products,  Inc. 
Barnes  Hind  Laboratories 
Becton-Dickinson  & Company 
Brockway  Glass  Company 
Burroughs  Wellcome  & Co. 

Davis  & Geek  Sutures 
Drug  Package  Inc. 

Eaton  Laboratories 
Endo  Laboratories 
Ethicon,  Inc. 


Fuller  Pharm  Co. 

Hynson,  Westcott,  Dunning 
Johnson  & Johnson 
Kirkman  Pharmacal  Company 
Lederle  Laboratories 
McNeil  Laboratories 
Mead-Johnson  & Company 
Menley  & James  Laboratories 
Merrell,  William  S. 

Organon,  Inc. . 

Ortho  Pharmaceutical  Corp. 
Pfizer  Laboratories 
A.  H.  Robins  Co.,  Inc. 


Roche  Laboratories 
J.  B.  Roerig  & Company 
Sharing  Corp. 

Smith,  Kline  & French  Lab, 
Stanlabs,  Inc. 

Tampax,  Inc. 

Tidi  Products 
Vestal  Laboratories,  Inc. 
Wallace  Laboratories 
Warner  Chilcott  Lab. 
Westwood  Pharm. 

Winthrop  Products,  Inc. 
Wyeth  Laboratories 


. APPLICATORS 

• DESENEX 

• DRUG  ENVELOPES 

• ETHER 

• LYSOL 

• MAZON 

• OINTMENT  TINS 

• OSYL 

• Rx  BOHLES 

• Rx  FILES 

• PILL  BOXES 

• TONGUE  BLADES 

• X-RAY  FILMS  AND  SUPPLIES 
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PICKER'S 

2 SPEED 

SINGLE  CHANNEL 

ELECTROCARDIOGRAPH 


2-YEAR 

GUARANTEE 


HIGH  FIDELITY  RECORDING  OF  HEART  ACTION  — Provided 
by  a short  rise  time  of  0.01  sec.,  or  less,  and  a decay  time  of 
only  5%  at  .2  sec.  Accurate  tracings  are  also  insured  by  excellent 
baseline  stability  and  maximum  electrical  interference  of  only  .01  %. 


MINIMUM  MAINTENANCE  — Transistorized  circuits  reduce  service 
requirements,  and  the  non-matching  tubes  used  throughout  can  be 
replaced  at  savings  as  great  as  50  7o  over  the  cost  of  matching 
tubes. 


EASY  TO  OPERATE  AND  HANDLE  — Leads  can  be  changed  with 
one  hand  while  the  machine  is  running  and  without  wasting  paper. 
The  machine  is  pounds  lighter  than  comparable  EC©  equipment. 


LOCAL  FACTORY  TRAINED  TECHNICIANS. 

AND  IN-STOCK  PARTS,  FOR  FAST  EFFICIENT  SERVICE 


PHONE  OR  WRITE  FOR  ADDITIONAL  INFORMATION, 
OR  DEMONSTRATION 


SOLD  AND 
SERVICED  IN 
HAWAII  BY: 


2305-2371  Dillingham  Blvd. 
Honolulu,  Hawaii 
Phone  8 1 3-3  I I 

BRANCHES  ON:  HAWAII,  MAUI  AND  KAUAI 


438 


HAWAII  MEDICAL  JOURNAL 


Today,  more  than  ever,  mild  depressions  and  chronic  fatigue  call  for 


Ritalin*  hydrochloride 

(methylphenidate  hydrochloride  CIBA) 


■ not  an  MAO  inhibitor  ■ not  an  amphetamine  ■ not  a hydrazine 

■ brightens  mood  and  improves  performance 

■ acts  quickly— patients  usually  respond  to  the  first  dose 

■ smooth  onset  of  action;  stimulant  effect  disappears  gradually  without  depressive  rebound' 

■ weil  toierated,  even  by  the  elderly^ 

■ no  toxic  effects  of  amphetamines,  hydrazines  or  other  antidepressants’ 

■ no  adverse  effect  on  blood,'"®  urine,  or  kidney’  and  liver  function®’'* 

■ rarely  affects  appetite,'  biood  pressure,'’®  or  puise  rate'’® 


INDICATIONS:  Psychoneuroses  and  psychoses  (associated  with  exogenous  depression,  apathy,  or  with- 
drawal). Chronic  fatigue  (associated  with  convalescence,  debilitated  states,  etc.).  Drug-induced  lethargy 
(such  as  produced  by  tranquilizers,  barbiturates,  antihistamines,  anticonvulsants,  etc.).  Narcolepsy. 
Apathetic  or  withdrawn  senile  behavior.  Functional  behavior  problems  in  children  (hyperactivity,  stutter- 
ing, etc.).  DOSAGE:  10  to  20  mg.  b.i.d.  or  t.i.d.  CONTRAINDICATIONS:  Marked  anxiety,  tension,  agitation. 
CAUTION:  Should  not  be  used  to  increase  mental  or  physical  capacities  beyond  normal  limits.  Use 
cautiously  with  epinephrine,  angiotensin  amide,  or  levarterenol.  SIDE  EFFECTS:  Nervousness,  insomnia, 
anorexia,  nausea,  dizziness,  palpitation,  headache,  drowsiness.  SUPPLIED:  Tablets,  20  mg.,  10  mg.  and 
5 mg.  REFERENCES:  1.  Natenshon,  A.  L.:  Dis.  Nerv.  Syst.  77:392  (Dec.)  1956.  2.  Siegler,  P.  E.,  in  Nodine, 
J.  H.,  and  Moyer,  J.  H.  (Editors):  Psychosomatic  Medicine,  The  First  Hahnemann  Symposium,  Lea  & 
Febiger,  Philadelphia,  1962,  p.  582. 3.  Siegler,  P.  E.,  Bodi,  T.,  Slap,  J.,  Levy,  H.  A.,  Brecher,  H.,  and  Nodine, 
J.  H.:  Curr.  Ther.  Res.  2:543  (Nov.)  1960.  4.  Davidoff,  E.,  Best,  J.  L.,  and  McPheeters,  H.  L.:  New  York  J. 
Med.  57:1753  (May  15)  1957.  5.  Landman,  M.  E.,  Preisig,  R.,  and  Perlman,  M.:  J.  Med.  Soc.  New  Jersey 

55:55  (Feb.)  1958.  i d a 

2/3199MBH  U 1 r>  A Summit,  N.J. 
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A.W.,  age  62 -Psoriasis:  4 years’  duration. . .cleared  in  11  days' 


Effective  alone  in  atopic  dermatitis,  eczematous  dermatitis,  seborrheic  dermatitis 
and  certain  cases  of  psoriasis.  The  use  of  occlusive  dressing  in  psoriasis  will  normally 
enhance  effectiveness.  The  0.1%  Cream  or  Ointment  is  usually  effective  in  abating 
symptoms  of  skin  conditions  responsive  to  topical  triamcinolone,  but  the  0.5%  Cream 
may  be  found  preferable  in  more  resistant  cases.  Dosage:  Apply  small  quantity 
to  area  3 or  4 times  daily.  Side  Effects  are  rare.  Contraindications:  tuberculosis  of 
the  skin,  herpes  simplex  and  chicken  pox.  Use  with  care  on  infected  areas. 
Supplied  in  5 and  15  Gm.  tubes  and  14  lb.  jars.  Also  available  with  Neomycin. 


il® 


Triamcinolone  Acetonide 


CREAM  0.1%,  0.5% 
OINTMENT  0.1%  ; 


1 

1 


I 


t (With  triamcinolone  ointment  0.1%  ami  occlu.sive  dressing  technique) . 


Nierman,  M.  iyi.:  Triamcinolone  in  Psoriasis  and  Other  Dermatoses,  A New  Method  of  Topical  Application.  Scientific  Exhibit  Presented  a 
the  Clinical  Meeting  of  the  American  Medical  Association,  Los  Angeles,  California,  November  25-28,  1962. 


20t-3 


. . nothing,  that  is,  except  the 
sedative-antispasmodic  action  of 


Donnatal 


Prescribed  by  more 
physicians  than  any 
other  antispasmodic 


— well  over  5 billion  doses! 


In  each  Tablet,  Capsule  In  each 

or  5 cc.  Elixir  Extentab 

0.1037  mg.  hyoscyamine  sulfate  0.3111  mg. 

0.0194  mg.  atropine  sulfate  0.0582  mg. 

0.0065  mg.  hyoscine  hydrobromide  0.0195  mg. 

16.2  mg.  (Vi  gr.)  phenobarbital  (%  gr.)  48.6  mg. 

(Warning;  May  be  habit  forming) 

Under  the  pressure  of  modern  living,  w\th  its 
“small  continued  anxieties  of  life,’’®  func- 
tional disturbances  of  secretion,  tone  and 
motility  of  the  gastrointestinal  tract  are  ex- 
tremely common.®®  For  the  relief  of  symptoms 
associated  with  such  disturbances— through 
rest  for  the  patient,  rest  for  the  colon®— the 
drugs  of  greatest  value  have  proved  to  be  the 
antispasmodics  and  the  sedatives.®’®'^ 

Donnatal— a dependable,  time-tested  combi- 
nation of  natural  belladonna  alkaloids  and 
phenobarbital  — has  produced  excellent  re- 
sults in  relieving  visceral  spasm. 

Donnatal  makes  peptic  ulcer  patients  “quite 
comfortable”®. . . relieves  epigastric  pain  and 
discomfort®... gives  “marked  relief”  in  spasm 
and  irritation  of  the  g.i.  tract®. . .offers 
“quite  high  and  predictable”  efficiency  in 
alterations  of  motility  associated  with  gas  and 
cramping^  . . in  short,  has  a definite  place  in 
the  physician’s  armamentarium  because  of 
“convenience  of  dosage  regulation,  effective- 
ness, safety,  and  economy.’"* 


INDICATIONS:  Donnatal  is  indicated  in  recur- 
ring, persistent  or  chronic  visceral  spasm,  as 
in  peptic  ulcer,  pylorospasm,  irritable  stom- 
ach and  colon,  motion  sickness,  nocturnal 
enuresis,  mucous  colitis  and  diarrhea. 

SIDE  EFFECTS:  No  serious  toxic  reactions  are  to 
be  expected.  Dryness  of  the  mouth,  blurred  vi- 
sion, difficult  urination,  and  flushing  and  dry- 
ness of  the  skin  may  occur  with  excessive  and 
prolonged  dosage. 

PRECAUTIONS:  Patients  with  incipient  glau- 
coma or  urinary  bladder  neck  obstruction 
must  be  treated  with  care,  as  with  any  prepa- 
ration containing  a parasympathetic  depres- 
sant. 

CONTRAINDICATIONS:  DoNNATAL  is  Contraindi- 
cated in  acute  glaucoma,  advanced  hepatic  or 
renal  disease,  and  known  or  suspected  idio- 
syncrasy to  any  of  its  components. 

REFERENCES: 

1.  Asher,  L.M.:  Am.  J.  Digest.  Dis.  4:260,  1959. 

2.  Barden,  F.W.,  Hill,  P.S.,  Mahaney,  W.F.,  and  Cu- 
neo,  K.J.:  J.  Maine  M.A.  45:11,  1954. 

3.  Donovan,  E.J.:  Rocky  Mt.  M.J.  50:952,  1953. 

4.  Hock,  C.W.:  Clinical  Med.  8:1932,  1961. 

5.  Marks,  L.:  Am.  J.  Gastroenterol.  27:180,  1957. 

6.  Palmer,  W.L.,  and  Kirsner,  J.B.;  Therapeutics  in 
Internal  Medicine,  2nd  ed.,  F.  A.  Kyser,  ed.,  Hoe- 
ber.  New  York,  1953,  p.  368. 

7.  Watts,  M.S.M.,  and  Wilbur,  D.L:  J.A.M.A.  152: 
1192,  1953. 

8.  Wharton,  G.K.,  Balfour,  D.C.,  Jr.,  and  Osmon, 
K.I.:  Postgrad.  Med.  21:406,  1957. 


A.  H.  ROBINS  COMPANY,  INC.,  RICHMOND  20,  VIRGINIA 


•This  one  at  Olympic  National  Park,  Washington. 


COMPLETELY  NEW  I 


0(§(IIi0® 

from  Union  Carbide  Corporation 


PLASTIC  WASTE 
RECEPTACLES 


Sigma  waste  receptacles  are  molded  in  one-piece 
colored  plastic.  The  finished  products  are  tough  but 
handsome  in  appearance  and  offer  long  life 
both  in  and  out  of  doors. 


Color  is  molded  in  — painting  is  never  required. 
Eliminates  costly  liners  necessary  in  steel  receptacles. 
Noiseless  — no  metallic  “screech"  is  possible. 


No  scuff  marking  — 
contour  bottoms  guard  against  marring. 


Sigma  plastic  waste  receptacles  are  available 
in  five  styles  and  in  sizes  from  10  gallon 
to  60  gallon  capacity. 

And  the  cost  is  surprisingly  low! 


i 


Exclusive  Hawaii  distributor 


HONOLULU  PAPER  CO.,  LTD. 

ALA  MOANA  AT  SOUTH  ST.  501-711 


OPPORTUNITY 

Westgate  Center  is  announcing  its  39,000  square  feet  of  floor  space  located  on  Pupupani 
Street  in  Waipahu  just  west  of  Waipahu  High  School. 

Featuring 

1 . Escalator  first  floor  to  second  floor 

2.  Freight  elevator— 1st  to  3rd  floor 

3.  Ample  parking 

4.  Center  of  shopping  center  and  school 

5.  Only  hotel  in  leeward  area— within  50  yards 

6.  Fastest  growing  community 

7.  Most  conveniently  located  for  access  and  egress  from  fast  traveling  highway  and  most 
important  of  all  you  are  needed  in  this  community 

8.  116  apartment  lots  across  the  street 

1 St  floor— 1 9,000  square  feet 
2nd  floor— 14,000  square  feet 
3rd  floor— 6,000  square  feet 

For  further  information  contact 

Mr.  Jerry  Yamaki  of  WESTGATE  ENTERPRISE 

WAIPAHU,  HAWAII 
PHONE  672-323  or  673-465 
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for  the  months 
when  growth  is 
greatest,  here’s 
his  growing-up 
formula 

SI  MI  LAC 
WITH  I RON 

12  mg  ferrous  iron  per  quart  of  feeding 


“Iron  deficiency  is  undoubtedly  the  most 
common  cause  of  anemia  in  infancy.”  The 
usual  diet  cannot  keep  up  with  the  need 
for  iron  imposed  by  the  rapid  growth  rate.* 

At  6 months,  in  the  midst  of  their 
most  rapid  period  of  growth,  70%  of 
infants’  calories  comes  from  cow  milk, 
which  contains  little  or  no  iron. 2 


Similac  With  Iron  readily  meets  the  iron 
needs  of  the  months  of  rapid  growth.  In 
both  prematureL-i  and  term  infants'*  its 
value  has  been  clinically  demonstrated. 
No  infant  who  received  Similac  With  Iron, 
as  his  sole  iron  source  from  birth  through 
9 months,  developed  any  evidence  of  iron 
depletion. 

References:  1.  Githens,  J.  H,,  and  Hathaway,  W.  E,: 
Clin.  Pediat.  2'All  (Sept.)  1963.  2.  Filer,  L.  J.,  Jr., 
and  Martinez,  G.  A.:  Clin.  Pediat.  2:470  (Sept.) 
1963.  3.  Gotten,  M.  K.,  and  Cross,  E.  R.i  J.  Pediat. 
64:509,  1964.  4.  Marsh,  A.,  et  al.:  Pediatrics  24:404 
(Sept.)  1959. 
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^he  doctor 
prescribes 


TRSVEL 


FOLLOW  THE  SUMMER  SOUTH 
Book  now  for  Tahiti,  Fiji,  New  Caledonia, 
New  Zealand  and  Australia 


Dr.  Steele  F.  Stewart 


INTERNATIONAL  travel  service 

930  Fort  Street,  Honolulu,  Hawaii  • Phone  506-01 1 


The  Riviera  by  Buick 

Scliumaii  Carriage  Co.,  Ltd.  / 1234  South.  Beretania  St. 


Sympathy  won’t  help  . . . 


COYERMARK  will! 

Easily  and  quickly  applied,  COVERMARK 
conceals  all  skin  discolorations— birth- 
marks, brown  and  white  patches,  un- 
sightly veins,  burns,  scars,  age  spots  and 
even  freckles.  Waterproof  and  Sunproof. 


OF  HAWAII 

1010  ALAKEA  STREET,  ROOM  202 

PHONE  574-704 


ORIGIN  OF  COMMON  COMPLAINTS: 


intestinal  gas 


Digestive  discomfort,  such  as  bloating,  cramps  and  flatulence,  is 
a common  patient  complaint.  These  symptoms  are  most  often 
due  to  excess  intestinal  gas,  indicating  an  underlying  problem 
of  digestive  disturbance. 

Festal  delivers  higher  digestive  enzyme  potency  to  the  physio- 
logic site  of  action  in  the  small  intestine  where  fats,  carbohy- 
drates and  proteins  are  normally  digested.  This  higher  potency 
of  Festal  assures  greater  effectiveness  in  a wide  range  of  patient 
complaints. 


Dosage:  Adults,  One  or  two  tablets  three  times  daily  at  meals. 
Supplied:  Bottles  of  100  enteric-coated  tablets. 

Each  tablet  contains:  Lipase  10  W.U.,  Amylase  10  W.U.,  Protease  17 
W.U.,  Hemicellulase  50  mg.,  Bile  Constituents  25  mg. 


LLOYD  BROTHERS,  INC.,  Cincinnati  29,  Ohio 
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WHO  REVIEWS 
AND  RECOMMENDS 
THE  MEDICAL  ASPECTS 
OF  HMSA  PLANS? 


■ The  nine  physician-members  of  the  Board  of  Directors 
are  appointed  to  the  very  important  Medical  Committee 
by  the  HMSA  president.  This  committee's  principal 
assignment  is  to  review  all  medical  aspects  relating  to 
HMSA  plans. 

■ Recommendations  from  H MSA’s  staff  are  reviewed 
by  this  committee  before  they  are  taken  to  the  Execu- 
tive Committee  for  action. 

■ The  HMSA  staff  keeps  the  Medical  Committee  in- 
formed of  current  trends  in  operations  and  alerts  the 
committee  to  any  abnormal  conditions  which  may  affect 
the  medical  aspects  of  the  Association. 


Member  of  Western 
Conference  of  Prepaid 
Medical  Service  Plans 


HAWAII  MEDICAL  SERVICE  ASSOCIATION 

For  25  Years  — Hawaii’s  Own  / Hawaii  Owned 


CHOOSE  THE  PRODUCT 
TO  FIT  THE  NEED 


‘CORTISPORIN’t^™. 

POLYMYXIN  B-NEOMYCIN-GRAMICIDIN 
with  HYDROCORTISONE  ACETATE  0.5% 

CREAM 


scS 


si»= 


!■ 


a new  vanishing  cream  base 


- ■'■■  ■■  ',^2  02' 

‘CORTISFORIN’l 

POLYMYXIN  B - BACITRACIN  - NEOMYCIN 
EITH  HYDROCORTISONE  /% 

OINTMENT 


a special  low  melting  point  base 

anti-inflammatory 
bactericidal 
antipruritic 
rarely  sensitizing 


CRYiAM— Ingredients : Each  gram  contains  ‘Aerosporin’®  brand 
Polymyxin  B*  Sulfate  10,000  Units;  Neomycin  Sulfate  (equiv- 
alent to  3.5  mg.  Neomycin  Base)  5.0  mg.;  Gramicidin  0.25  mg.; 
Hydrocortisone  Acetate  5.0  mg.  (0.5%). 

In  a smooth,  white,  water-washable  vanishing  cream  base  with 
a pH  of  approximately  5.0.  Inactive  ingredients:  liquid  petro- 
latum, white  petrolatum,  propylene  glycol,  polyoxyethylene  poly- 
oxypropylene  compound,  emulsifying  wax,  distilled  water,  and 
0.25%  methylparaben  as  preservative. 

Available:  In  tubes  of  7.5  Grams. 

OINTMENT -/«</rcdiewfs;  Each  gram  contains  ‘Aerosporin’® 
brand  Polymyxin  B*  Sulfate  5,000  Units;  Zinc  Bacitracin  400 
Units;  Neomycin  Sulfate  5 mg.  (equivalent  to  3.5  mg.  Neojnycin 
Base);  Hydrocortisone  10  mg.  (1%). 

In  a special  white  petrolatum  base. 

Available:  In  tubes  of  (4  oz.  and  Vs  oz. 

*U.S.  Patent  Nos.  2,565,057-2,695,261 


Indications : Wherever  inflam- 
mation or  infection  occurs 
and  is  accessible  for  topical 
therapy. 

C 071  traindic  at  ion  s : These 
drugs  are  contraindicated  in 
tuberculous,  fungal  or  viral 
lesions  (herpes  simplex,  vac- 
cinia and  varicella). 

Caution:  As  with  other  anti- 
bacterial preparations,  pro- 
longed use  may  result  in 
overgrowth  of  nonsusceptible 
organisms,  including  fungi. 
Appropriate  measures  should 
be  taken  if  this  occurs. 


Complete  literature  available  on  request  from  Professional  Services  Dept.  PML. 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  N.Y. 
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Reports  & Snorts 


The  ordinary  run-of-the-mill  shooting  star  you  see 
in  the  night  sky  was  a pea-sized  piece  of  rock 
which  entered  the  atmosphere  at  around  25  miles 
a second — plus  the  earth’s  orbital  velocity  of  18.5 
m.p.s.  after  midnight,  or  minus  it  before — and  is 
burning  up  in  a ball  of  flame  a foot  or  two  in 
diameter  because  of  air  friction.  So  says  Fred 
Whipple,  approximately. 

• • • 

Desfeirio.xamine  is  an  iron-chelating  agent,  ob- 
tained from  Streptomyces  pilosus,  which  has  been 
used  successfuily  oraliy  to  combat  poisoning  by  an 
oral  overdose  of  iron,  and  parenterally  to  combat 
iron  poisoning  in  multiply-transfused  victims  of 
Cooiey’s  anemia. 

• • • 

rhe  Liaison  Committee  of  the  Association  of 
American  Medical  Colleges  and  the  AMA’s 
Council  on  Me<lical  Education  and  Hospitals 
suggest  that  a two-year  medical  school  shovild 
he  considered  only  ( 1 ) if  it  is  the  beginning 
phase  of  a soon-to-he-started  four-year  school, 
or  ( 2 ) if  it  is  developed  hy  a strong  university 
with  a vigorous  graduate  program  in  the 
biological  and  social  sciences. 

— WICHE  Forum,  196.3 


Hottest  topical  corticosteroid;  Synalar  Solution 
0.01% — fluocinolone  acetonide  in  propylene  gly- 
col. Greascless,  hygroscopic,  stainless,  economical, 
easily  applied,  it  comes  in  plastic  squeeze  bottles, 
20  cc.  or  60  cc. 

• • • 

Schering  was  awarded  U.S.  patents  on  prednisone 
and  prednisolone  in  May,  after  ten  years  of  litiga- 
tion. They  promise  a “liberal  licensing  policy.” 

• • • 

Blockade  of  catecholamine  synthesis  for  con- 
trol of  hypertension  looks  like  a better  pos- 
sibility now  that  NIH  researchers  Levitt,  Na- 
gatsu,  and  Ldenfriend  have  reported  isolation 
of  the  enzyme — L-tyrosine  hydro.vylase — that 
converts  tyrosine  to  DOHA,  the  first  step  in 
the  natural  synthesis  of  norepinephrine. 


The  FDA  in  May  put  out  of  business  a fly-by-night 
firm  that  had  started  to  manufacture  meprobamate 
without  registering  with  the  FDA  and  permitting 
inspection  of  its  premises. 

• • • 

Fiour  particles  in  “instantized”  flour  have  been 
processed  into  tiny  clusters  or  granules;  new  FDA 
requirements  proposed  for  them  are  that  they  must 
ail  pass  a No.  20  mesh  sieve  (840-micron  open- 
ings) and  not  over  20  per  cent  will  pass  a 200-mesh 
.sieve  (70-micron  openings).  Ordinary  flour  must 
pass  a 100-mesh  sieve. 

• • • 

Kerosene  and  gasoline  cans  must  hear  proper 
labels  or  they  cannot  legally  he  filled;  the  fill- 
ing station  must  apply  a label  before  filling 
your  unlahelled  can.  Ask  them  to  do  it. 

• • • 

Coty  (Pfizer)  has  joined  Hazel  Bishop  and 
Helene  Curtis:  a quantity  of  “Line  Away  Tem- 
porary Wrinkle  Smoother”  was  seized  by  the  FDA 
in  Delaware  in  May  because  it  isn’t  recognized  as 
safe  and  because  exaggerated  claims  were  made 
for  it. 

• • • 

Want  a new  otoscope  with  a unique  fiher- 
optics  illumination  system Welch  Allyn  has 
just  announced  one.  Fits  their  standard  bat- 
tery handle  and  No.  2 otoscope  lamp. 

• • • 

Maybe  pentaz.ocine,  a benzomorphan  derivative,  is 
the  new,  .safe,  non-addicting  morphine  substitute 
we've  been  waiting  for  (JAMA , April  13).  It  is  still 
in  the  experimental  stages. 

• • • 

In  18th  century  England,  carving  was  too  impor- 
tant to  be  designated  with  just  this  one  word.  The 
word  for  it  depended  on  what  was  being  carved. 
A turkey,  a capon,  a (you  should  excuse  the  ex- 
pression) bustard,  or  a pheasant  was  cut  up.  A 
partridge  or  quail  was  winged.  You  would  allay  a 
pheasant  or  teal,  lift  a swan,  display  a crane,  dis- 
member a heron,  thigh  a woodcock,  a curlew,  a 
plover,  or  a snipe;  rear  a goose,  unbrace  a mallard 
or  a duck,  or  unlace  a rabbit. — The  London  Art  of 
Cookery,  by  John  Farley,  London,  Scatcherd  and 
Whitaker,  1789.  ■ 
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MEDICAL  PLACEMENT  BUREAU 
and 

NURSES'  REGISTRY 

24  Hour  Service 

LET  US  SERVE  YOU  IN  YOUR  NEED 

Nurses,  Staff  and  Office 
Nurses,  Private  Duty 
Nurses,  Supervisors 
Practical  Nurses 
Nurses,  Aide 
Dental  Assistants 
Physical  Therapists 
X-Ray  Technicians 
Laboratory  Technicians 
Medical  Stenographers 
Medical  Clerks 
Receptionists 
Male  Nurses 
Bookkeepers 
Home  Companions 

Frieda  M.  Beezley,  R.N.,  Director 
90  N.  King  St.,  Room  210  503-028 


YOUR  PHARMACEUTICAL  INSTRUMENTS 
DESERVE  THE  BEST  PROFESSIONAL 
CARE  POSSIBLE 

Wc  offer  the  best  in  service  and  repairs  of 
microscopes  — stethoscopes — suction  pumps 
— forceps — orthopedic — thoracic  and  other 
diagnostic  instruments — we  also  sharpen  all 
types  surgical  scissors. 

Call  for  Prompt,  Efficient  and 
Courteous  Service 

★ ★ ★ 

TRANS  PACIFIC  INSTRUMENT  CO. 

1414  COLBURN  ST.,  ROOM  202 
PHONE  814-729 
HONOLULU,  HAWAII  96817 


1\EED  MORE  PATIENTS? 

Sorry,  Doctor -we  can  only  supply  everything 
for  your  Practice  EXCEPT  Patients. 

Dependable  Delivery  & Repair  Service 

Call  Us  For  Demonstration 

Most  Complete  Line  of  Surgical  Equipment  in  Hawaii 

VON-HAMM  YOUNG 

MERCANTILE  INC. 

DRUG  AND  SURGICAL  DEPT. 

718  KAWAIAHAO  ST.  • PHONE  513-541  • HONOLULU,  HAWAII 
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a 15  mm.  Hg.  drop  in 
diastolic  pressure  would 
also  suit  her  very  well 

for  suitably  gradual, 
physiologic  hypotensive 
treatment 

HYDROMQX 

QUINETHAZONE;TABLETS 

antihyperteusive  diuretic 

HYDROMOX  Quiuethazone  is  excellent  for  use  in 
early  hypertension.  Extremely  well  tolerated,  the 
average  reported  reduction  in  diastolic  pressure  is 
15  mm.  Hg.,^  ' just  right  for  patients  with  mild  to 
moderate  diastolic  elevations.  Systolic  pressure 
lowered  accordingly.  A convenient,  single  daily  dose 
of  one  to  two  50  mg.  tablets  is  usually  sufficient. 

INDICATED  in  hypertension  with  or  without  edema,  and  in  all 
types  of  edema  involving  salt  retention.  May  he  helpful  in 
some  cases  of  lymi)hedema,  idiojtalhic  edema  and  edema  due 
to  venous  obstruction. 

SIDE  EFFECTS;  Skin  rash  (rare),  gastrointestinal  disturbances, 
weakness  and  dizziness,  seldom  so  severe  that  drug  should  be 
slop|)ed.  Generally,  the  adverse  effects  sometimes  associated  with 
the  thiazide  diuretics  are  possible.  Pre-existing  electrolyte  abnormalities 
may  be  aggravated. 

CONTRAINDICATION;  Anuria.  ^ 


1.  Steigmann,  F.,  and  Griffin,  R. ; Evaluation  of  Ouinethazone,  a 
New  Diuretic.  J.  Amer.  Geriat.  Soc.  11;945  (Oct.)  196.1. 

2.  .Schwartz,  M.;  Office  Evaluation  of  a New  Diuretic  in  Patients 
with  Hypertensive  Diseases.  .Scientific  Exhibit  Presented  at  the 
Clinical  Meeting  of  the  American  Medical  Association,  Los  Angeles, 
California,  Nov.  25-28,  1962. 


LEDERLE  LABORATORIES, 

A Division  of  AMERICAN  CYANAMID  COMPANY, 
Pearl  River,  New  York 


An  Invitation  to  Doctors  and  Their  Wives  to  Attend  a Symposium 

CURRENT  CONCEPTS  IN  THE  TREATMENT  OE 

EMOTIONAL  DISORDERS 


Sponsored  by  the 

HAWAII  ACADEMY  OF  GENERAL  PRACTICE 


Sunday,  October  11,  1964 
8:30  a. m.  — 4:15  p.m. 
PRINCESS  KAIULANI  HOTEL 


P R ()  (;  R A M 


«:3()-‘:»:l5  a.m. 

Kegislitilioii  Sheraton  Meetini^  House 

9: 15-9; 30  a.m. 

U'clroiiK’  Robert  P.  C.  Ho, 


9:30-10:15  a.m. 

A Oseful  (iiiide  in  the  CJiis.silK /it ioti  oj 
I’sycho I ro jhr  1/ ».v 

10:1.5-11:00  A.M. 

The  of  Dcpressiou 


11:00-11:45  a.m. 

Hecognit  iou  initl  Ti  eii  I incut  of  Auxictx 


12:00-1:45  e.M. 

I.uiK  hcou  for  Doctors  iinct  Their 
2:00-2:45  p.m. 

/■'unctiouiif  Ciustroiu  testinal  Disorders 


2:45-3:30  p.m. 

Recognition  and  Trent ment  of  Alcoholism 


3:30-4:15  i>.m. 

(Inestions  and  Ansxeers 


Thomas  l>etre,  M.I>. 

Director,  hi  patient  I^sychiatrir  Semices 
Sale  Medical  Center,  New  Haven.  Connecliciit 

Paul  E.  Feldman,  M.D. 

Director  of  Research  and  Education 
I opeka  State  Hos])ital.  Topeka.  Kansas 

Burton  Calm,  M.l). 

C.onsitlling  Psych ia I ris t 

Cniversitv  of  I’ennsyh ania  Medical  School 

Philadelphia,  Pennsylvania 

Speaker  to  be  announced 


Howard  E,  Ticktin,  M,I), 

Chief  Medical  Officer 

I he  Ceorge  Washington  I'niversity  Medical  Division 
D.  C.  General  Hosiptal,  Washington,  D,  G, 

Martin  D.  Kissen,  M,D, 

Clinical  Director 

Institute  for  .Mcoliolism  & Narcotics  .\ddiction 
St.  Luke's  Hospital,  Philadelphia,  Pennsylvania 

Bv  the  entire  panel 


\()  Fee  for  Attendance  at  Scientific  Sessions  or  Liniclteon 
Program  Acceptable  lor  Six  Hours  Category  1 Credit  lor  A.A.G.P.  Members 
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for 

The  Age  of 
Anxiety 


UBRIUM 

(chlopdiazepoxide 

HGI) 


In  prescribing:  Dosage  — Adults:  Mild  to  moderate  anxiety 
and  tension,  5 or  10  mg  t.i.d.  or  q.i.d.;  severe  states,  20  or 
25  mg  t.i.d.  or  q.i.d.  Geriatric  patients:  5 mg  b.i.d.  to  q.i.d. 
Cauf/ons  — Occasional  side  effects,  often  dose-related,  are 
drowsiness,  ataxia,  minor  skin  rashes,  menstrual  irregular- 
ities, nausea  and  constipation.  Paradoxical  reactions  may 
occasionally  occur  in  psychiatric  patients.  Individual  mainte- 
nance dosages  should  be  determined.  Advise  patients  against 
possibly  hazardous  procedures  until  maintenance  dosage  is 
established.  Though  compatible  with  most  drugs,  use  care  in 
combining  with  other  psychotropics,  particularly  MAO  inhibi- 
tors or  phenothiazines;  warn  patients  of  possible  combined 
effects  with  alcohol.  Observe  usual  precautions  in  impaired 
renal  or  hepatic  function,  and  in  long-term  treatment. 
Supp/zed— Capsules,  5 mg,  10  mg  and  25  mg,  bottles  of 
50  and  500. 


Roche  Laboratories,  Division  of  Hoffmann-  La  Roche  Inc., 
Nutley,  N.J.  07110 


Putting  the  cap  on  a bottle  sounds  simple. 
Just  make  it  tight  enough  to  keep  the  contents 
in,  prevent  leakage,  and  protect  the  product; 
loose  enough  to  be  opened  with  ease.  However, 
that  isn’t  quite  as  simple  as  it  sounds.  ■ At 
Eli  Lilly  and  Company,  there  are  exact-tight- 
ness specifications  for  the  cap  of  every  bottle. 
Capping  machines  are  carefully  adjusted  to 
apply  just  the  right  amount  of  torque  (or  twist) 


to  tighten  the  caps.  Then  the  tightness  of  the 
caps  is  double-checked  . . . just  to  be  sure. 
■ That’s  where  the  torque  tester  comes  in.  At 
least  once  every  fifteen  minutes,  five  bottles 
are  tested  as  they  come  out  of  the  capping 
machine.  They  are  placed  on  the  torque  tester, 
and  the  twist  on  the  caps  is  measured  . . . just 
one  more  of  the  many  controls  that  add  immea- 
surably to  the  quality  of  the  finished  product. 


Eli  Lilly  and  Company  • Indianapolis  6,  Indiana,  U.S.A. 


400654 


Be  not  disheartened— perhaps  our  patients  no  longer 
love  ns,  hut  in  time  they  may  respect  us! 


The  Image  of  the 


Physician 


ROBERT  E.  TRANOUADA,  M.D.,"  Los  Angeles 


• Why  does  the  modern  physician,  who  has 
more  to  offer  his  patient  than  did  the  horse- 
and-buggy  doctor,  reap  complaints,  ill  will, 
and  malpractice  suits,  instead  of  affection? 
Dr.  Tranquada  suggests  it  may  be  because 
science  is  replacing  art  in  medical  practice. 
Moreover,  he  believes  all  of  us — doctors  and 
patients  alike — will  ultimately  read  fust  to  the 
“new  look.” 

Dr.  ARTHUR  HERTZLER,  in  his  book,  The 
Horse  and  Buggy  Doctor,  describes  the 
treatment  of  typhoid  fever:  “Under  certain  condi- 
tions the  doctor  was  able  to  be  of  some  service. 
When  the  stage  of  high  temperature  and  delirium 
was  reached,  cold  sponging  was  demanded,  or  at 
least  that  was  the  consensus  of  professional  opinion 
at  that  time.  There  being  no  trained  nurse,  it  fell 
to  the  doctor’s  lot  to  do  the  job.  It  usually  required 
one  to  two  hours  of  sponging  to  reduce  the  tem- 
perature to  103°.  One  was  rewarded  for  his  efforts 
by  seeing  the  patient  sleep  peacefully,  free  from 
muttering,  for  several  hours.”' 

In  another  passage,  he  describes  his  own  re- 
action to  the  ministrations  of  a physician:  “In  the 
saddest  hour  of  my  life,  at  the  deathbed  of  my 
daughter,  on  one  side  was  the  magnificent  and 
always  faithful  Carrie,  the  nurse,  on  the  other 
side  the  incomparable  Dr.  Campbell,  calmly  ap- 
plying measures  of  resuscitation  which  he  and  I 
knew  were  utterly  futile.  Yet  futile  though  it  was, 

* Assistant  Professor  of  Medicine,  University  of  Southern  Cali- 
fornia School  of  Medicine,  Attending  Physician,  Los  Angeles  County 
Hospital. 

Received  for  publication  February  4.  1964. 


the  battle  of  these  professions  inspired  an  inde- 
scribable measure  of  comfort  ...  if  my  presence 
in  a similar  situation  ever  brought  an  equal  amount 
of  comfort  to  anyone,  I am  sure  it  was  more  worth 
while  than  anything  else  I have  ever  done.”- 

THE  MODERN  VIEW 

Contrast  those  descriptions  with  the  following: 
The  highly  trained  physician  interprets  the  results 
of  a tuberculin  skin  test  which  he  gives  annually 
to  his  patients.  A young  mother  of  four  self- 
consciously offers  her  forearm  for  examination, 
and  there  can  be  seen  a red,  circular  raised  area 
suffused  with  the  blush  of  inflammation  and  show- 
ing the  evidence  of  vigorous  scratching.  A quick 
glance  at  the  records  reveals  the  significance  of  the 
test:  one  year  ago,  a similar  skin  test  had  been 
negative.  The  conclusion:  At  some  time  during  the 
year  this  young  woman  has  been  infected  with 
tuberculosis  and  the  evidence  of  that  fact  is  now 
visible  on  the  outstretched  arm. 

Quickly  the  x-ray  request  is  written  out,  the 
appointment  made  for  the  next  office  visit  two 
days  hence,  and  the  physician  goes  on  to  the  next 
examining  room  to  assay  the  effects  of  the  recent 
radioiodine  therapy  on  its  occupant’s  hyperthy- 
roidism. 

Two  days  later,  the  frightened  young  woman 
and  the  x-ray  report  await  the  doctor  in  the  same 
consultation  room.  The  result  is  just  as  clear  as 
the  skin  test  was  two  days  previously.  “A  postero- 
anterior  view  of  the  chest,”  reads  the  radiologist’s 
report,  “reveals  normal  bone  structure  and  car- 
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diovascular  silhouette.  In  the  mid  left  lung  field 
is  a hazy  density  one-third  of  an  inch  in  diameter, 
associated  with  some  increased  vascular  markings 
in  the  area  and  enlargement  of  the  left  hilar  lymph 
nodes.”  Primary  pulmonary  tuberculosis. 

The  diagnosis  is  announced,  prescriptions  for 
para-amino-salicylic  acid  and  Isoniazid  are  writ- 
ten, brief  instructions  giv'en  and  a one-month  re- 
turn appointment  made.  And,  oh  yes,  would  Mrs. 
H.  be  sure  to  have  her  husband  and  children  report 
to  the  radiologist  within  the  week  for  full-sized 
chest  x-rays? 

WHO  DID  MORE? 

How  do  these  incidents  of  past  and  present 
medicine  differ  with  respect  to  outcome?  The  ty- 
phoid victim  was  more  comfortable  for  a few  hours 
following  the  doctor’s  efforts,  and  the  following 
morning"  just  before  the  doctor  was  to  take  his 
leave,  the  patient  perforated  his  intestine,  became 
comatose,  and  died  within  the  hour.  Dr.  Hertzler, 
himself,  describes  the  futility  of  the  vigil  with  his 
daughter.  She  died.  What  was  accomplished  in 
either  case  that  could  not  have  been  done  as  well 
in  the  absence  of  the  physician? 

What  about  young  Mrs.  H.?  A year  ol  continued 
INH  and  PAS  therapy  is  recommended  and  fol- 
lowed. The  lung  lesion  rapidly  clears.  The  x-rays 
of  her  husband  and  children  are  normal,  and  re- 
peated skin  testing  and  x-rays  of  them  remain 
negative.  Mrs.  H.  has  not  been  ill.  No  one  could 
convince  her  that  she  has  been,  for  after  all,  she 
has  not  changed  in  appearance,  nor  has  she  noted 
any  of  the  symptoms  of  illness.  She  has  not  even 
lost  additional  weight,  although  obesity  was  her 
original  reason  for  coming  to  sec  the  doctor. 

What  has  been  accomplished?  An  early,  asymp- 
tomatic case  of  tuberculosis  has  been  detected  and 
appropriate  therapy  has  been  successful.  The  pos- 
sibility that  her  family  might  have  been  infected 
was  eliminated.  The  possibility  that  she  hersell 
might  have  been  taken  from  her  family  to  stay  for 
months  in  a tuberculosis  sanitarium  has  been 
eliminated.  A great  deal  has  been  accomplished. 

How  do  the  responses  of  these  patients  and  their 
families  differ?  The  family  of  the  man  who  died 
of  typhoid  were  eternally  grateful  to  the  doctor. 
Had  he  not  ridden,  on  horseback,  seven  miles  to 
see  his  patient?  Had  he  not  been  available  and 
willing  to  come  when  called?  Had  he  not  used  all 
the  means  at  his  command  to  ease  the  suffering  of 
their  poor  father?  Indeed,  was  he  not  present  and 
ministering  to  the  patient  throughout  the  most 
critical  period  of  the  fatal  illness?  Had  he  not 
given  of  his  time  and  his  understanding  counsel? 
Two  months  later  two  children  of  the  family  died 
of  the  same  disease,  contracted  from  the  same 


contaminated  well  water,  which  the  doctor  could 
not  have  warned  them  of — the  information  simply 
was  not  available.  Yet,  the  familiar  presence  of 
the  doctor  and  his  willingness  to  serve  their  suf- 
fering were  rewarded  by  the  family  with  reverence 
and  devotion. 

The  family  of  Mrs.  H.?  Two  of  the  children 
have  had  to  miss  school  to  make  their  x-ray  ap- 
pointments. Mr.  H has  been  presented  with  a 
sizable  bill  for  six  chest  x-rays,  a year’s  worth  of 
not  inexpensive  medication,  and  a moderate  bill 
from  the  physician  for  the  role  he  has  played. 
What  does  the  H.  family  think  of  the  doctor?  Well, 
he  probably  knows  his  business,  all  right,  but  how 
does  he  think  he  can  get  away  with  a bill  that  size 
for  the  little  time  he  actually  spent  with  his  pa- 
tients? He  didn’t  even  make  a house  call. 

What  has  happened  during  the  interim  to  the 
image  of  the  physician?  What  is  responsible  for 
this  paradoxical  contrast  of  the  reactions  of  pa- 
tients to  their  physicians  in  such  a short  span  of 
time?  Three  dimensions — the  patient,  the  doctor, 
and  medicine  itself — colored  deeply  with  time, 
moral  climate,  and  custom,  go  into  this  portraiture, 
from  which  emerges  the  image  of  the  physician, 
and  which  alternately  produces  exclamations  of 
approbation  and  criticism. 

WHAT  DO  PATIENTS  WANT? 

The  patient,  God  bless  him,  the  ultimate  target 
of  all  our  learning — has  he  changed?  Has  he  some- 
how become  wiser  and  more  perceptive  about  his 
doctor?  In  1871,  Oliver  Wendell  Holmes  said  to 
a graduating  class  at  Bellevue:  “In  the  first  place, 
the  persons  who  seek  the  aid  of  the  physician  are 
very  honest  and  sincere  in  their  wish  to  get  rid 
of  their  complaints  and,  generally  speaking,  to 
live  as  long  as  they  can.  However  attractively  the 
future  is  painted  to  them,  they  are  attached  to  the 
planet  with  which  they  are  already  acquainted. 
They  are  addicted  to  the  daily  use  of  this  empirical 
and  unchemical  mixture  which  we  call  air,  and 
would  hold  on  to  it  as  a tippler  does  to  his  alco- 
holic drinks. 

“There  is  nothing  men  will  not  do,  there  is 
nothing  they  have  not  done,  to  recover  their  health 
and  save  their  lives.  They  have  submitted  to  be 
half-drowned  in  water,  and  half-choked  with  gases, 
to  be  buried  up  to  their  chins  in  earth,  to  be 
seared  with  hot  irons  like  galley  slaves,  to  be 
crimped  with  knives,  like  cod-fish,  to  have  needles 
thrust  into  their  fiesh,  and  bonfires  kindled  on 
their  skin,  to  swallow  all  sorts  of  abominations, 
and  to  pay  for  all  this,  as  if  to  be  singed  and 
scalded  were  a costly  privilege,  as  if  blisters  were  a 
blessing,  and  leeches  were  a luxury.  What  more  can 
be  asked  to  prove  their  honesty  and  sincerity?”^ 
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To  the  physician  of  fifty  years  ago,  the  patient’s 
problem  was  relatively  closely  related  to  his  com- 
plaints. and  Dr.  Hertzier  comments;  “Patients  are 
grateful  in  proportion  to  the  relief  obtained,  even 
though  the  condition  does  not  threaten  life.”  ' 

Today,  the  patient  who  complains  of  headache 
is  treated  for  hypertension,  something  he  can 
neither  see  nor  feel;  the  patient  who  complains  of 
simple  obesity  is  treated  with  painful  daily  in- 
jections for  diabetes,  just  as  invisible  to  the  pa- 
tient's eyes  as  hypertension. 

Is  the  patient  of  today  wiser?  Certainly  he  is 
more  sophisticated.  He  is  less  likely  to  believe 
that  his  heart  can  actually  turn  over  or  that  warts 
are  caused  by  playing  with  toads.  He  is  the  subject 
of  a mass  educational  effort  on  television,  radio, 
and  even  in  the  public  schools,  in  which  modern 
concepts  of  physiology  and  medicine  are  frequently 
brilliantly  expounded.  He  is  also  the  avid  reader  of 
those  great  medical  journals,  The  Readers  Digest. 
Time,  and  The  Ladies  Home  Journal,  among 
others. 

“life  emanations”  machine 

And  yet  in  the  middle  of  all  this  sophistication 
and  scientific  education,  strange  things  happen. 
In  Los  Angeles,  within  the  past  few  months,  the 
operators  of  a health  clinic  were  finally  indicted 
by  State  authorities  after  many  years  of  practice. 
They  had  a marvelous  machine,  profoundly  simple 
and  effective.  The  patient  simply  donated  a small 
blood  sample,  which  was  placed  in  the  machine, 
which  then  glowed  confidently  with  multicolored 
lights,  dials,  switches,  and  knobs.  No  time-con- 
suming examination  was  required.  The  machine 
(obviously  a far-advanced  scientific,  modern  con- 
cept) did  all  the  rest.  The  “life  emanations”  from 
the  patient  were  registered  forever  on  the  memory 
of  the  machine.  If  at  any  time  the  donor  of  the 
blood  specimen  were  to  become  ill,  at  home  or 
abroad,  a simple  telephone  call,  cable,  letter  or  tele- 
gram (if  followed  closely  by  a money  order),  de- 
cribing  the  symptoms,  would  result  in  the  blood’s 
being  placed  back  in  the  machine,  the  life  emana- 
tions re-coded  to  the  machine,  vibrations  thence 
emanating  from  the  machine  to  the  patient  in  pain, 
discomfort,  gaseousness,  shortness  of  breath  or 
whatever,  and  a cure  effected. 

The  very  same  people  who  swallowed  this  one, 
and  had  to  be  rescued  by  a protective  agency  of 
the  State,  are  no  longer  startled  or  curious  about 
the  miracle  of  atomic  power,  the  curative  effects 
of  open  heart  surgery,  or  the  orbiting  of  five  tons 
of  delicate  and  advanced  instruments  about  this 
planet. 

What  unites  the  simple  patient  of  the  mid- 
nineteenth century  with  his  more  sophisticated 


heirs  of  a hundred  years  after?  The  desire  to  be 
relieved  of  discomfort — no  more.  No  one  but  the 
ill-prepared  schoolboy,  the  ill-prepared  public 
speaker,  or  the  teen-aged  boy  setting  out  for  his 
first  date,  wants  to  be  told  he  is  sick  and  must 
stay  home.  Loss  of  the  state  of  health  or  physical 
comfort  or  ability  is  a serious  matter,  and  any 
remedy,  not  excessive  in  cost  and  not  violating  too 
much  a man’s  credulity,  is  acceptable  if  it  provides 
or  seems  to  provide  relief  from  real  or  imagined 
discomfort. 

THE  AIM  IS  THE  SAME 

Thus  the  basic  motivation  of  today’s  patient  in 
seeking  medical  advice  does  not  differ  from  that  of 
the  patient  of  100  or  even  1 ,000  years  ago.  Where- 
in do  the  patients’  responses  to  the  physician  dif- 
fer? The  modern  patient  is  aware  of  “miracle 
drugs,”  “miracle  operations,”  fantastic  diagnostic 
devices,  and  amazing  therapeutic  successes.  He  is 
told  about  them  by  his  friends,  television,  news- 
papers, radio,  and  sometimes  by  invisible  emana- 
tions from  the  atmosphere.  He  expects  to  be  re- 
lieved, cured,  improved,  and  restored  to  health, 
and  of  course,  at  minimum  cost. 

The  physical  presence  of  the  physician  alone  is 
no  longer  sufficient  to  ease  suffering  minds.  He 
must  bring  his  diagnostic  skill,  his  laboratory,  his 
knife,  and  his  pills,  and  he  must  use  them  cor- 
rectly. Let  a misdiagnosis,  an  error  in  judgment, 
a crooked  bone,  or  a less-than-perfect  scar  occur, 
and  the  courts  are  waiting  to  provide  retribution 
to  the  injured  patient — who  might  not  have  been 
aware  of  his  serious  condition  without  the  aid  of 
his  physician,  or  whose  very  life  (in  spite  of  the 
crooked  bone)  may  have  been  granted  to  him  by 
this  man’s  skill. 

What  of  medicine?  Wherein  has  it  changed  in 
the  past  century?  Are  not  its  first  goals  still  the 
relief  of  suffering  and  the  dedication  to  the  in- 
terests of  the  patient?  In  this  respect,  medicine 
has  not  changed.  In  many  other  repects  it  has. 
Much  of  medicine — the  annual  physical  examina- 
tion of  the  well  patient,  the  frequent  examination 
of  the  well  baby,  the  normal  pregnancy,  the  rou- 
tine chest  x-ray,  the  Papanicolaou  test  for  cervical 
cancer — is  dedicated  to  the  detection  and  pre- 
vention of  potential  hazards  to  the  patient. 

But  how  can  one  equate  the  prevention  of  po- 
tential suffering  with  the  relief  of  obvious,  painful, 
discomforting,  palpable,  and  present  suffering?  “Be 
glad  and  respectful,”  says  the  doctor,  “because  1 
just  prevented  you  from  having  cancer.  $35, 
please.”  “Be  respectful  yourself,”  says  the  patient, 
“I  felt  perfectly  well  all  the  time  and  now  I have 
a disfiguring  scar  on  my  breast — $35,000,  please.” 
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SCIENCE  EMERGES  FROM  ART 

Medicine  is  slowly  becoming  a science.  Formerly 
ninety-five  per  cent  art  and — generously  speaking 
— five  per  cent  science,  the  practice  of  medicine 
may  now  approach  being  ten  per  cent  science. 
Moreover,  the  tools  and  methods  of  our  trade 
have  been  sharpened,  honed,  adjusted,  focussed, 
and  increased  manyfold  in  efficiency.  In  fact,  we 
find  ourselves  with  an  armory  of  two-edged  swords. 

In  the  past,  the  undiagnosed  angina  pectoris 
was  just  as  responsive  to  the  same  useless,  com- 
plicated prescription  as  was  the  neurotic’s  chest 
pain.  In  the  present,  the  achievement  of  diagnostic 
accuracy  and  therapeutic  efficiency  has  borne 
with  it  the  inseparable  responsibility  on  the  part  of 
the  physician  to  recognize  all  of  the  hazards  of 
his  new  abilities. 

The  diagnostic  sternal  bone-marrow  aspiration 
has  led  to  cardiac  puncture.  Estimation  of  circu- 
lation time  has  led  to  fatal  sensitivity  reactions  to 
Decholin,  as  have  injections  of  contrast  material 
for  kidney  x-rays,  angiograms,  and  aortograms.  A 
test  for  adrenal  insufficiency,  the  administration  of 
ACTH,  and  a similar  test  for  the  origin  of  hypo- 
thyroidism— the  administration  of  TSH — have  led 
to  fatal  reactions  in  the  attempt  to  diagnose  what 
are  known  to  be  curable  diseases. 

Life-saving  and  discomfort-relieving  drugs,  if 
potent  enough  to  produce  objective  effects,  are 
often  potent  enough  to  produce  other  unwanted 
effects.  Digitalis — the  invaluable  drug  for  a patient 
in  heart  failure — can,  and  frequently  does,  cause 
increased  heart  failure,  and  even  death.  Powerful 
tranquilizers  produce  liver  disease.  Our  most  ef- 
ficacious antibiotics  are  occasionally  responsible 
for  sensitivity  reactions,  liver  disease,  agranulo- 
cytosis, aplastic  anemia.  The  friendly  x-ray  which 
melted  away  tonsils  formerly  requiring  surgical 
intervention,  has  become  the  deadly  enemy  which 
has  increased  the  rate  of  thyroid  cancer  and  leu- 
kemia in  patients  it  has  aided  in  other  respects. 

More  and  more  time  and  effort  is  demanded 
of  the  physician  to  maintain  old  and  add  new 
skills.  Constant  awareness  of  the  hazards  associ- 
ated with  the  practice  of  modern  medicine  is  re- 
quired. Expenses  to  the  patient  have  risen.  Radio- 
isotopes, specialized  drugs,  modern  electronic 
machinery,  radiological  techniques,  fantastic  ac- 
complishments of  the  clinical  laboratory,  and  the 
requirement  for  the  services  of  highly  trained  tech- 
nicians, both  at  bedside  and  instrument-side,  repre- 
sent investments  of  time  and  money  which  must 
be  repaid. 

What  about  the  modern  physician?  Wherein 
does  he  differ  from  his  predecessors  and  wherein 
does  he  remain  unchanged?  The  practice  of  medi- 
cine has  been  greatly  altered  by  the  tremendous 


scientific  advances  of  our  century,  and  many  more 
changes  are  likely  to  occur.  However  the  primary 
goals  of  the  physician  remain  unchanged — to  re- 
lieve the  suffering,  real  or  imagined,  of  the  patient. 
Only  the  emphasis  is  changing,  from  the  relief  of 
present  pain,  to  the  prevention  of  future  discom- 
fort and  illness.  This  change  at  once  represents  a 
major  alteration  in  the  emphasis  of  the  practitioner 
and  a high  hurdle  to  the  understanding  of  the 
layman. 

The  following  came  to  my  attention  recently: 
“Give  me  strength,  time  and  opportunity  always  to 
correct  what  I have  acquired,  always  to  extend  its 
domain;  for  knowledge  is  immense  and  the  spirit 
of  man  can  extend  infinitely  to  enrich  itself  daily 
with  new  requirements.  Today  he  can  discover 
his  errors  of  yesterday  and  tomorrow  he  may  ob- 
tain a new  light  on  what  he  thinks  himself  sure  of 
today.” Sound  familiar?  A modern  observation? 
The  words  are  those  of  the  great  Jewish  physician, 
Maimonides,  written  during  the  twelfth  century 
AD.  Thus  the  task  of  the  daily  acquiring  of  new 
knowledge  is  not  newly  assigned  to  the  physician  of 
today.  The  volume  of  that  knowledge  has  changed, 
however. 

BEWARE  OF  USELESS  RESEARCH 

Never  before  have  significant  contributions  to 
the  practice  of  medicine  been  offered  in  such  vol- 
ume. Neither  have  so  many  useless,  inaccurate, 
and  incomplete  observations  ever  been  offered. 
Thus  the  practitioner  is  faced  with  the  problem  not 
only  of  absorbing  volumes  of  new  medical  knowl- 
edge, but  of  sorting  and  evaluating  that  which 
comes  his  way,  to  sift  the  kernels  of  truth  from  the 
chaff  of  inaccuracy  and  misinterpretation. 

We  come  to  a paradoxical  and  difficult  problem 
confronting  the  modern  practitioner  and  deeply 
tinging  his  publie  image;  If  the  physician  is  to 
acquire  a significant  store  of  accurate  informa- 
tion, apply  his  information  and  skills  accurately 
and  knowledgeably  to  the  ills  of  mankind,  and 
with  precision  and  objectivity  to  diagnose  and 
treat  previously  undiagnosable  and  untreatable 
diseases,  when  and  where  could  he  find  the  time  to 
ride  horseback  seven  miles  in  the  rain  to  his 
patient’s  bedside,  maintain  hours  of  vigil  doing 
nurses’  work,  and  provide  that  understanding  and 
confidence  which  was  the  sole  stock  in  trade  of  the 
physician  not  too  many  years  ago? 

It  is  clear  that  the  ready  availability  of  rapid 
transportation  and  the  far  superior  equipment  of 
the  office  and  hospital  over  the  home  have  made 
the  majority  of  house  calls  unnecessary  and  in- 
efficient. The  doctor  who  says,  “Meet  me  at  the 
office,”  at  3 a.m.,  is  not  maintaining  the  same 
image  as  he  who  says  “I’ll  be  right  out  to  your 
house.”  Yet,  the  office  being  far  better  equipped. 
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the  patient’s  visit  there  is  far  more  likely  to  lead 
to  a successful  conclusion  than  is  the  doctor’s 
house  visit. 

The  physician  is  faced  hy  another  prohicm.  The 
patient,  whose  confidence  in  miracle  drugs  and 
whose  general  knowledge  of  health  science  has 
markedly  increased  in  recent  years,  is  taking  ad- 
vantage of  the  availability  of  his  physician  more 
and  more  frequently  for  complaints  which,  only  a 
few  years  ago,  would  have  been  treated  with  home 
remedies  or  ignored.  This  means  that  the  number 
of  patient  visits  has  increased  and  the  time  avail- 
able for  each  patient  has  significantly  decreased. 
The  office  chat,  the  leisurely  house  call,  both  are 
expensive  of  the  doctor’s  time.  The  patient  who 
desires  primarily  a confidant  or  counsel  is  fre- 
quently disappointed  in  the  response  of  the  doc- 
tor if  no  physical  ailment  is  found.  Here  the  image 
of  the  physician  especially  suffers,  in  comparison 
with  the  memory  of  the  horse-and-buggy  doctor. 

THE  CHANGE  IS  DESIRABLE 

The  changing  image  of  the  physician  is  a wholly 
justifiable  and  desirable  phenomenon.  The  change 
is  born  largely  of  scientific  accomplishment,  nur- 
tured by  a laity  at  once  more  sophisticated  scien- 
tifically and  yet  often  gullible  in  matters  related  to 
health,  and  cradled  on  the  solid  oak  of  an  un- 
changed and  unchanging  concept  of  the  respon- 
sibility of  the  physician  to  his  patient. 

The  image  is  changing,  and  the  aftertaste  of  the 
change  is  bittersweet.  It  is  disappointing  to  both 
physician  and  patient  to  observe  the  gradual  fading 
of  the  romantic  vision  of  the  genial  confidant, 
whose  friendship,  time,  and  counsel  were  his  pri- 
mary virtues.  Such  an  image  will  continue  to  fade, 
but  will  not  entirely  disappear,  and  in  its  place  will 
gradually  appear  the  outlines  of  the  objective 
scientist  whose  image  is  at  present  merely  outlined 
and  whose  complete  visage  will  require  many 
more  years  to  complete. 

In  the  meantime,  and  for  many  years  to  come, 
physicians  and  patients  will  feel  the  pangs  of  regret 
at  the  fading  of  the  old  image.  This  will,  from 
time  to  time,  interfere  with  the  professional  rela- 
tionships between  the  two.  What  perspective  can 
we  take  at  present,  and  what  aid  can  we  furnish 
which  will  lessen  the  sense  of  loss  at  the  fading  of 


the  old  masterpiece?  Dr.  Hcrtzicr  again  ofi'ers  his 
wisdom:  “From  what  has  already  been  said,  it  is 
clear  that  the  country  doctor’s  activities  had  less 
to  do  with  the  saving  of  life  than  with  relieving  a 
patient’s  pain  and  the  mental  suffering  of  the 
family. 

“Whatever  one  may  conclude  in  retrospect  as 
to  the  importance  of  the  doctor’s  ministrations, 
neither  doctor  nor  patient  then  doubted  the  ef- 
ficacy of  the  treatment  employed.  However,  the 
picture  must  not  be  painted  unduly  drab.  The 
patient’s  sufferings  were  relieved  and  in  occasional 
cases  the  measures  employed  were  unquestionably 
life-saving.  Let  it  be  remarked  that,  exalted  as  are 
the  achievements  of  the  present  day,  the  younger 
man  may  well  remember  that  possibly  fifty  years 
hence  his  achievements  may  seem  as  puerile  as 
ours  do  now.  Furthermore,  what  concerns  the 
individual  doctor  is  not  so  much  what  medical 
science  can  achieve  as  how  much  of  this  he  can 
deliver  to  his  patients.  That  is  the  personal  element 
for  which  each  doctor  is  responsible.”"’ 

As  long  as  we  remain  true  to  the  art  and  science 
of  our  calling,  responding  always  to  the  principal 
precept  that  our  sole  concern  is  for  the  patients’ 
welfare,  and  our  primary  dedication  is  to  trans- 
late the  best  of  medical  knowledge  into  the  most 
practical  application  to  our  patients’  requirements, 
both  present  and  future,  our  image  may  tempo- 
rarily dim  and  grow  blurry  to  the  eyes  of  the 
public,  but  will  be  replaced  eventually  with  the 
true  portrait  of  dedicated  professionals. 

As  Maimonides  said  so  well,  “The  Eternal 
Providence  has  appointed  me  to  watch  over  the 
life  and  health  of  Thy  creatures.  May  the  love  for 
my  art  actuate  me  at  all  times;  may  neither  avarice, 
nor  miserliness,  nor  the  thirst  for  glory,  nor  for  a 
great  reputation  engage  my  mind;  for  the  enemies 
of  Truth  and  Philanthropy  could  easily  deceive  me 
and  make  me  forgetful  of  my  lofty  aim  of  doing 
good  to  Thy  children.”  ■ 
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An  intermittently  painful  persistent  or  intermittent  swelling  in  a 
lower  abdominal  quadrant  may  he  a Spigelian  hernia. 


Spigelian  Hernia  Occurring  in  Conjunction 
With  an  Inguinal  Anatomical  Defect 

Report  of  a Method  of  Closure 

KEITH  F.  O.  KUHLMAN,  M.D.,  Honolulu 


• This  report  concerns  the  occurrence  of  a 
Spigelian  hernia  in  a patient  with  an  anatom- 
ical defect  of  the  inguinal  floor.  A technique 
of  repair  is  described  that  can  be  applied  to 
direct  inguinal  hernias  developing  in  indi- 
viduals with  similar  inguinal  defects  or,  for 
that  matter,  to  any  type  of  direct  inguinal 
hernia.  A definite  correlation  between  the 
occurrence  of  musculo-aponeurotic  defects  of 
the  internal  oblique  and  transversus  abdom- 
inis muscles  and  the  development  of  a Spi- 
gelian or  semilunar  hernia  is  suggested  by 
this  case. 

SPIGELIAN,  semilunar,  or  lateral  spontaneous 
ventral  hernias  are  defined  as  hernias  occur- 
ring through  the  aponeurosis  of  the  transversus 
abdominis  muscle  lateral  to  the  rectus  muscle,  at 
or  near  the  junction  of  the  linea  semilunaris  and 
linea  semicircularis.  The  most  plausible  etiological 
factors  at  present  are  hiatus  of  vascular  perfora- 
tions of  the  linea  semilunaris  and  or  the  occur- 
rence of  fusiform  musculo-aponeurotic  defects  of 
the  internal  oblique  and  transversus  muscles. 

Obesity,  trauma,  pregnancy,  and  weakness  at 
the  junction  of  the  semilunar  and  semicircular 
lines  have  been  advanced  as  probable  causes  of 
this  type  of  hernia.  Wakely  and  Childs,’"  Bailey, - 
and  Leis,  Mersheimer,  and  Winfield-’’  have  de- 
scribed cases  in  which  vessels  have  been  noted 
passing  through  the  hernial  ring  or  have  been 
closely  associated  with  the  neck  of  the  sac.  In  a 
recent  anatomical  study  of  500  inguinal  body-half 
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dissections,  Anson,  Morgan,  and  McVay’  have 
shown  a 22  per  cent  incidence  of  a fusiform 
musculo-aponeurotic  defect  of  the  internal  oblique 
muscle  above  and  below  the  internal  inguinal  ring. 
They  have  also  shown  a 13  per  cent  incidence  for 
the  same  type  of  defect  in  the  transversus  abdom- 
inis in  100  dissections.  Previously  Zimmerman, 
Anson,  Morgan,  and  McVay”  had  indicated  a 10 
per  cent  incidence  of  a banding  of  the  internal 
oblique  and  transversus  abdominis  muscles  to  pro- 
duce a defect  frequently  located  in  the  region  of 
the  semiluminaris.  Bailey-  reports  a case  in  which 
he  observed  this  banding  as  contributing  to  the 
occurrence  of  the  Spigelian  defect. 

ETIOLOGY 

The  longitudinal  site  of  the  hernia  depends  on 
the  anatomical  level  of  the  linea  semicircularis, 
which  is  subject  to  considerable  variation.  Most  of 
these  hernias  occur  in  the  area  between  the  an- 
terior superior  iliac  spine  and  the  internal  inguinal 
ring.  This  is  the  same  area  in  which  most  of  the 
musculo-aponeurotic  defects  of  the  internal  ob- 
lique and  transversus  muscles  occur. 

Perrigard*  has  divided  these  hernias  into  two 
types — those  occurring  above  the  inferior  epigas- 
tric arteries  and  those  occurring  medial  to  and 
below  this  vessel;  those  occurring  below  the  in- 
ferior epigastric  artery  have  also  been  referred  to 
as  a diverticular  form  of  a direct  inguinal  hernia. 

A total  of  175  cases  was  found  in  the  world 
literature  by  Leis,  Mersheimer,  and  Winfield  in 
1958.  Bailey  in  the  same  year  reported  four  more. 
A review  of  American,  British,  and  Canadian 
literature  up  to  December,  1960,  shows  an  addi- 
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tional  20  cases  reportedly  G.  T.  Paul"  ( 1 ),  T.  J. 
Miller''  (2),  M.  S.  Harless  and  J.  E.  Hirsetv*  (9), 
and  R.  C.  Read"  (8).  Inclusion  of  this  case  would 
bring  the  total,  in  the  literature  reviewed,  to  200. 
Undoubtedly  these  hernias  occur  more  frequently 
than  the  literature  would  indicate. 

Diagnosis  of  the  semilunar  hernias  will  rest  in 
a measure  upon  clinical  awareness  of  theii  exis- 
tence. The  usual  history  is  one  of  cramping  pain 
in  the  area  of  the  hernial  defect.  Occurrence  of 
this  pain  in  a hernia  without  incarceration  will 
usually  be  intermittent  and  related  to  posture,  the 
pain  usually  subsiding  when  the  patient  is  recum- 
bent. An  ill-defined,  nontender,  painless  swelling 
may  be  the  initial  complaint. 

DIAGNOSIS 

Occasionally  the  patient  is  one  in  whom  a com- 
plete gastro-intestinal  work-up,  including  x-rays 
and  proctoscopy,  has  been  carried  out  in  an  effort 
to  determine  the  cause  of  pain.  In  these  instances, 
the  hernial  defect  may  escape  detection  because 
of  the  position  of  the  patient  on  examination  or 
the  ill-defined  nature  of  the  hernial  protuberance. 
The  clue  in  these  instances  is  the  consistent  locali- 
zation of  the  pain  to  the  area  of  probable  hernia- 
tion. Close  examination  of  these  regions  with  the 
patient  erect  will  usually  demonstrate  the  sus- 
pected hernia.  In  some  instances  coughing  and 
straining  will  obscure  the  hernia  through  con- 
traction and  tension  of  the  external  oblique  apo- 
neurosis. This  subfascial  location  will  also  account 
for  the  patient’s  history  of  pressing  in  the  area  of 
pain  and  feeling  gaseous  crepitation  of  the  bowel 
but  of  being  unable  to  describe  a definite  lump. 

CASE  REPORT 

A 52-year-old  Caucasian  priest  seen  in  January, 
1962,  gave  a history  of  a lump  in  the  right  lower 
quadrant  of  two  months’  duration.  The  lump  was 
associated  with  occasional  dull  pain  and  was  not 
apparent  when  he  was  recumbent.  It  could  be  re- 
duced with  pressure  over  the  area.  The  patient 
noted  that  it  was  near  an  old  appendectomy  scar. 
He  could  not  associate  the  onset  of  this  lump 
with  any  trauma  or  unusual  physical  activity.  His 
past  surgical  history  included  an  appendectomy  in 
1938  and  a cholecystectomy  in  June,  1961. 

On  physical  examination  the  patient  was  a well- 
developed  man  with  a moderately  thick  ventral 
fatty  panniculus.  A surgical  scar  of  the  Mayo- 
Robinson  type  was  present  in  the  right  upper 
quadrant  and  a McBurney  type  oblique  appendec- 
tomy scar  in  the  right  lower  quadrant.  A palpable, 
reducible  lump  could  be  felt  caudad  and  medial 


Fig.  1. — Demonslration  of  the  hernia  defect:  (A)  Epi- 
gastric vessels,  (B)  The  inguinal  floor  defect  is  identified 
helow  the  epigastric  vessels,  (C>  The  external  oblique 
aponeurotic  flaps  iDi  and  D-A  and  the  rectus  sheath  (E) 
are  shown. 


to  the  appendectomy  scar.  Palpation  of  the  in- 
ternal inguinal  ring  demonstrated  no  hernia.  A 
definite  ventral  hernia  defect  could  be  outlined 
just  above  and  medial  to  the  internal  inguinal  ring, 
extending  to  what  appeared  to  be  the  lateral 
border  of  the  rectus  muscle.  The  appendectomy 
scar  was  firm  and  no  continuity  with  the  described 
defect  could  be  demonstrated.  The  possibility  of  a 
Spigelian  hernia  was  entertained  and  the  patient 
was  advised  of  the  desirability  of  surgical  repair. 

On  March  1,  1962,  the  patient  was  operated 
upon  under  general  endotracheal  anesthesia.  A 
portion  of  the  appendectomy  scar  was  excised  and 
the  incision  carried  obliquely  and  medially  over 
the  hernia  site. 

The  external  oblique  fascia  was  divided  in  the 
direction  of  its  fibers  and  the  underlying  structures 
exposed.  A lump  of  fatty  tissue  protruded  into  the 
wound  medial  and  cephalid  to  the  internal  ring 
This  mass  was  identified  as  the  hernial  sac,  pre- 
senting through  a 4 X 5 cm  defect  of  the  most 
distal  fibers  of  the  internal  oblique  muscle.  The 
inguinal  floor  was  devoid  of  any  muscle  or  apo- 
neurotic structures.  The  inferior  epigastric  artery 
and  vein  were  distal  to  the  hernia  and  appeared  to 
have  been  caudally  displaced  by  the  hernial  sac 
(Fig.  1 ).  The  sac  itself  was  empty  at  the  time  of 
surgery.  Palpation  of  the  inferior  peritoneal  surface 
of  the  appendectomy  scar  through  the  opened  sac 
demonstrated  no  continuity  with  the  lateral  margin 
of  the  hernial  ring. 
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Fio.  2. — The  hernia  defect  has  been  closed  and  a rectus 
s.'ieath  flap  developed  (E). 


The  repair  consisted  of  excision  of  the  redun- 
dant sac  and  a transverse  closure  of  the  defect. 

At  this  time  it  was  noted  that  the  transversalis 
fascia  in  the  area  of  the  hernia  and  the  inguinal 
lloor  was  practically  nonexistent.  The  superior 
margin  of  the  defect  was  composed  of  reasonably 
firm  transversus  abdominis  aponeurosis.  Interiorly, 
the  libers  of  the  internal  oblique  and  transversus 
aponeurosis  were  so  attenuated  as  to  be  ot  little 
structural  value  in  the  closure. 

Closer  observation  of  the  inguinal  lloor  medial 
and  inferior  to  the  epigastric  vessels  confirmed  the 
congenital  absence  of  internal  oblique,  transversus, 
and  transversalis  musculo-aponeurotic  structures. 
Bowel  could  be  visualized  through  areas  of  trans- 
lucent peritoneum.  A large  rectus  flap  was  turned 
laterally  to  cover  the  hernia  site  and  inguinal  floor. 
The  cord  was  not  disturbed  and  the  Hap  was  su- 
tured without  tension  fairly  high  on  the  inguinal 
ligament  just  above  the  cord,  making  a new  ex- 
ternal ring  in  the  process. 

REPAIR  OF  DEFECT 

The  distal  rectus  aponeurotic  border  appeared 
quite  weak  at  the  conclusion  of  this  procedure 
and  seemed  to  be  the  potential  site  of  a recurrent 
hernia.  A method  of  repair  as  illustrated  in  Figures 
2 through  5 was  then  devised.  The  large  lateral 
external  oblique  flap  was  brought  over  and  sutured 
to  the  pubic  tubercule  and  to  the  medial  cut  edge 
of  the  rectus  sheath  to  reinforce  the  weakened 


Fig.  3. — The  rectus  flap  has  been  brotight  over  the 
inguinal  floor  defect  and  Spigelian  defect,  and  is  shown 
sutured  to  the  inguinal  ligament  over  the  cord  structures, 
creating  a new  external  ring. 


area.  It  was  possible  to  approximate  these  struc- 
tures without  tension  for  a little  over  half  the 
length  of  the  rectus  defect.  The  under  surface  of 
the  medial  external  oblique  aponeurosis  was  then 
sutured  over  the  lateral  in  an  imbricating  fashion, 
this  imbrication  being  carried  three  to  four  cm 
proximal  to  the  repaired  ventral  hernia  defect. 
The  free  edge  of  the  medial  external  oblique  was 
then  tacked  to  the  exposed  lateral  leaf,  across  the 
distal  suture  line,  and  on  up  for  the  length  of  the 
fascial  incision. 

This  method  of  repair  placed  three  aponeurotic 
layers  over  the  hernia  defect  and  the  congenitally 
weak  inguinal  floor. 

Postoperatively  the  patient  had  an  uncompli- 
cated course  and  was  able  to  resume  his  duties 
within  three  weeks. 

DISCUSSION 

The  congenital  inguinal  defect  demonstrated  in 
this  patient  can  be  found  well  described  in  an 
excellent  presentation  of  surgical  anatomy  of  the 
inguinal  region  by  Anson,  Morgan,  and  MeVay.’ 
These  authors  noted,  in  their  dissections  of  500 
body  halves  of  internal  oblique  and  transversus 
abdominal  layers,  that  five  in  58  body  halves 
lacked  muscle,  aponeurosis,  or  thickened  fascia  in 
the  inguinal  triangle  caudal  to  the  lower  margin  of 
the  internal  oblique  muscle.  Their  findings  should 
be  familiar  to  any  surgeon  undertaking  inguinal 
herniorrhaphy. 
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Fig.  4. — This  demonstrates  the  lateral  external  oblique 
flap  sutured  to  the  cut  edge  of  the  rectus  sheath  and 
rectus  flap. 


Fig.  5. — Completion  of  the  repair  by  imbrication  of  the 
medial  leaf  of  the  external  oblique  fascia  to  the  lateral  is 
shown. 


The  Spigelian  hernia  appeared  to  occur  through 
a cleft  of  congenital  organ  in  the  internal  oblique 
and  transversus  structures.  No  vessels  occurred  in 
the  neck  or  on  the  surface  of  the  hernia  sac.  The 
size  of  the  hernia  indicated  a probable  longer 
existence  than  credited  by  the  patient’s  history. 

SUMMARY 

1.  A Spigelian  hernia  was  found  in  conjunction 
with  a congenital  deficiency  of  the  normal  musculo- 
aponeurotic  components  of  the  inguinal  floor. 

2.  The  etiology  of  this  hernia  conforms  to  the 
theory  of  a congenital  defect  of  the  internal  oblique 
and  transversus  abdominal  layers. 

3.  A method  of  inguinal  floor  repair  is  pre- 
sented, which  was  described  by  Berger^  in  1902 
in  the  first  reported  use  of  a flap  of  rectus  sheath 
for  inguinal  herniorrhaphy.  It  is  felt  that  this 


method  has  a broader  application  in  the  surgery  of 
inguinal  hernia  than  heretofore  utilized.  ■ 


1834  Nuuanu  Ave. 
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The  periodic  Asian  or  Caribbean  filariasis  may  be  transmissible 

in  Hawaii.  The  Samoan  kind  is  not. 


Is  Filariasis  Being  Transmitted  in  Hawaii? 


• A survey  of  261  elementary  school  children 
in  Luie,  where  there  are  Culex  quinquefas- 
ciatus  mosquitoes  and  where  for  at  least  ten 
years  there  have  been  significant  numbers  of 
Samoan  immigrants  infected  with  nonperiodic 
strains  of  W uchereria  hancrofti,  revealed  no 
microfilariae  among  186  non-Samoan  chil- 
dren or  among  20  Hawaiian-born  Samoan 
children,  but  among  55  Samoan-born  children 
there  were  three  with  microfilariae  in  their 
peripheral  blood. 

OF  THE  four  species  of  mosquitoes  present  in 
Hawaii,  the  highly  prevalent  night-biting 
Culex  quinquefasciatus  is  a well-known  and  effi- 
cient vector  of  periodic  strains  of  Wuchereria 
bancrofti  filariasis  in  Asia  and  in  the  Caribbean 
area.  There  is  some  controversy,  however,  as  to 
whether  this  mosquito  is  able  to  transmit  the  non- 
periodic filariasis  found  in  Samoa,  Tahiti,  and 
other  South  Pacific  islands. 

Hu,'  using  Samoan  cases  of  nonperiodic  filariasis 
to  feed  Hawaiian  C.  quinquefasciatus  mosquitoes, 
stated  that  these  mosquitoes  were  able  to  serve  as 
a vector,  but  he  gave  no  details  of  his  experiment. 
Rosen-  came  to  the  opposite  conclusion  after  ex- 
tensive work  in  the  Tahiti  area. 

During  the  past  ten  years,  an  increasing  influx 
of  Samoans  to  Oahu  has  brought  our  current  Sa- 
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moan  population  to  about  three  or  four  thousand, 
of  whom  an  estimated  15%  to  30%  have  blood 
smears  positive  for  the  microfilariae  of  nonperiodic 
W.  bancrofti.'^-  * Although  no  cases  of  filariasis  in 
native  residents  of  Oahu  have  been  reported  to 
the  Department  of  Health,  it  was  decided  to  make 
an  attempt  to  discover  indigenous  cases  of  filari- 
asis in  a setting  where  there  is  maximum  potential 
risk  of  transmission  of  filariasis,  as  a test  of  the 
vector  efl'iciency  of  our  local  mosquitoes. 

METHOD 

The  largest  single  concentration  of  Samoans 
along  the  swampy,  Culex-infested  windward  coast 
of  Oahu  is  at  Laie,  where  there  has  been  a con- 
siderable settlement  of  Samoans  for  the  past  ten 
years.  They  now  number  about  500  to  600,  with 
a fairly  high  rate  of  travel  back  and  forth  to 
Samoa."’ 

A casual  sample  of  1 12  adult  Samoans  in  Laie 
( two  thick  smears  of  peripheral  blood  taken  after 
church  one  Sunday  in  June,  1963)  showed  17 
( 15%  ) positive  for  microfilariae.^  The  data  pre- 
sented below  showed  a five  per  cent  positive  rate 
among  elementary  school  children  from  Samoa 
who  are  now  resident  in  Laie. 

With  a mixed  population  of  about  500  Samoan 
adults  and  children  in  Laie,  it  would  therefore 
seem  reasonable  to  estimate  that  there  is  an  over- 
all microfilaria-positive  rate  of  about  ten  per  cent 
among  them,  numbering  approximately  50  per- 
sons. Jachowski,  Otto,  and  Wharton"  have  dem- 
onstrated that  in  the  absence  of  reinfection,  Sa- 
moan strains  of  W.  bancrofti  can  continue  to  pro- 
duce microfilariae  for  several  years  (i.e.,  micro- 
filariae may  be  found  in  the  peripheral  blood  of 
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Samoans  who  have  been  away  from  Samoa  for 
several  years). 

The  following  reasonable  assumptions  are  there- 
fore made  as  a basis  for  this  test. 

( 1 ) For  the  past  ten  years  there  have  been 
some  50  microtilaria-positive  Samoans  liv- 
ing in  Laic. 

(2)  During  the  same  period  of  time  there  have 
been  approximately  1,200  non-Samoans 
living  in  the  same  community,  and  of  these 
approximately  300  arc  elementary-school 
children.' 

(3)  At  the  same  period  of  time  there  has  been 
a continuous  prevalence  of  C.  quinque- 
fasciatus  in  the  community,  with  breeding 
found  in  nearby  drainage  ditches  and 
swampy  pasture  areas. ^ 

The  elements  necessary  for  transmission  of  W. 
bancrofti  from  the  infected  Samoans  to  the  non- 
Samoan  members  of  this  small  community  would 
therefore  seem  to  have  existed  for  the  past  ten 
years,  yet  during  this  whole  period  of  time  no  case 
of  filariasis  has  been  reported  in  a non-Samoan. 
To  test  the  possibility  that  the  absence  of  cases 
has  been  due  to  a failure  of  reporting  or  a failure 
of  diagnosis,  it  was  decided  to  do  a microfilaria 
survey  among  the  450  children  at  Laie  elementary 
school.  Notes  were  sent  home  with  the  children 
to  request  parental  permission  to  examine  each 
child,  and  Table  1 shows  the  response. 

Table  1. — Microfilaria  Survey  at  Laie  Elementary 
School.  Percentage  of  Children  Cooperating. 

NON- 

SAMOAN  SAMOAN 

CHILDREN  CHILDREN 


Number  Enrolled  in  School.. 308  142 

Number  Examined  186  75 

Percentage  Cooperating  ...  60%  53% 


Of  the  75  Samoan  children  cooperating,  20  were 
born  and  raised  in  Hawaii,  while  55  were  born  in 
Samoa  and  had  come  to  Laie  during  the  past  ten 
years.  The  survey  was  made  at  the  Laie  School 
between  10-12  a.m.  on  September  5,  1963.  Each 
of  the  261  cooperating  children  had  two  standard 
thick  smears  made  on  a single  glass  microscope 
slide.  These  smears  were  allowed  to  dry  over- 
night at  room  temperature,  then  placed  in  a 37°  C. 
incubator  for  30  minutes  for  final  drying  before 
being  laked  and  stained  with  dilute  aqueous 
Giemsa.  The  smears  were  then  examined  under 
low  power  microscopy  by  the  author  and  an  ex- 
perienced laboratory  technician  who  has  spent  30 
years  working  in  areas  where  filariasis  is  present. 
The  slides  were  numbered  in  a random  fashion  so 
that  the  examiners  were  unaware  whether  any 
slide  was  from  a Samoan  or  non-Samoan. 


RESULTS 

Of  the  three  Samoan  children  with  microfilariae, 
each  averaged  only  one  microfilaria  per  thick 
smear.  One  of  these  children  had  come  from  Sa- 
moa only  four  months  ago,  one  two  years  ago, 
and  one  three  years  ago.  They  were  12,  9,  and  10 
years  of  age,  respectively. 


Table  2. — Microfilaria  Survey  at  Laie  Elementary 
School.w  Percentage  of  Children  with  M icrofilariae. 


NON- 

SAMOAN 

CHILDREN 


SAMOANS 
BORN  IN 
HAWAII 


SAMOANS 
BORN  IN 
SAMOA 


Number  Examined  186  20 

Number  with 

Microfilariae  0 0 

Percentage  with 

Microfilariae  0%  0% 


55 

3 

5% 


DISCUSSION 

The  results  of  this  survey  certainly  support 
Rosen’s  estimate  of  the  poor  vector  ability  of  C. 
quinquefasciatus  in  transmission  of  the  nonperi- 
odic strains  of  W.  bancrofti  found  in  the  South 
Pacific.  The  continuing  influx  of  filaria-infected 
Samoans  to  Hawaii  evidently  does  not  pose  a 
threat  to  public  health  in  Hawaii. 

Culex  quinquefasciatus  is,  however,  well  known 
as  a very  efficient  and  important  vector  of  the 
periodic  strains  of  W.  bancrofti  found  in  Asia  and 
the  Caribbean  area.  Therefore,  it  is  imperative 
that  all  cases  found  be  reported  to  the  Health 
Department  at  once  for  investigation  of  a possible 
Asian  or  Caribbean  source. 


SUMMARY 

This  supports  Rosen’s  conclusion  that  C.  quin- 
quefasciatus is  not  an  efficient  vector  of  Poly- 
nesian strains  of  nonperiodic  W.  bancrofti,  and 
strengthens  the  belief  that  the  immigration  of 
Samoans  and  Tahitians  does  not  pose  a filariasis 
threat  to  Hawaii. 

Asian  and  Caribbean  strains  of  W.  bancrofti 
remain  a potential  threat,  however;  so  filariasis 
cases  should  be  reported  to  the  Health  Department 
at  once  for  source  investigation.  ■ 
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Falling  backward  off  a stool  saved  this  man’s  life! 


Early  Hypernephroma 
Revealed  by  Trauma 


FREDERICK  B.  WARSHAUER,  M.D.,  and 
J.  I.  FREDERICK  REPPUN,  M.D.,  Honolulu 


• An  asymptomatic  hypernephroma  was  dis- 
covered because  oj  hemorrhage  into  it  fol- 
lowing a fall.  The  patient  is  still  free  of  evi- 
dence of  disease  four  years  after  surgical 
removal  of  the  tumor. 

Malignant  tumors  of  the  kidney  usually 
manifest  themselves  by  intermittent  hema- 
turia, a palpable  mass,  weight  loss,  fever,  and  other 
cardinal  signs  of  advanced  neoplastic  disease.  Oc- 
casionally, intravenous  urography  reveals  an  un- 
suspected neoplasm  during  radiologic  surveys  for 
other  conditions.  Rarely,  the  accidental  discovery 
of  an  early  lesion  is  made  when  nephrectomy  is 
performed  for  benign  disease. 

The  following  case  report  is  of  interest,  since 
trauma  played  the  key  role  in  the  discovery  of  an 
asymptomatic  hypernephroma. 

CASE  REPORT 

A 64-year-old  Caucasian  watchman  was  ad- 
mitted to  St.  Francis  Hospital  on  April  22,  1960, 
with  the  chief  complaint  of  pain  in  the  left  flank 
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and  lower  posterior  chest  since  1 3 days  previously, 
when  he  had  fallen  off  a stool  backwards,  striking 
his  left  posterior  chest  area. 

He  had  been  seen  at  home  by  his  physician  two 
days  after  the  fall  because  of  pain  in  this  area. 
Physical  examination  at  that  time  was  not  re- 
markable except  for  local  tenderness  over  the  left 
tenth  rib  posteriorly,  aggravated  by  deep  breath- 
ing and  coughing.  A clinical  diagnosis  of  probable 
rib  fracture  was  made,  and  the  lower  chest  was 
strapped. 

Two  days  later  he  was  again  seen  because  of 
abdominal  cramps  and  constipation.  At  this  time, 
it  was  noted  that  the  abdomen  was  somewhat  dis- 
tended. Hospitalization  was  advised,  but  the  pa- 
tient refused.  An  enema  was  prescribed,  but  he 
took  castor  oil  instead. 

He  continued  working,  and  was  not  seen  again 
until  one  week  later,  at  which  time  he  was  still 
having  pain  in  the  left  flank  and  left  upper  quad- 
rant. Physical  examination  at  that  time  revealed  a 
large,  tender  mass  in  the  left  upper  quadrant  of  the 
abdomen  and  left  flank.  The  borders  of  the  mass 
were  rather  well  defined,  and  it  was  noted  to  move 
with  respiration. 

The  patient  finally  agreed  to  be  hospitalized. 
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and  an  intravenous  urogram  was  performed  the 
following  day.  Portions  of  the  report  state:  “A 
preliminary  film  of  the  abdomen  and  suhsequent 
films  show  a well-dehncd  large  soft-tissue  density 
in  the  left  lower  abdomen  measuring  about  14  cm 
in  diameter.  This  is  continuous  with  the  lower  pole 
of  the  left  kidney,  the  outline  of  which  is  not 
definitely  identified,  so  that  it  is  likely  that  this  is 
attached  to  and  arising  from  the  kidney.  There  is 
a fracture  of  the  lateral  portion  of  the  left  tenth 
rib.”  An  electrocardiogram  was  normal. 

On  April  25,  1960,  under  endotracheal  anes- 
thesia, the  abdomen  was  entered  through  a long 
left  paramedian  incision.  A huge  retroperitoneal 
cystic  tumor  was  palpably  attached  to  the  lower 
pole  of  the  left  kidney.  The  kidney  and  cyst  were 
mobile  and  there  was  no  gross  evidence  of  meta- 
static malignancy.  Inspection  of  the  liver,  spleen, 
gall  bladder,  stomach,  duodenum,  small  intestine, 
and  colon  revealed  no  further  abnormalities.  The 
appendix  was  fibrotic. 

The  intestines  were  retracted  to  the  right,  and 
a long  incision  was  made  in  the  lateral  peritoneal 
fold  adjacent  to  the  descending  colon.  The  colon 
was  reflected  medially  and  the  cyst  exposed.  By 
blunt  and  sharp  dissection,  the  cyst  was  freed  from 
the  surrounding  fascial  attachments  and  its  con- 
nection with  the  lower  pole  of  the  kidney  demon- 
strated. A rubber-shod  clamp  was  placed  across 
the  lower  pole  of  the  kidney  and  the  renal  cortex 
incised  in  this  area.  The  cyst  was  removed  from 
the  field  and  delivered  to  the  pathologist  for  exam- 
ination. He  reported,  on  frozen  section,  “Hema- 
toma into  a simple  or  solitary  renal  cyst.” 

Two  or  three  small  vessels  in  the  kidney  sub- 
stance were  individually  ligated.  The  lower  pole 
of  the  kidney  was  closed  with  interrupted  sutures 
of  #0  chromic  gut  tied  over  small  bits  of  gelfoam. 
This  closure  was  further  reinforced  by  suturing 
surrounding  bits  of  perirenal  fat  and  Gerota’s 
fascia.  A large  Penrose  drain  was  introduced 
through  a stab  wound  in  the  left  flank  and  an- 
chored by  a suture  to  the  vicinity  of  the  lower 
pole  of  the  kidney.  The  colon  was  replaced  and 
the  lateral  peritoneum  tacked  with  a few  inter- 
rupted sutures  of  fine  silk.  The  abdomen  was  closed 
in  layers.  Immediate  postoperative  condition  of 
the  patient  was  satisfactory. 

PATHOLOGIC  REPORT 

The  final  pathological  report  by  Dr.  Raid  Chap- 
pell follows; 

“The  specimen  is  an  encapsulated  ovoid  tumor  14  cm 
in  diameter.  External  surface  is  smooth,  with  an  encap- 
sulated appearance.  It  has  adherent  to  it  a small  amount 
of  normal-appearing  fat.  and  one  piece  of  unremarkable 


kidney  parenchyma  2.2  cm  in  greatest  diameter.  On  sec- 
tioning. it  is  seen  to  he  a cyst  whose  wall  is  tough  and 
leiithery.  averages  1.4  cm  in  thickness  and  has  in  it  occa- 
sional calcilied  zones.  The  cyst  contains  480  gm  of 
clumped,  chocoliite-like  degenerateil  blood,  some  of  which 
is  markedly  adherent  to  the  inner  surface.”  Microscopic: 
“A  large  number  of  paraffin  .sections  demonstrate  a thin 
rim  of  hypernephroma  tissue  lining  the  internal  aspect  of 
the  cyst.  This  layer  of  viable  neoplastic  tissue  is  scarcely 
one  or  two  mm  wide  and  in  places  even  thinner.  Cyto- 
logically,  there  is  no  evidence  of  anaplasia  or  malignancy 
and  mitotic  figures  are  rare  if  not  entirely  absent.  Accord- 
ingly, the  diagnosis  of  adenocarcinoma  of  the  kidney  or 
hypernephroma  is  made  in  this  case,  strictly  on  the  gross 
size  of  the  cystic  neoplasm,  plus  the  fact  that  benign 
tumors  of  the  kidney  comprise  less  than  five  per  cent  of 
the  new  growths  of  that  organ.  Structurally,  this  tumor 
is  composed  of  tubular,  papillary,  and  clear  cell  elements. 
Of  course,  there  is  extensive  old  and  recent  hemorrhage 
with  large  amounts  of  cholesterol  present.  Incidentally, 
the  presence  of  cholesterol  is  further  evidence  of  benign- 
ancy  since  that  chemical  is  usually  a feature  of  adeno- 
mas and  not  renal  carcinomas.  The  neoplasm  question- 
ably or  sluggishly  invades  its  thick  fibrous  capsule  at  one 
or  two  microscopic-sized  points.  Outside  the  capsule  and 
in  the  adjacent  renal  parenchyma  are  several  satellite  no- 
dules of  papillary,  tubular,  and  acidophilic  adenoma. 
These  satellite  adenomas,  thick  fibrous  capsule,  the  pres- 
ence of  abundant  cholesterol,  the  lack  of  cellular  anapla- 
sia, are  all  strong  points  indicating  origin  from  a pre- 
existing adenoma.” 

The  postoperative  course  was  marred  by  an 
unexplained  diarrhea,  which  eventually  responded 
to  symptomatic  therapy.  A stab  wound  infection 
around  the  drain  was  treated  with  irrigations  and 
later  with  Ilosone,  Chloromycetin,  and  Gantrisin. 
Staphylococcus  aureus  coagulase  positive,  phage 
type  80  81,  was  cultured  from  the  pus.  The  pa- 
tient was  discharged  on  the  20th  postoperative 
day.  He  was  seen  on  June  29,  1960,  at  which  time 
he  had  gained  seven  pounds  and  felt  fine,  except 
for  occasional  slight  pain  in  the  operative  site. 
He  returned  to  work  on  July  1,  1960. 

SUMMARY  AND  DISCUSSION 

The  advisability  of  radical  nephrectomy  was 
discussed  following  the  final  pathological  report, 
but  was  discarded  because  of  the  patient’s  age, 
and  the  low-grade  malignancy  of  the  tumor.  It 
was  felt  that  an  adequate  margin  of  normal  kidney 
had  been  removed,  and  that  any  recurrence  would 
probably  be  the  result  of  vascular  emboli  rather 
than  local  invasion. 

He  has  now  survived  four  years  with  no  evi- 
dence of  disease.  ■ 

8.19  So.  Beretania  St.,  Honolulu  9681.1 
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At  a recent  Council  meeting  there  was  a discussion  of  what  might  appropriately 
be  written  on  the  President’s  Page.  One  Councillor  suggested  that  a Biblical  text 
might  be  in  order.  The  Bible,  a distillate  of  ancient  knowledge,  can  be  referred  to 
today  for  advice,  for  its  wisdom  is  timeless.  For  this  month’s  text,  therefore,  we 
will  quote  from  Matthew  V,  verses  15  and  16: 

Neither  do  men  light  a candle,  and  put  it  under  a bushel,  but  on  a candlestick.  . . . 

Let  your  light  so  shine  before  men,  that  they  may  see  your  good  works.  . . . 

Individually,  the  doctor’s  image  is  good.  He  often  is  considered  wonderful  by 
his  patients.  His  medical  skills  are  well  recognized,  as  are  his  contributions  as  a 
community  leader  in  youth  work,  churches,  service  clubs,  voluntary  health  agencies, 
political  organizations,  and  in  many  other  aspects  of  community  life. 

Collectively,  however,  the  physicians’  image  is  often  bad.  The  other  man’s  doctor 
is  supposed  to  be  against  everything,  with  his  head  deep  in  the  sand.  He  is  said  to 
be  concerned  solely  with  promoting  his  own  interests,  and  is  supposed  to  have  gun- 
barrel  vision  limited  to  quick  looks  at  his  patients,  the  cash  register,  the  Cadillacs 
in  the  garage,  and  the  golf  course. 

This  isn’t  true.  The  image  of  a physician,  both  collectively  and  individually, 
should  be  good  and  it  will  be,  if  we  let  our  light  shine  before  the  world. 

I am  happy  to  help  put  our  light  before  the  world.  We  are  proud,  not  ashamed, 
to  be  physicians  and  part  of  organized  medicine. 

Our  medical  association  in  Hawaii  now  is  109  years  old.  Hawaii  has  perhaps 
one  of  the  best  public  health  pictures  of  any  state  in  America  and  this  could  only 
have  been  accomplished  by  very  close  cooperation  between  organized  medicine  and 
government  health  agencies.  Our  light  shines  brightly  in  this  area. 

Organized  medicine  in  Hawaii  has  about  a dozen  committees  concerned  solely 
with  public  health.  We  have  put  on  regular  diabetes  detection  drives  and  have  sup- 
ported and  engaged  in  mass  immunizations  for  poliomyelitis.  Nearly  nine-tenths  of 
the  babies  and  youth  of  Hawaii  have  been  given  Types  I and  II  Sabin  oral  polio 
vaccine  against  this  one-time  scourge.  We  cooperate  with  registries  of  tumors  and 
mental  illness,  and  our  organization  has  been  officially  designated  by  the  State  to 
study  and  evaluate  the  deaths  of  infants  and  mothers.  This  collective  action  in  public 
health  has  helped  to  give  Hawaii  one  of  the  best  public  health  records  in  the  world. 

Organized  medicine  has  responded  to  great  disasters,  such  as  that  at  Pearl  Har- 
bor in  December,  1941,  and  smaller  disasters  such  as  the  recent  plane  crash  in 
Hilo.  It  is  prepared  to  aid  in  all  emergencies  that  arise.  Our  charities  have  been  not 


only  private,  but  collective  and  massive.  A survey  some  years  ago  showed  that 
physicians  give  away  about  a lifth  of  their  time  in  charity  work,  in  educational 
enterprises,  and  in  community  services.  In  the  State’s  indigent  care  programs,  the 
taxpayer  would  be  far  more  burdened  were  it  not  for  the  full  support  of  physicians 
who  give  generously  of  their  time  without  recompense. 

W'e  have  been  very  active  in  health  education,  both  for  the  general  public  and 
for  interns,  residents,  and  student  nurses.  The  recent  Careers  Day  program  was  an 
outstanding  event  in  which  some  70  physicians  gave  a half  day  each  to  escorting 
high  school  youth  around  the  medical  community.  In  the  past  two  years  over  150 
physicians  have  taken  part  on  our  “Call  the  Doctor”  television  shows,  and  perhaps 
a hundred  have  taken  part  in  our  weekly  educational  radio  program.  Weekly  edu- 
cational press  releases  go  to  all  the  newspapers  of  the  community.  More  than  one 
million  educational  leatlets  have  been  distributed  to  the  public  within  the  last  year. 

Physicians  are  actively  providing  training  for  interns  and  residents,  nurses  and 
other  paramedical  personnel.  The  State  pays  to  educate  teachers,  engineers,  and 
mechanics,  but  a great  deal  of  the  cost  of  medical  and  nursing  education  in  Hawaii 
is  met  by  physicians  giving  of  their  own  free  time. 

We  have  also  been  concerned  with  people  beyond  our  borders  and  have  dis- 
patched physicians  to  Pacific  islands  on  emergencies  great  and  small.  Our  Operation 
Kokua  Samoa  resulted  from  an  emergency  need  expressed  by  the  Governor  of 
Samoa  when  that  American  possession  lacked  medical  personnel.  During  a period 
of  two  years,  no  less  than  20  physicians  from  Hawaii  gave  up  their  vacations  to  work 
for  periods  of  several  weeks  without  pay  to  make  better  the  lot  of  our  Samoan 
cousins  to  the  South.  This  humanitarian  enterprise  may  be  on  the  brink  of  expan- 
sion, for  our  services  may  be  in  demand  in  Western  Samoa,  and  in  the  islands  of 
the  Pacific  Trust  Territory  where  the  officials  know  they  may  call  upon  us,  with 
assurance  of  response. 

I do  not  know  in  detail  what  other  groups  do  collectively  for  evaluation  of  their 
trades  or  professions.  1 do  not  know  what  is  done  by  the  banker,  the  butcher,  or 
the  proverbial  candlestick  maker.  I do  know  what  organized  medicine  does,  and 
I rather  suspect  that  we  may  do  more  than  any  other  group.  At  the  hospital,  county, 
and  state  levels  there  are  many  evaluation  committees  such  as  fee  schedules  and 
adjustment  committees,  and  particularly  the  “grievance”  committee.  The  county 
societies  are  concerned  with  ethics,  and  as  an  example  the  Honolulu  County  Medi- 
cal Practice  Committee  meets  nearly  every  week  to  investigate  complaints  against 
physicians,  problems  that  arise  among  physicians,  problems  between  hospitals  or 
insurance  carriers  and  physicians,  and  problems  that  exist  between  physicians  and 
their  patients.  Our  self-policing  is  not  perfect,  but  we  work  at  it,  and  from  my 
experience,  I believe  we  do  a pretty  good  job. 

1 think  we  stack  pretty  high. 

1 am  proud  to  be  a physician. 

1 am  proud  to  be  a part  of  organized  medicine. 

Let  us  not  put  our  candle  under  a bushel,  but  let  our  light  shine  before  the  world. 


P.S.  Nurture  this  flame.  Don’t  throw  mud  on  it! 


Editorials 


[XI  D D 


Brick  and  Mortar  Planning 


It’s  summer — and  open  season  once  again  for 
prospective  sponsors  to  hunt  on  the  Hill-Burton 
preserves.  In  looking  back  upon  the  annual  June 
meeting  of  the  State  Advisory  Commission  on  Hos- 
pital and  Medical  Facilities,  Dr.  Leo  Bernstein  has 
paraphrased  Shakespeare  by  reflecting  that  “Brick 
and  Mortar  are  such  stuff  as  dieams  are  made  on.” 

“Brick  and  Mortar  Planning”  was  cited  in  an 
article  by  Karl  S.  Klicka,  M.D.,  Executive  Direc- 
tor, Appalachian  Regional  Hospitals,  Lexington, 
Kentucky,  “as  the  limit  of  present  efforts,  in  con- 
trast to  the  hoped  for  streamlined  planning  for  a 
more  effective  hospital  system  in  our  community.” 
Yet  it  is  this  very  “muscle  and  blood”  of  day-to- 
day  planning  that  is  being  carried  on  by  your 
Health  Department’s  Hospital  and  Medical  Facili- 
ties Branch.  To  date  there  has  been  no  new  con- 
cept presented  on  area-wide  regional  planning  by 
the  yearling  Health  Facilities  Planning  Council. 

Be  not  confused!  The  functions  of  the  two  are 
as  separate  and  distinct  as  jam  is  from  jellyfish. 
The  heart,  nerve,  and  sinew  efforts  of  the  Hospital 
and  Medical  Facilities  Branch  of  the  Department 
of  Health  show  a tally  of  41  projects  underway  or 
completed  that  have  brought  to  Hawaii  the  as- 
tronomical sum  of  $9,697,000  in  Federal  funds 
since  1948.  Think  of  it,  over  $606,062  per  year  or 
in  excess  of  $ 1 1 ,655  per  week,  during  all  this  time. 
And  these  are  returned  tax  dollars,  many  of  which 
Hawaii  has  contributed!  Has  ever  so  worthwhile 
an  effort  toward  such  a desirable  goal  been  accom- 
plished at  such  a small  cost  to  the  State  as  a 
$30,273  annual  budget? 

In  the  welter  of  words  that  has  surrounded  the 
development  of  the  Health  Facilities  Planning 
Council,  consternation  has  compounded  confusion 
for  in  the  eddy  currents,  even  some  professional 
men  have  been  led  to  believe  that  the  functions  of 
the  Hospital  and  Medical  Facilities  Branch  of  the 
Department  of  Health  are  being  or  could  be  taken 
over  by  the  Council — a pilot  project  committed  to 
three  years  of  life  unless  the  State  takes  over  the 
$219,000  to  $259,000  three-year  tab  it  will  take 


for  it  to  survive  at  the  end  of  the  Federal  support. 

Such  is  not  possible,  however.  In  a recent  com- 
munication from  the  Acting  Program  Director  of 
the  Hospital  and  Medical  Facilities  Division  of  the 
Region  IX  Office,  U.  S.  Public  Health  Service,  it 
was  clearly  stated  that: 

linquiry  was  made]  whether  the  Health  Facilities 
Planning  Council,  which  is  a private  nonprofit  or- 
ganization, can  be  designated  the  advisory  council 
for  the  hospital  construction  program  and  whether 
the  council  could  be  authorized  to  administer  the  pro- 
gram. We  have  some  doubt  that  the  designation  of 
some  private  nonprofit  organization  as  the  "Health 
Facilities  Planning  Councir’  would  be  consistent  with 
the  Federal  law.  Even  if  it  would  be  acceptable,  how- 
ever, the  State,  having  no  control  over  the  member- 
ship of  the  nonprofit  organization,  could  not  assure 
the  representation  on  the  council  required  by  the 
Federal  law,  so  that  the  designation  of  the  nonprofit 
organization  as  the  advisory  council  would  be  im- 
prudent as  a practical  matter.  Further,  any  designa- 
tion of  the  Hospital  Facilities  Planning  Council  in 
this  capacity  would  be  in  contradiction  to  the  philos- 
ophy and  purpose  for  which  these  councils  were 
established.  If  such  were  done,  a determination  would 
have  to  be  made  to  ascertain  if  the  council  was 
eligible  for  further  grant  funds  under  the  conditions 
of  the  original  application. 

Turning  to  the  second  part  of  the  question,  we  do 
not  see  how  the  Health  Facilities  Planning  Council 
could  be  authorized  to  take  over  the  hospital  con- 
struction program  without  an  amendment  to  RLH 
1955,  Section  48A-3.  Even  then,  we  would  question 
whether  the  State  Legislature  could  constitutionally 
delegate  administrative  authority  to  a private  non- 
profit organization. 

It  has  been  established  by  State  Law  that  the 
Department  of  Health  is  the  designated  State 
agency  to  administer  the  provisions  of  the  Hill- 
Burton  law,  and  that,  for  reasons  including  conflict 
of  interest,  they  cannot  be  administered  by  any  pri- 
vate nonprofit  group. 

Whatever  the  future  course  of  the  Hill-Burton 
law  and  appropriations,  in  this  time  of  great  con- 
troversy, it  is  for  the  medical  profession  to  present 
a unified  consensus  out  of  whatever  internal  frac- 
tious groups  may  exist,  in  order  that,  having  deter- 
mined the  best  course,  we  may  move  forward  with 
neatness  and  dispatch. 

Wilbur  S.  Lummis,  Jr.,  M.D. 
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Nursing -Then  and  Now 


Wc  are  all  aware  of  the  progress  being  made  in  nursing  education  and  of  the  changing  role  of  the 
nurse  in  the  hospital.  The  following  point  up  just  how  much  change  there  has  been  from  the  “good”  old 
days.  The  1887  job  description  was  made  available  to  the  Journal  from  the  National  League  for  Nurs- 
ing's Historical  Source  Material  Committee,  the  1964  description  applies  locally  and  was  prepared  by  the 
Haw'aii  League  for  Nursing. 


HOSPITAL  STAFF  NURSE.  1887 

1.  Daily  sweep  and  mop  floors  of  ward,  dust  patients' 
furniture  and  window  sills. 

2.  Maintain  an  even  temperature  in  your  ward  hy  bring- 
ing in  a scuttle  of  coal  for  the  day's  business. 

3.  Light  is  important  to  observe  the  patients’  condition. 
Each  day  fill  kerosene  lamps,  clean  chimneys  and  trim 
wicks.  Wash  windows  one  day  each  week. 

4.  Nurses'  notes  are  important  in  aiding  the  physicians’ 
work.  Make  your  pens  carefully — you  may  whittle 
nibs  to  your  individual  tastes. 

5.  Each  nurse  on  day  duty  will  report  at  7:1)0  a.m.  and 
leave  at  8:00  i>.m.  except  on  the  Sabbath  on  which  day 
she  will  be  off  from  noon  to  2:00  p.m. 

6.  Graduate  nurses  in  good  standing  with  the  director  of 
nurses  will  be  given  an  evening  off  each  week  for  court- 
ing purposes,  or  two  evenings  a week  if  she  goes  regu- 
larly to  church. 

7.  Each  nurse  should  lay  aside  from  each  day  a goodly 
sum  of  her  earnings.  If  you  earn  $30.00  a month,  you 
should  set  aside  $15.00  a month  so  that  you  will  not 
become  a burden  in  your  declining  years. 

8.  Any  nurse  who  smokes,  uses  liquor  in  any  form,  gets 
her  hair  done,  or  frequents  dance  halls  will  give  the 
director  of  nurses  good  reason  to  suspect  her  worth, 
intentions,  and  integrity. 

9.  The  nurse  who  performs  her  labors,  serves  her  pa- 
tients and  doctors  faithfully  and  without  fault  for  five 
years,  will  be  given  an  increase  of  five  cents  a day  pro- 
viding there  are  no  hospital  debts  that  are  outstanding. 

— and  takes  care  of  50  patients. 


HOSPITAL  STAFF  NURSE,  1964 

1.  A hospital  staff  nurse  renders  nursing  care  and  related 
assistance  to  hospital  patients  and  assists  with  the 
supervision  of  auxiliary  personnel. 

2.  She  supervises  the  functioning  of  special  equipment 
such  as  suction  machines,  oxygen  tents,  resuscitators, 
positive  pressure  valves,  and  respirators. 

3.  She  administers  medications  and  keeps  an  accurate 
narcotic  count  and  assists  with  the  administration  of 
intravenous  medications. 

4.  She  maintains  neat,  accurate,  and  concise  records  of 
patient  care. 

5.  She  directs  the  functioning  of  teamwork  in  patient 
care. 

6.  She  must  have  the  ability  to  recognize  and  interpret 
symptoms,  and  to  report  accurately  on  a patient’s  con- 
dition, and  assist  with  or  institute  remedial  measures 
for  adverse  developments. 

7.  She  makes  the  rounds  with  physicians  to  patients  in 
her  area  and  assists  as  necessary. 

8.  She  is  expected  to  keep  pace  with  new  trends  and  de- 
velopments in  the  field  of  nursing. 

9.  She  works  40  hours  a week  and  is  paid  extra  for 
evening  or  night  duty  and  overtime.  Her  salary  be- 
gins from  $365.00  to  $370.00  a month,  with  annual 
increments. 

— and  takes  care  of  an  average  of  five  patients. 


Erratum  atque  Apologium 


We  regret  that  no  acknowledgment  was  made, 
purely  through  oversight,  of  the  financial  assistance 
given  by  the  Straub  Medical  Research  Institute  of 
Hawaii  to  make  possible  the  publication  of  Dr. 
William  Bachrach’s  article  in  our  May-June  issue. 
The  error  was  not  Dr.  Bachrach’s,  but  ours. 

The  Straub  Institute,  as  pointed  out  by  Dr.  Grant 
Stemmermann  in  an  editorial  a year  ago,  was 


founded  by  the  Straub  Clinic  but  is  not  controlled 
by  it.  A majority  of  both  the  members  and  the 
directors  are  drawn  from  outside  that  organiza- 
tion. The  purposes  of  the  Institute  are  the  promo- 
tion and  support  of  medical  research  and  medical 
education.  The  overwhelming  bulk  of  its  gifts  to 
date  have  been  to  other  institutions  or  doctors 
outside  Straub  Clinic. 
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This  Is  WhciTs  New!. 


• Plasma  chloride  level  may  be  more  important 
than  plasma  phosphate  for  differentiating  hyper- 
parathyroidism from  other  causes  of  hypercal- 
cemia. Of  33  patients  with  proven  primary  hyper- 
parathyroidism, all  had  plasma  chloride  levels  of 
not  less  than  102  mEq  per  liter.  A single  exception 
had  been  vomiting  profusely.  In  a similar  group 
with  hypercalcemia  due  to  causes  other  than  hyper- 
parathyroidism, all  had  plasma  chloride  levels  of 
not  more  than  102  mEq  per  liter.  Here  also  one 
exception  was  a patient  who  had  a level  of  103 
mEq  per  liter.  (Brit.  Med.  J.  [May  2]  1964.) 

• All  is  now  well  with  the  formerly  rachitic  in- 
fants of  Dundee.  With  heavy  vitamin  I)  fortifica- 
tion of  the  Dundee  infants’  diets  starting  in  the 
I930’s,  rickets  all  but  disappeared;  however,  in- 
fantile hypercalcemia  and  vitamin  D resistant 
rickets  soon  began  to  appear  in  increasing  num- 
bers. Cases  with  idiopathic  hypercalcemia  re- 
sponded to  reduction  in  excessive  amounts  of 
vitamin  D in  the  diet.  (Lancet  [Mar.  28]  1964.) 

® Rupture  of  the  aorta  is  being  observed  with  in- 
creasing frequency  because  of  faster  speeds  on  the 
highways.  Of  68  patients  with  traumatic  rupture 
of  the  aorta,  59  were  involved  in  traffic  acci- 
dents. Rapid  decelerative  forces  with  resulting  rise 
of  intravascular  pressure  is  a chief  factor  in  rupture 
of  the  aortic  isthmus.  Atherosclerosis  was  not  un- 
usually marked  in  patients  experiencing  rupture  of 
the  aorta.  Prophylaxis  is  the  only  practical  answer 
to  the  problem.  (Nord.  Med.  [Mar.  12]  1964.) 

© A senior  medical  student  at  Johns  Hopkins  Uni- 
versity and  an  emeritus  professor  of  psycho- 
biology at  the  same  institution  teamed  up  to  de- 
scribe the  detection  of  lung  cancer  by  electrical 
skin  resistance.  An  unusually  high  proportion  of 
abnormal  patterns  in  skin  resistance  in  patients 
having  lung  cancer  was  discovered.  These  abnor- 
malities were  attributed  to  lesions  involving  the 
sympathetic  ganglia  in  the  cervical  lumbothoracic 
regions.  (Arch.  Int.  Med.  [May]  1964.) 

• The  treatment  of  cerebral  infarction  by  re- 
moval of  the  extracranial  thrombosis,  such  as  in 
the  carotid  artery,  may  convert  the  infarction  to  a 
massive  hemorrhage.  The  California  authors 
suggest  that  this  is  precisely  what  happened  in  five 
cases  operated  upon,  and  urge  caution  in  the  per- 
formance of  surgical  procedures  in  such  patients. 
(J.  Neurosurgery  [Mar.]  1964.) 


• Baboons,  like  humans,  have  serum  choles- 
terols  that  vary  from  one  baboon  to  the  other. 
Although  not  mentioned  in  the  report,  the  major 
difference  between  baboons  and  humans  was  the 
fact  that  no  baboon  asked  what  his  cholesterol 
was.  (Circulation  Research  [Apr.]  1964.) 

© The  trend  in  hospitals  and  medical  offices  to 
“use  it  up  and  throw  it  away”  continues.  The  dis- 
posable IV  bottles  and  tubings,  syringes,  and 
needles  have  become  acceptable  in  all  modern  hos- 
pitals. Now  a San  Francisco  ophthalmologist  has 
designed  an  eight-day  eye  tray  which  remains  at 
the  patient’s  bedside  complete  with  eye  pads,  tape, 
sterile  eye  drops,  scissors,  irrigating  solutions,  and 
cotton  balls.  The  cost  per  dressing  with  the  dis- 
posable tray  is  about  the  same  as  those  prepared 
in  the  Central  Supply  Room.  Sooner  or  later  some- 
one is  going  to  hit  the  jackpot  and  design  a prac- 
tical, disposable  bedpan.  (Arch.  Ophthalmology 
[May]  1964. ) 

• The  thymus,  which  had  been  relatively  dor- 
mant in  medical  writings  since  the  pediatricians 
gave  up  irrajliatioii  for  status  thymicolymph- 
alieus,  is  being  linked  with  many  diseases  and 
syndromes.  A Middlesex  physician  reports  that 
Ilenoeh-Sehonlein  purpura  with  hyperglobuli- 
nemia  and  other  hematological  abnormalities  was 
secondary  to  a benign  thymoma.  Excision  of  the 
thymoma  resulted  in  the  disappearance  of  the  pur- 
pura. (Lancet  [Mar.  28]  1964.) 

© Dextro-amphetamine  causes  diuresis  in  patients 
with  idiopathic  edema  and  increased  sodium  excre- 
tion in  normal  subjects  as  well  as  patients  with 
idiopathic  edema.  The  investigator  describing  this 
suggests  that  a decrease  in  aldosterone  secretion 
is  lesponsible  for  natruresis  induced  by  dextro- 
amphetamine. (Metabolism  ]May]  1964.) 

• Of  over  1,000  employed  men  who  experienced 
their  first  heart  attack,  30  per  cent  died  within 
30  days  of  the  attack.  Of  those  that  survived  this 
period  of  time,  74  per  cent  went  on  to  survive  five 
years.  Approximately  one  half,  or  46  per  cent,  who 
recovered  were  still  employed  five  years  later. 
(New  Eng.  J.  Med.  [Apr.  30]  1964.) 

9 Disseminated  melanomatosis  was  treated  with 
repeated  injections  of  vaccinia  (cowpox)  virus. 
After  a year  of  such  treatment,  the  cutaneous 
and  visceral  tumors  disappeared.  (Cancer  [June] 
1964.)  ■ 

F.  I.  Gilbert,  Jr.,  M.D. 
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HdW'dli  AaideniY 


of  General  Praclice 


There  is  no  phrase  in  medical  economics  more 
trite  than  “free  choice  of  physician.”  The  license 
with  which  it  is  bandied  about,  even  by  the  high 
and  mighty,  in  our  profession  permits  no  argu- 
ment; it  is  medical  gospel.  The  phrase,  itself,  has 
not  even  been  challenged  by  proponents  of  med- 
ical insurance  plans  that  preclude  the  principle 
implied,  i.e.  closed  panel  medical  care. 

CLOSED  PANEL  MEDICAL  CARE 

Closed  panel  medical  care  plans  are  all  about  us. 
The  advent  of  retirement  homes  is  just  one  more 
example  of  the  inroad  into  the  free  and  open  enter- 
prise that  was  the  private  practice  of  medicine. 
Plantations,  HMSA,  Kaiser,  Medicare,  VA,  DSS, 
USPHS,  the  military,  to  name  a few,  all  utilize 
closed  panel  systems  to  a greater  or  lesser  degree. 
Since  there  are  probably  very  few  of  us  practi- 
tioners who  are  completely  “pure,”  i.e.  who  have 
not  compromised  our  so-called  principles  to  this 
slight  extent,  why  then  the  vociferous  morality 
about  the  lack  of  “free  choice”  under  King-Ander- 
son  or  its  ilk?  Are  we,  in  fact,  so  white  that  we  can 
throw  brickbats  at  the  National  Medical  Service  in 
England,  blackened  by  the  stigma  of  socialization? 

WHAT  IS  “EREEDOM  OF  CHOICE”? 

How  free  is  a layman,  under  our  present  system 
of  private  medical  care,  in  choosing  a physician? 
The  freedom  of  his  choice  is  belittled  by  his  lack 
of  knowledge  of  the  criteria  necessary  to  make  a 
good  choice.  He  could,  but  he  almost  never  does 
look  up  the  curriculum  vitae  of  a physician.  He  can 
walk  into  your  office  or  mine  and  look  at  the  walls 
for  diplomata  and  certificates,  but  he  almost  never 
walks  out  on  the  basis  of  dissatisfaction  with  what 
he  reads  thereon.  He  may  be  referred  by  another 
physician,  in  which  case  his  trust  is  in  his  original 
doctor,  not  our  problem  here. 

He  is  more  likely  to  have  had  the  word  from  a 
friend  of  your  patient  or  mine,  a person  “sold”  on 
us — whether  we  be  eminent  scientists  or  ignorant 
but  successful,  and,  I should  hope,  harmless  char- 
latans who  practice  the  art  of  medicine.  What  sort 
of  criteria  does  this  patient  have,  this  poor,  de- 
luded, and  hoodwinked  individual  who  trusts  you 
and  me  to  cut  him  up  or  to  half  poison  him  with 
“wonder”  drugs? 


FREEDOM  TO  UN-CHOOSE 

The  answer  to  all  this,  of  course,  is  that  we  sup- 
port freedom  of  intelligent  choice  of  physician.  In 
fact,  what  we  really  promote  is  the  freedom  to  re- 
fuse, rather  than  to  choose;  freedom  to  un-choose, 
to  break  off  the  intimate  physician-patient  rela- 
tionship on  the  part  of  either  patient  or  physician. 
If  the  panel  of  physicians  is  big  enough,  a measure 
of  this  freedom  comes  into  the  picture.  It  becomes 
apparent,  then,  that  what  we  and  the  AMA  deplore 
is  not  panel  medicine  per  se  but  the  degree  of  re- 
striction of  choice  within  it.  It  behooves  us  to  so 
state  the  case.  The  discerning  and  intelligent  lay- 
man resents  the  cliche,  “free  choice  of  physician,” 
thrown  at  him  constantly. 

MEDICAL  TRAINING 

There  is  another  aspect  to  this  that  lies  hidden 
because  of  the  flash  impact  of  the  cliche. 

If  the  medical  profession  in  modern  times  were 
as  disparate  in  the  training  and  capabilities  of  its 
membership  as  it  used  to  be  in  the  days  of  the 
diploma  mill  and  the  Class  C medical  school,  the 
matter  of  choice  by  the  layman  as  to  whose  shingle 
to  walk  under  might  well  be  serious  and  hazardous. 

We  pride  ourselves  on  our  excellence  as  a pro- 
fession; we  have  imposed  standards  upon  ourselves 
such  that  it  should  become  next  to  impossible  to 
hatch  out  a physician  not  properly  trained.  So  why 
the  furor  over  “free  choice,”  when  there  are  only 
top  quality  physicians  to  choose  from? 

Herein  lies  our  greatest  weakness  in  combating 
the  encroachment  of  socialized  medicine — and  it 
is  all  our  own  doing.  The  same  layman  who  enters 
the  portals  of  a large  private  medical  clinic,  per- 
fectly willing  to  have  the  receptionist  choose  for 
him  the  physician  for  his  case  because  he  is  putting 
his  trust  in  the  reputation  of  the  clinic  as  a whole, 
will  go  for  socialized  medicine,  because  he  has  been 
conditioned  to  put  his  trust  in  the  entire  medical 
profession.  There  are  a great  many  such  patients 
in  our  country,  people  who  could  care  less  who 
the  doctor  is  provided  he,  the  patient,  is  cared  for, 
and  at  reasonable  cost. 

LUXURY  MEDICINE? 

“Free  choice”  medicine  is  luxurious,  high  class, 
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This  is  the  fiftieth  installment  of  In  Memoriam 
— Doctors  of  Hawaii. 


Unpei  Shimamoto 

Unpei  Shimamoto  was  born  on  February  5, 
1879,  in  Marifu-Mura,  Kuga-gun,  Yamaguchi 
Prefecture,  Japan. 

He  received  his  medical  degree  from  Tokyo 
Imperial  Medical  College  in  1904. 

On  February  1,  1914,  he  arrived  in  Honolulu. 
After  having  passed  his  Territorial  Medical  Board 
examinations.  Dr.  Shimamoto  began  his  practice 
in  Honolulu.  In  1920  he  moved  to  Hawaii  and 
was  for  a time  in  charge  of  the  Shimamoto  Hos- 
pital in  Hilo.  About  1925  he  located  at  Kapaau, 
Hawaii,  and  by  1928  he  had  returned  to  Hono- 
lulu and  was  in  practice. 

Dr.  Shimamoto  and  his  wife,  Shige,  were  the 
parents  of  two  sons. 

On  November  16,  1938,  Dr.  Shimamoto  died  in 
Honolulu  at  the  age  of  59. 


James  Albert  Morgan 


James  Albert  Morgan  was  born  August  16, 
1877,  at  Newton  Highlands,  Massachusetts,  the 
son  of  Charles  Hardy  and  Eunice  (Davis)  Morgan. 

He  was  a descendant 
of  Robert  Norman 
Morgan  of  Glenmor- 
ganshire,  Wales,  who 
settled  at  Salem,  Mas- 
sachusetts, in  163  5. 
On  his  maternal  side 
he  was  a descendant  of 
William  Brewster,  who 
came  to  Plymouth  in 
1920. 

He  was  educated  at 
the  Little  Blue  School, 
Farmington,  Maine; 
Allen’s  English  and 
Classical  School,  West  Newton,  Massachusetts; 
Cambridge  Latin  School,  Cambridge,  Massachu- 
setts; and  Exeter  Academy. 

War  with  Spain  brought  his  enrollment  in  the 
First  Regiment  of  Heavy  Artillery  Massachusetts 
Volunteer  Militia.  When  the  Cuban  campaign 
ended,  he  enrolled  in  the  Army  Hospital  Corps 
and  was  sent  to  the  Philippine  Islands  by  way  of 
the  Suez  Canal,  on  the  hospital  ship  “Missouri.” 
With  troops  chasing  Aguinaldo  through  the  jungles 


DR.  MORGAN 


he  gained  his  most  adventurous  and  valuable  ex- 
periences. 

When  peace  was  declared  he  entered  the  Civil 
Service  and  remained  in  the  Philippines,  where 
he  studied  Spanish  and  the  island  dialects.  He 
made  one  trip  to  his  home  in  Cambridge  and  spent 
vacations  in  China  and  Japan  where  he  made 
lifelong  friendships. 

Returning  to  Philadelphia  in  1905,  he  entered 
Temple  University  and  was  granted  his  M.D.  de- 
gree in  1910.  Dr.  Morgan  was  a resident  at  “Block- 
ley,”  Philadelphia  General  Hospital,  from  1910- 
1911. 

In  1912  he  was  Assistant  Visiting  Ophthalmolo- 
gist at  the  same  institution  and  Assistant  Ophthal- 
mologist at  Philadelphia  Polyclinic.  He  also  served 
as  assistant  in  ear,  nose  and  throat  at  Old  Penn- 
sylvania and  Jefferson  hospitals  from  1912-1913. 
During  the  same  period  he  was  engaged  in  general 
practice. 

At  Media,  Pennsylvania,  on  December  20, 
1911,  Dr.  Morgan  married  Elsie  Edna  Johnson. 
There  were  three  sons  born  to  the  Morgans:  James 
Albert,  William  Brewster,  and  Andrew  Lane. 

In  June,  1913,  Dr.  Morgan  came  to  Honolulu 
and  specialized  in  ophthalmology  and  otolaryn- 
gology. During  the  following  years  he  served  as 
visting  ophthalmologist  and  otolaryngologist  at 
The  Queen’s  Hospital,  St.  Francis  Hospital,  Chil- 
dren’s Hospital,  Mid-Pacific  Institute,  Castle 
Home,  Lunalilo  Home,  Shriners’  Hospital,  Palama 
Settlement,  and  the  California  Packing  Corpora- 
tion. He  was  also  consulting  ophthalmologist  and 
otolaryngologist  to  the  U.  S.  Public  Health  Service 
and  to  the  Bureau  of  Crippled  Children  of  the 
Board  of  Health,  Territory  of  Hawaii. 

From  1911  to  1915  Dr.  Morgan  was  first  lieu- 
tenant in  the  Medical  Reserve  Corps  of  the  U.  S. 
Army,  resigning  to  accept  a commission  in  the 
U.  S.  Naval  Reserve.  During  World  War  I he 
served  as  a member  of  the  Medical  Advisory 
Board  of  the  Selective  Service  System,  serving  as 
ophthalmologist  and  otolaryngologist  at  the  Naval 
Dispensary  until  called  into  active  service  in  the 
same  capacity  at  Naval  Hospital,  Mare  Island, 
California. 

Dr.  Morgan  held  certificates  in  postgraduate 
work. 

He  contributed  to  numerous  medical  journals 
during  his  professional  career,  among  the  most 
important  being  the  American  Journal  of  Ophthal- 
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Bureau  of  Medical  Economics 


A few  weeks  ago  we  concluded  a four-day  semi- 
nar for  medical  assistants  at  the  Mabel  Smyth 
Auditorium.  As  the  organizer  and  one  of  the 
speakers,  I had  more  than  the  usual  opportunity  to 
talk  with  over  275  medical  assistants. 

Some  surprising  facts  came  to  light  about  you, 
the  doctor  and  employer.  Naturally,  most  of  my 
conversations  were  about  credit  and  collection. 
When  the  girls  started  to  air  their  various  com- 
plaints, I realized  that  a spot  of  “air  clearing” 
should  be  the  order  of  the  day,  especially  in  the 
matter  of  collections. 

What  does  your  assistant  look  to  you  for? 

A Collection  Policy:  That  is,  definite  instruc- 
tions as  to  when  an  account  is  to  be  turned  over 
to  a collection  agency.  Don’t  use  the  old  expression 
“use  your  own  judgment.”  Most  assistants  prefer 
to  know  what  you,  as  the  employer,  wish  to  do 
about  your  money.  There  should  be  a hard  and  fast 
rule  as  to  precisely  when  accounts  should  be  turned 
over. 

Any  account  that  has  shown  no  reason  for  non- 
payment nor  financial  return  to  billing  after  three 
months  is,  in  my  humble  opinion,  ready  for  the 
collection  agency. 

Specific  Instructions  on  Partial  Payments:  Often 
medical  assistants  tell  us  that  their  doctors  have 
indefinite  policies  regarding  partial  pavments.  Re- 
view your  delinquent  accounts  regularly,  and  leave 
specific  instructions  as  to  precisely  how  much  per 
week  or  month  your  assistant  should  accept  until 
an  account  is  paid  in  full.  Indecision  in  such  cases 
puts  your  staff  at  a disadvantage.  Many  experi- 
enced delinquents  will  be  quick  to  note  this  and 
use  it  to  their  own  ends. 

Uniform  Behavior:  A certain  type  of  doctor  will 
tell  his  assistant  to  ask  for  payment,  and  then  will 
allow  the  delinquent  “time,”  telling  him,  “It  is 
quite  all  right.  Do  not  worry  about  the  account.” 
This  is  unfair  to  your  assistant.  Many  medical  men 
“go  soft”  when  faced  by  the  delinquent.  This  prac- 
tice puts  your  assistant  in  an  unfortunate  position, 
one  that  you  alone  are  responsible  for.  Back  up 
any  instructions  you  give  to  your  assistant.  Her 
actions  should  always  mirror  your  thoughts,  and 
she  should  appear  to  your  patients  as  a counter- 
part of  yourself.  Remember  that  an  assistant  who 
knows  she  is  following  instructions  is  always  a 
confident  assistant. 

Up-to-Date  Information:  Acquaint  your  assist- 
ant with  any  arrangements  you  make  on  accounts. 


Keep  her  in  the  picture  at  all  times.  Never  let  the 
poor  girl  guess  what  is  going  on.  Many  assistants 
tell  me  that  patients  who  are  behind  with  their 
accounts  often  come  to  the  office,  when  the  doctor 
is  out,  and  make  certain  claims.  The  poor  assistant 
knows  nothing  about  the  situation.  She  hesitates  to 
question  the  patient’s  honesty,  and  therefore  does 
not  know  precisely  what  to  do. 

You  arc  a very  busy  man.  Doctor,  but  you  are 
running  a business — a business  that  doesn’t  finish 
when  you  have  shut  your  office  door  on  a patient. 
The  rest  of  your  staff  must  know  what  is  going  on. 
This  is  essential  to  the  smooth  operation  of  youi 
organization. 

A Firm  Policy:  One  of  the  most  common  com- 
plaints is  that  many  doctors  have  a habit  of  chang- 
ing their  collection  policies  as  they  would  their 
shirts.  Assistants  tell  us  that  one  week  they  are 
told  one  thing,  and  the  very  next  week  there  is  a 
completely  new  set  of  instructions.  The  following 
week  the  doctor  has  another  brainstorm  and  sets 
up  another  new  set  of  rules  regarding  billing  and 
accounts.  Doctors,  these  girls  you  employ  are  more 
than  usually  interested  in  their  work.  They  wish  to 
help  you.  Help  them  to  help  you.  Study  your  office 
systems,  select  the  best  one  for  your  organization, 
then  stick  to  it.  Don’t  alter  your  existing  system 
just  because  Mrs.  Brown  objects  to  your  method  of 
billing  or  John  Doe  tells  you  that  he  doesn’t  like 
to  be  asked  when  an  account  is  going  to  be  settled. 
You  will  never  please  everybody,  and  so  don’t  try. 
A system  with  which  your  staff  is  acquainted  and 
which  is  proven  will  always  work  smoothly.  We 
at  the  Bureau  of  Medical  Economics  have  been  in- 
vestigating new  systems  for  the  past  nine  months, 
but  we  never  experiment  at  the  expense  of  our 
staff.  To  do  this  is  to  throw  an  office  completely 
out  of  gear. 

If  you  think  that  a new  system  is  needed,  never 
be  haphazard.  You  are  a doctor,  not  a systems 
expert.  One  would  not  expect  a major  office- 
organizing company  to  diagnose  a hernia.  Why, 
then,  try  to  do  an  expert’s  job  in  a field  in  which 
you  are  not  expert? 

Above  all  discuss  your  collection  policy  with 
your  medical  assistant.  She  needs  to  know  every- 
thing she  should  about  your  business,  and  you  are 
the  only  one  who  can  tell  her.  ■ 

Gabriel  Rogers 

Manager 
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Infant  Death  Study 


Case  2 of  our  maternal  and  perinatal  death 
studies  follows: 

The  mother  of  this  3 lb.  3'4  oz.  male  infant  was  a 
multigravida  in  her  early  20"s.  During  the  29th  week  of 
her  pregnancy  the  patient  noted  profuse  vaginal  bleeding 
without  pain.  She  was  admitted  to  a hospital  at  3:50  p.m., 
less  than  two  hours  after  the  discovery.  At  the  time  of 
admission  the  bleeding  had  subsided  and  only  a small 
amount  of  blood  was  seen  oozing  out  of  the  vagina.  Vital 
signs  were  within  normal  limits.  Laboratory  examination 
on  admission  revealed  a hematocrit  of  40  vol.  per  cent, 
hemoglobin  of  II. I gm.  per  cent,  white  blood  cell  count 
of  11.600  and  a differential  of  86  segs.  9 lymphocytes, 
and  5 monocytes.  Urinalysis  was  within  normal  limits.  A 
consultant  was  immediately  called  and  the  consultant 
performed  a sterile  vaginal  examination  under  a double 
setup.  Under  examination  the  cervix  was  found  to  be 
thick  and  the  placenta  was  palpable  at  the  internal  os  of 
the  cervix.  A diagnosis  of  marginal  placenta  previa  was 
made  and  at  approximately  5:30  p.m.,  two  hours  follow- 
ing admission,  a Cesarean  section  was  performed.  At  ap- 
proximately 6:30  P.M.,  one  hour  following  delivery  of  the 
infant,  the  infant  was  transferred  to  a premature  nursery 
at  another  hospital.  The  infant  expired  about  48  hours 
following  delivery  of  hyaline  membrane  disease. 

CLASSIFICATION 

The  infant  death  was  classified  as  being  due  to  ob- 
stetrical factors  and  preventable  from  a practical  stand- 
point. The  factor  of  preventability  was  error  in  judgment 
by  the  attending  physician  and  consultant. 

CONCLUSIONS  AND  RECOMMENDATIONS 

The  committee  came  to  the  following  conclusions  and 
made  the  following  recommendations: 

1 .  The  Cesarean  section  was  not  indicated  at  the 
time  it  was  performed.  The  hndings  of  normal 
blood  count  and  vital  signs  meant  that  the  patient 
was  in  good  physical  condition  and  that  she  had 
not  bled  as  profusely  as  she  had  reported  to  her 
physician.  Speculum  examination  under  a double 
setup  to  determine  the  source  of  bleeding  was 
thought  to  be  appropriate,  but  intracervical  digital 
examination  was  thought  to  be  ill-advised  because 
of  the  danger  of  precipitating  massive  hemorrhage 
and  forcing  an  emergency  Cesarean  section  in  an 
obvious  case  of  premature  fetus.  Because  the  pa- 


tient did  not  bleed  in  spite  of  digital  examination 
of  the  cervical  canal,  she  should  have  been  fol- 
lowed conservatively  with  bed  rest  and  4 units  of 
blood,  eross-matched  and  available  at  a moment’s 
notice. 

2.  Speculum  examination  of  the  vagina  and  cer- 
vix should  be  done  in  spite  of  marked  prematurity 
when  placenta  previa  is  suspected,  in  order  to  rule 
out  bleeding  from  other  etiology  and  because  the 
danger  of  precipitating  uterine  hemorrhage  is  not 
too  great. 

3.  Conservative  management  should  have  been 
followed  until  the  fetus  reached  viability  or  as  near 
term  pregnancy  as  possible,  with  the  understanding 
that  immediate  evacuation  would  have  been  neces- 
sary if  uncontrollable  hemorrhage  should  have 
occurred. 

4.  Radioisotope  techniques  or  soft  tissue  x-ray 
films  could  have  been  used  to  localize  the  placenta 
if  the  patient  stopped  bleeding  and  if  the  attending 
physician  felt  that  it  was  reasonably  safe  to  send 
the  patient  home,  with  the  understanding  that  re- 
admission would  be  necessary  immediately,  should 
the  bleeding  recur,  and  that  she  should  be  within 
easy  access  to  the  hospital.  If  these  conditions 
cannot  be  met,  however,  the  patient  should  be 
kept  in  the  hospital  until  the  fetus  reaches  viability 
and  the  pregnancy  then  terminated. 

5.  When  the  fetus  reaches  viability  and  delivery 

is  thought  to  be  obstetrically  indicated,  then  is 
the  time  intracervical  digital  examination  under 
double  setup  can  be  done  with  minimal  danger  to 
the  fetus.  If  membrances  can  be  ruptured  artifi- 
cially, it  should  be  done  so  that  delivery  vaginally 
can  be  accomplished  if  possible.  If  central  placenta 
previa  is  detected  or  if  hemorrhage  is  the  result  of 
digital  examination,  immediate  Cesarean  section 
can  be  accomplished.  ■ 

Maternal  and  Perinatal 
Mortality  Study  Committee 
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riie  Falli<»loj;y  of  the  Puliiiouary  Vaseulaliire 

By  C.  A.  IVdt’ciivoorl,  M.D.,  Domild  Healh,  A/./).. 

PJi.D.,  M .R.C .P iiiiJ  Jesse  E.  Edwards,  A/./).,  494 

pp.,  S25.50.  Charles  C.  Thomas.  1964. 

1 MIS  MANDSOMi;  BOOK,  of  almost  700  photographs  con- 
tains a lesser  volume  of  text  dealing  with  pathologic 
pulmonary  states  that  produce  the  pictured  changes  in 
the  vessels  of  the  lungs. 

It  is  an  atlas  and  a reference  hook  that  lists  about  all 
the  periodical  medical  literature  of  the  past  fifteen  years 
concerned  with  the  pulmonary  vasculature — which  is 
freely  quoted,  criticized,  and  reproduced.  There  is  a 
general  tendency  to  ride  the  fence  in  controversial  matters 
rather  than  to  lend  strength  to  any  given  theory. 

A considerable  portion  is  devoted  to  vessel  changes 
secondary  to  heart  abnormalities  and  diseases. 

The  reproductions  are  excellent  and  elastic  tissue  stain- 
ing is  the  order.  It  is  recommended  to  anyone  especially 
interested  in  chest  disease. 

Paul  W.  GuBAUt  r.  M .D. 

★ Appraisal  of  Current  Concepts  in 
Anesthesiology.  Volnine  II. 

Edited  by  John  Adriani,  M.D..  478  pp.,  $10.75,  The 

C.  V.  Moshy  Company,  I96f. 

With  the  rapid  expansion  of  knowledge  in  the  diverse 
field  of  anesthesiology,  some  method  of  bridging  the 
hiatus  between  the  current  literature  of  the  specialty 
journals  and  the  often  obsolescent  writing  of  the  standard 
anesthesiology  textbooks  would  obviously  be  of  value  to 
the  busy  clinician.  Adriani’s  book  attempts  this  Herculean 
task  and  in  the  main  succeeds  quite  commendably.  The 
subject  matter  is  well  chosen.  Clinical  applications  are 
stressed  and  constructive  criticism  is  offered  where  ap- 
plicable. 

Inevitably,  as  in  any  publication  with  multiple  con- 
tributors, a certain  unevenness  of  literary  style  and 
scientific  content  is  apparent,  while  an  occasional  mis- 
print serves  to  keep  the  reader  alert.  However,  these 
are  minor  criticisms  and  acquisition  of  this  volume  should 
be  mandatory  for  all  anesthesiology  residents  and  most 
practicing  anesthesiologists.  It  can  be  read  with  profit  by 
all  physicians  who  are  concerned  with  the  management 
of  the  surgical  patient. 

Philip  G.  Jones,  M.D. 

Drugs  of  Choice  1954-196.5 

Edited  h\  Walter  Mode!!,  M.D.,  1018  pp.,  $16.75,  The 

C.  V.  Moshy  Co..  1964. 

This  is  one  of  several  books  concerned  with  the  medi- 
cal treatment  of  disease.  It  gives  excellent  advice  for 
the  treatment  of  the  disorders  which  confront  physicians. 
It  is  easily  read,  and  comprehended  although,  as  in  most 
texts  with  many  authors,  some  sections  are  less  lucid 
than  others. 

Of  course,  the  treatment  as  outlined  is  that  favored 
by  the  author  and  in  the  case  of  many  investigators  there 
is  much  emotional  involvement  with  “their”  treatment. 
Hence,  the  material  cannot  be  accepted  blindly.  It  goes 
without  saying,  in  addition,  that  the  usefulness  of  such 
texts  is  limited  to  12  months  at  the  most. 

The  book  is  an  excellent  reference  and  does  provide 
a ready  consultation  with  an  expert  regarding  the  treat- 
ment of  most  disorders. 

M.  G.  Botticelli,  M.D, 


A Docinr  Talks  to  9-to-12  Year  Olds 

By  Marion  O.  Lerripo,  Ph.D.,  in  eonsiillation  with 

Miehael  A.  Cassidy,  M.D.,  75  pp.,  $1 .50.  Bndlong  Pre.ss 

Company.  1964. 

In  the  area  of  psychosexual  education  of  pre-teenagers 
there  are  really  very  few  genuinely  good  aids  in  booklet 
form.  The  problem  in  this  area  is  the  complexity  of  each 
individual  child's  existing  state  of  awareness,  making 
any  single  standard  approach  to  the  problem  difficult.  A 
nine-year-old  boy  with  three  teen-age  siblings  is  prob- 
ably more  widely  and  deeply  informed  than  a 1 2-year-old 
only  child.  Furthermore,  the  depth  of  interest  varies 
within  the  age  group  from  a child  completely  satisfied 
with  a one-sentence  explanation  of  a cesarean  section 
(available  in  any  dictionary)  to  one  who  is  genuinely 
interested  in  the  predisposing  factors,  the  comparative 
risks,  and  the  prognosis  of  such  an  undertaking.  These 
and  other  problems  make  the  counselling  problem  in 
this  age  group  far  more  complex  than  any  booklet  can 
answer. 

It  is  a very  good  review  of  psychosexual  and  social 
aspects  of  sexual  education.  I feel  it  is  too  detailed  in  its 
discussion  of  cells,  for  instance  of  DNA  and  cytoplasmic 
composition,  and  would  probably  bore  all  but  the  intel- 
lectually sophisticated  nine-to-twelve  year  olds. 

There  is  a unique  feature  about  this  booklet;  a pull-out 
companion  booklet  for  the  parents  to  read.  In  the  final 
pages  of  this  27-page  insert  are  suggestions  on  how  to 
discuss  these  matters  with  children.  This  is  very  good  but 
could  stand  to  be  greatly  enlarged,  with  more  examples, 
at  the  expense  of  all  the  preceding  pages,  which  are 
almost  a re-hash  of  what  the  main  booklet  discusses. 

Recommended  for  parents  and  teenagers  but  only  for 
the  most  intellectual  pre-teenager. 

John  R.  Stephenson, M.D. 

★A  Practical  Manual  fur  the  Treatment 
of  Burns 

By  EH  Rush  Crews,  M.D.,  M.S.,  119  pp.,  $6.75,  diaries 

C.  Thomas.  1964. 

This  book  is  excellent  for  what  it  purports  to  be.  It  de- 
scribes very  concisely  the  entire  treatment  of  burns, 
from  first  aid  to  late  care.  Both  fluid  therapy  and  local 
management  are  sensibly  and  simply  described.  I would 
recommend  it  to  anyone  who  is  concerned  with  the  care 
of  burn  patients. 

One  minor  criticism  of  the  book  is  that  it  has  many 
typographical  errors. 

T.  K.  Taira,  M.D. 

★Current  Pediatric  Therapy 

By  Sydney  S.  Gellis,  M.D.,  and  Benjamin  M.  Kagan, 

M.D.,  747  pp.,  $16.00,  W.  B.  Saunders  Company,  1964. 

This  therapeutic  “recipe  book”  has  been  long  awaited 
by  practitioners  who  treat  children.  For  the  common 
variety  of  childhood  diseases  and  problems  we  see  in 
practice,  we  have  pet  routines  of  therapy  which  have 
become  part  of  us  through  years  of  experience  and 
source  of  habit.  We  may  polish  them  a little  bit  if  we 
become  impressed  by  “pearls”  given  us  by  a visiting 
professor  or  an  outstanding  article  in  the  journal.  It  is 
nice  to  know  that  whatever  we  do  for  our  patients  falls 
in  line  with  the  most  acceptable  methods.  In  addition, 
we  can't  always  remember  the  entire  routines  for  the 
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New  Members 


Elmars  M.  Bitte,  M.D. 

888  South  King  Street 
Honolulu.  Hawaii  96813 
ANESTHESIOLOGY 
Universities  of  Riga.  Latvia,  and 
l.udwig-Maximilian  of  Munich. 
Germany 

Internship — St.  Joseph’s  Hospital 
Residency — Cleveland  Clinic  Hospital 


t 


Grover  J.  Liese,  M.D. 

The  Queen's  Hospital. 
Radiology  Department 
Honolulu.  Hawaii  96813 
RADIOLOGY 

Washington  University  School  of 
Medicine 

Internship — The  Queen's  Hospital 
Residency — Stanford  University 
Hospital 


Peter  Larm,  M.D. 

1744  Liliha  Street 
Honolulu.  Hawaii  96817 
ALLERGY 
University  of  Erlangen 
Internship — St.  Lrancis  Hospital 
Residency — V.  A.  Hospital. 
Dearborn.  Michigan 


John  M.  Zelko,  M.D. 


139  Kinoole  Street 
Hilo.  Hawaii  96720 
OPHTHALMOLOGY 
McGill  University  Medical  School. 
1956 

Internship — Detroit  Receiving 
Hospital.  Detroit 
Residency — Hospital  of  the 
University  of  Pennsylvania. 
Philadelphia 

Gorgas  Hospital.  Canal  Zone 


H.  William  Goehert,  Jr.,  M.D. 

888  South  King  Street 
Honolulu,  Hawaii  96813 
NEUROSURGERY 
Hahnemann  Medical  College,  1957 
Internship — Cleveland  Clinic 
Residency — Cleveland  Clinic 


Eldon  Raymond  Dykes,  M.D. 

888  South  King  Street 
Honolulu,  Hawaii  96813 
PLASTIC  SURGERY 
University  of  Tennessee  College 
of  Medicine,  1952 
Internship — Philadelphia  General 
Hospital 

Residency — Cleveland  Clinic  Hospital 
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County  Society  News 


Joseph  Oreii,  M.l). 


4614  Kilauea  Avenue 
Honolulu,  Hawaii  96816 
PEDIATRICS 

Cornell  University  Medical  College 
Internship — Strong  Memorial  Hospital 
Residency — Strong  Memorial  Hospital 


William  J.  Natoli,  M.D. 

888  South  King  Street 
Honolulu,  Hawaii  96813 
OBSTETRICS  & GYNECOLOGY 
University  of  Rochester,  1946 
Internship — Barnes  Hospital, 

St.  Louis,  Mo. 

Residency — Barnes  Hospital. 

St.  Louis.  Mo. 


Honolulu 

Eour  new  members  were  welcomed  into  the  Society 
at  its  April  7 meeting — Drs.  Erank  S.  Akamine,  Henry 
H.  C.  Eong.  William  O.  Kirker,  and  H.  C.  Nordstrom. 

The  chair  announced  that  the  increased  membership 
entitled  HCMS  to  two  more  delegates  to  the  HMA.  Drs. 
Francis  An  and  Douglas  Bell.  Jr.,  were  moved  up  to 
regular  delegates  and  Drs.  Claude  V.  Caver  and  Mar- 
celino  J.  Avecilla  were  named  alternate  delegates.  Dr. 
Calvin  Sia  reported  on  the  existing  problems  at  Chil- 
dren's Hospital. 

The  proposed  bylaw  changes  pertaining  to  provisional 
membership  and  dues  waiver  were  passed. 

I he  meeting  ended  with  a panel  discussion  on  “Funda- 
mentals of  the  Stock  Market.”  Dr.  Robert  T.  Wong  was 
the  moderator  and  Messrs.  Karl  Heyer.  Richard  Tim,  and 
John  Bolman  participated. 

i 1 i 

There  was  no  Honolulu  County  Medical  Society  meet- 
ing in  May. 

i i i 

The  June  3 membership  meeting  featured  a panel  dis- 
cussion on  “Projection  of  the  Economy  of  Hawaii  for  the 
Next  Ten  to  Fifteen  Years."  which  Dr.  Walter  Y.  M. 
Chang  moderated.  Discussants  were  Thomas  Hitch,  James 
H.  Shoemaker,  and  Harry  Oshima. 

The  following  new  members  were  welcomed  into  the 
Society:  Drs.  Peter  Larm,  Joseph  Oren,  and  Grover  J. 
Liese,  who  was  not  present. 

Dr.  Allan  Leong  announced  that  the  Medical  Practice 
Committee  had  received  complaints  relative  to  requests 
for  consultation  by  insurance  companies  or  lawyers.  He 
asked  that  the  members  keep  in  mind  that  ( 1 ) the  treat- 
ing physician  must  not  discourage  the  patient  from  visit- 
ing the  consultant  requested  by  the  third  party;  (2)  that 
the  consultant,  as  a matter  of  courtesy,  should  notify  the 
physician  that  he  will  see  the  patient;  and  (3)  that  the 
findings  of  the  consultant  cannot  be  released  to  anyone 
except  the  employing  insurance  company  or  lawyer. 

Dr.  Mor  James  McCarthy  presented  for  first  reading 
some  proposed  bylaw  changes. 

The  meeting  concluded  with  an  address  by  AMA  Presi- 
dent Edward  R.  Annis. 

Kauai 

Four  guest  speakers,  Drs.  Robert  Nordyke,  Carl  Boyer. 
Allen  Leong,  and  Edward  Jim,  presented  papers  at  the 
April  7 meeting.  Other  guests  were  Dr.  Verne  Waite  and 
Mr.  J.  R.  Veltmann. 

The  Society  unanimously  approved  the  appointment  of 
Dr.  Edward  W.  Boone  as  Assistant  Medical  Director  of 
HMSA.  In  response  to  an  inquiry  from  Dr.  Francis 
Nance  of  Honolulu,  it  was  voted  to  reaffirm  the  Society’s 
approval  and  desire  to  have  him  continue  his  visits  to 
Kauai.  The  Secretary  was  instructed  to  write  a letter  to 
the  G.  N.  Wilcox  Memorial  Hospital  asking  that  Society’s 
endorsement  of  Dr.  Nance  be  presented  to  its  medical 
staff. 

It  was  voted  to  approve  Dr.  Rosen’s  application  to 
practice  on  Kauai.  It  was  voted  to  invite  Mrs.  Arlene 
Young  to  a Society  meeting  in  order  that  she  can  present 
her  proposed  mother-and-baby  care  program.  The  Society 
went  on  record  as  approving  the  proposed  survey  of  the 
Department  of  Health  to  determine  the  extent  of  certain 
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HAWAII  MEDICAL  ASSOCIATION 
COUNCIL  MEETING 

April  8,  1964 — 6:00  P.M. 

Oahu  Country  Cluh,  Honolulu 

PRESENT 

Dr.  Rodney  T.  West,  presiding;  Drs.  Allison,  Andrews, 
Chinn,  Lum,  Miyamoto,  Nishijima,  and  Wade,  plus  guests 
Drs.  Richardson,  Fujii,  county  society  presidents;  Dr. 
George  Mills,  Chairman  of  the  Medical  Care  Plans  and 
Fees  Committee;  Dr.  John  F.  Chalmers,  Chairman  of 
the  Legislative  Committee;  and  Mr.  Tom  Thorson. 

MINUTES 

The  minutes  of  the  March  4.  1964,  meeting  were 
circulated.  Dr.  Bernard  Fong's  name  was  omitted  in 
error.  The  minutes  were  approved  as  corrected. 

COMMUNICATIONS  NOT  REQUIRING  ACTION 

Mabel  Smyth  Bldg:  Dr.  West  asked  Dr.  Richardson  to 
comment  on  communications  exchanged  relative  to  Mabel 
Smyth  Building  space  requirements.  Dr.  Richardson  said 
that  at  the  present  time  Honolulu  County  is  not  too 
enthused  about  going  ahead  in  building  the  basement. 

COMMUNICATIONS  REQUIRING  ACTION 

St.  Francis  Hospital:  A copy  of  a letter  from  Sister 
Maureen,  Administrator  of  St.  Francis  Hospital,  to  Mr. 
Frank  Keifer  was  reviewed.  In  the  letter,  Sister  Maureen 
states  that  legislative  activities  of  hospital  organizations 
and  the  Medical  Association  would  be  enhanced  if  a 
channel  of  communication  could  be  maintained  to  discuss 
areas  of  mutual  interest.  Dr.  Chalmers  stated  that  Sister 
Maureen  was  unhappy  about  the  budget  situation  and  the 
fact  that  there  seemed  to  he  divergence  of  opinion  rela- 
tive to  the  care  of  indigent  patients. 

REPORT  OF  THE  SECRETARY 

The  Secretary's  report  was  noted. 

ACTION  : 

It  was  voted  to  accept  the  Secretary’s  report  as 
circulated. 

REPORT  OF  THE  TREASURER 

The  Treasurer's  report  was  discussed  at  length. 

ACTION  : 

It  was  voted  to  purchase  drapery  and  carpets 
for  the  HMA  offices  to  improve  the  acoustics. 

It  was  voted  that  both  of  the  Treasurer’s  recom- 
mendations he  accepted. 

It  was  voted  to  accept  the  Treasurer’s  report 
as  circulated  with  the  recommendations. 

UNFINISHED  BUSINESS 

Solicitations:  Mr.  Tom  Thorson  gave  a report  on  the 
Oahu  Health  Council.  It  was  noted  that  the  Oahu  Health 
Council  does  not  evaluate  voluntary  health  agencies.  The 
Better  Business  Bureau  will  advise  if  they  have  received 
complaints  but  will  not  give  this  information  out  over 
the  telephone.  The  Chamber  of  Commerce  has  a Solicita- 
tion Control  Committee  which  could  investigate  an 
organization  at  a member's  request  if  it  were  firmly  con- 
vinced there  was  a need  for  the  investigation. 

Interim  meeting  on  the  neighbor  islands:  It  was  noted 


that  substantial  portion  of  the  membership  is  interested 
in  having  an  interim  meeting  on  a neighbor  island. 

Rental  Charges  for  HMA  executive  offices:  It  was 
suggested  to  invite  Dr.  H.  Q.  Pang  to  the  next  Council 
Meeting.  It  was  also  suggested  to  write  a letter  regarding 
rental  charges. 

Poll  of  members  regarding  the  Medical  Practice  Act: 
The  previous  action  of  the  Council  was  felt  to  be  pre- 
mature. 

action: 

It  was  voted  to  postpone  the  membership  poll 
regarding  changes  in  the  Medical  Practice  Act. 

NEW  BUSINESS 

Committee  Responsibility:  Dr.  Allison  suggested  that 
each  committee  should  come  up  with  an  outline  of  its 
particular  function  so  that  the  incoming  committees 
will  know  what  to  do.  The  present  chairman  of  each 
committee  should  include  in  his  final  report  the  function 
of  the  committee.  Each  chairman  should  list  the  duties  of 
the  committee  on  a separate  sheet  of  paper. 

ACTION: 

It  was  voted  to  accept  Dr.  Allison’s  recommen- 
dation. 

Annual  Meeting  Registration:  It  was  noted  that  the 
Woman's  Auxiliary  cannot  staff  the  registration  desk  on 
Wednesday  and  Saturday. 

.\CTION  : 

It  was  voted  that  the  Executive  Secretary  hire 
an  ancillary  group  if  there  is  no  voluntary  help 
for  annual  meeting  registration. 

REPORTS  OF  STANDING  AND  SPECIAL 
COMMITTEES 

Medical  Care  Plans  and  Fees  Committee:  Dr.  Mills 
presented  an  up-to-date  report  on  the  activities  of  the 
Medical  Care  Plans  and  Fees  Committee.  Dr.  Mills 
suggested  that  Dr.  West  and  Dr.  Allison  attend  the  meet- 
ing of  the  Medical  Advisory  Committee  to  the  Medical 
Payments  Program  of  DSS.  He  also  reported  on  the 
effect  on  the  hospitals  of  the  Legislature's  mandates.  Both 
reports  are  on  file  in  the  Association  offices. 

Legislative  Committee:  Dr.  Chalmers  quoted  from  his 
final  report  to  be  presented  to  the  House  of  Delegates. 
The  Nurses’  Association  has  asked  to  sit  in  with  the 
HMA  Legislative  Committee  when  they  meet.  He  read 
the  resolution  of  the  Legislative  Committee  regarding 
the  pharmacists.  Dr.  Chalmers  said  that  the  Legislative 
Committee  would  like  to  make  a recommendation  to  the 
House  of  Delegates  to  make  a very  strong  stand  on  the 
pharmacy  legislation. 

ACTION  : 

It  was  voted  to  advise  the  Delegate  to  the  AMA 
to  eontinue  to  support  the  previous  stand  of  the 
AMA  that  physician  ownership  of  pharmaeies  is 
not  unethical  if  exploitation  of  the  patient  is  not 
the  result. 

Disaster  Committee:  There  was  a discussion  on  whether 
this  committee  should  be  on  the  county  level.  It  was 
noted  that  memorandum  on  this  subject  was  sent  out  to 
each  county  but  no  answer  had  been  received.  ■ 

Randal  A.  Nishijima,  M.D. 

Secretary 
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Notes  and  News. 


New  Offices  for  . . . 

Dr.  I’otor  Larm  at  1744  I iliha  Street,  Room  206, 
Honolulu,  for  the  praetice  of  allergy. 

Relocating  are  . . . 

Dr.  Rohort  Loo,  J r.,  to  the  First  National  Bank  Build- 
ing, 165  So.  King  Street.  Honolulu. 

Dr.  Loslio  Liiko  to  the  Central  Medical  Building,  1531 
So.  Beretania  Street.  Honolulu. 

Dr.  \^’illiaiii  W.  L.  Aliaiia  to  1347  River  Street,  Room 
15.  Honolulu. 

Dr.  Rono  Jovonso  to  45-1098  Kam  Highway.  Room 
201.  Kaneohe,  for  the  practice  of  surgery  (from  Molokai). 

Dr.  Earl  D.  I .ovott.  Director  of  University  of  Hawaii 
Student  Health  Services,  resigned  his  position  to  return  to 
California  where  he  will  resume  his  work  after  a short 
vacation. 

Names  in  the  News  . . . 

Dr.  Casinier  Jasinski  has  been  appointed  to  the  position 
of  Deputy  Regional  Flight  Surgeon.  Pacific  Area,  Federal 
Aviation  Agency.  He  will  work  with  Dr.  Albert  Cierebiej 
who  heads  the  Division  of  Aviation  Medicine  for  the 
FAA  here. 

D r.  Jose  Rosal  has  transferred  from  Wake  Island  to 
Canton  Island  where  he  will  provide  medical  services  to 
the  employees  and  natives  there  with  the  assistance  of 
only  one  R.N. 

Dr.  Guy  William  Ileder  plans  to  leave  his  FAA  Wake 
Island  post  to  locate  in  Kahuku. 

Dr.  Edward  R.  Aiinis,  president  of  AM  A,  spent  a busy 
week  in  Hawaii. 

"Local  Boys”  make  good!  Outstanding  among  the  many 
who  have  chosen  a home  on  the  mainland  are  Dr.  A.  K. 
Saiki,  Professor  of  Pathology  at  Grand  Forks.  N.  D,;  Dr. 
Richard  Blaisdell,  Assistant  Professor  of  Hematology, 
University  of  Chicago;  and  Dr.  Samuel  S.  Koide,  a can- 
cer researcher  at  Sloan  Kettering  Institute. 


Dr.  Rohcri  Spencer  has  warned  the  Department  of 
Fducation  that  if  the  teacher’s  job  is  eliminated  at  State 
Hospital,  he  may  have  to  stop  admission  of  mentally 
disturbed  youngsters  to  the  hospital. 

Dr.  Edward  Ruoiie  has  been  named  the  Assistant  Med- 
ical Director  of  HMSA.  He  will  assist  Dr.  Verne  C. 
Waite,  who  is  the  Medical  Director. 

Dr.  Chew  Miing  Lum  and  Dr.  Cesar  de  Jesus  have 
been  named  to  the  Board  of  Health. 

A two-page  spread  in  House  uud  Gurdeii  featured  the 
home  of  Dr.  James  Harrison.  Also  in  same  issue  was  the 
home  of  Dr.  Pershing  Lo. 

Medical  Assistant  of  the  Year  award  was  presented  to 
Mrs.  Helen  M.  Torrieei-  by  Dr.  Efiward  Annis,  presi 
dent  of  AMA.  Mrs.  Torricer  has  worked  for  Dr.  R. 
Varian  Sloan  for  six  years. 

Training  classes  for  asthmatics  have  been  organized  on 
Kauai  by  Dr.  Peter  Kim,  under  the  sponsorship  of  TB 
and  Health  Association  of  Kauai.  The  students  will  learn 
the  proper  methods  of  breathing  in  order  to  avoid  short- 
ness of  breath. 

In  a half-page  ad  in  the  Garden  Isle  News  Frank 
Sinatra  thanked  all  the  people  and  organizations  who 
took  a part  in  saving  his  life  from  drowning  on  Kauai. 
Among  these  Dr.  Patrick  Coekett. 

Mrs.  John  Martinseii  has  been  chosen  to  head  the 
Hawaii  Medical  Library.  She  holds  degrees  in  both  nurs- 
ing and  library  arts.  During  World  War  H she  was  an 
Air  Evac  nurse,  escorting  casualties  from  Guam,  Leyte, 
Saipan,  and  Okinawa. 

Retiring  from  the  Health  Department  after  36  years  of 
service  was  Mr.  Robert  L.  Lam,  Sanitary  Engineer  Su- 
pervisor. Over  200  people  attended  the  Aloha  dinner  at 
Lau  Yee  Chai.  Dr.  Leo  Rernsteiu,  State  Director  of 
Health,  cited  Mr.  Lam  for  outstanding  service  to  public 
health. 

Newly  appointed  to  the  Board  of  Medical  Examiners 

are  Dr.  Willis  P.  Rutlcr  and  Dr.  Thomas  S.  Min. 


\ 


JAY  M.  KUHNS,  M.D. 


1884- 

Dr.  Jay  M.  Kuhns  died  in  The  Queen’s  Hospital 
on  April  1,  1964,  leaving  many  friends  and  former 
devoted  patients  to  mourn  his  departure. 

Dr.  Kuhns  was  born  in  North  Dakota  on  Sep- 
tember 13.  1884,  and  came  to  Hawaii  with  his 
parents  and  several  brothers  and  sisters,  at  the  age 
of  14,  to  live  on  a homestead  near  Hilo.  In  his 
early  years  he  engaged  in  many  occupations,  such 
as  teaching  school,  working  on  sugar  plantations, 
and  acting  as  a cowboy  on  Parker  Ranch,  in  order 
to  gain  sufficient  funds  to  further  his  education.  He 
attended  McKinley  High  School,  spent  two  years 
at  the  University  of  Hawaii,  and  entered  Washing- 
ton University  Medical  School  in  1911  at  the  age 
of  27.  After  graduating  in  1915,  he  married  Eula 
Urban,  who  was  secretary  to  his  Professor  of 
Anatomy.  As  a honeymoon  trip  they  came  to  Ha- 
waii, where  Dr.  Kuhns  began  an  internship  at 
The  Queen’s  Hospital,  later  becoming  Chief  Resi- 
dent before  relinquishing  these  duties  to  become 
the  plantation  physician  for  Makee  Sugar  Company 
at  Kilauea,  Kauai.  Pour  years  later  he  moved  to 
Lihue  to  act  in  a similar  capacity  for  Lihue  Plan- 
tation. After  22  years  in  this  capacity,  he  entered 
private  practice  in  Lihue.  retiring  in  1961. 


1964 

Dr.  Kuhns  was  elected  President  of  the  Hawaii 
Medical  Association  in  1947.  and  in  1958  he  was 
named  “General  Practitioner  of  the  Year”  by  the 
House  of  Delegates  of  this  Association,  the  first 
physician  to  receive  this  signal  honor. 

Dr.  Kuhns  is  survived  by  his  wife  and  one  daugh- 
ter, Mrs.  Pred  Hebert,  who  lives  in  Lihue,  and 
four  grandchildren.  His  surviving  sisters  are  Mrs. 
D.  Thaanum  and  Mrs.  A.  Hansen  of  Honolulu, 
and  Mrs.  Bessie  Bell  of  San  Francisco. 

Much  could  be  written  about  Jay  Kuhns,  for 
he  was  a most  colorful  individual:  widely  traveled, 
well  read,  and  interested  in  many  things  outside 
his  profession.  The  life  of  a plantation  physician 
was  especially  suited  to  his  approach  to  life;  he 
liked  the  open  spaces  and  the  informality  of  such 
an  existence.  His  early  life  was  spent  among 
plantation  employees,  and  therefore  he  could  speak 
their  language  and  understand  their  problems,  and 
he  was  never  so  happy  as  when  ministering  to 
their  needs,  even  though  he  well  knew  his  only 
recompense,  at  times,  would  be  their  eternal  grati- 
tude. 

J.  E.  Strode,  M.D. 
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Notes  and  News 

The  Honolulu  General  Surgical  Society  elected  new 
officers  at  its  meeting  held  recently  at  Tripler.  They  are 
Dr.  Wallace  W.  S.  Loui,  President;  Dr.  Francis  Au, 
Vice  President;  and  Dr.  Janies  W.  Cherry,  Secretary- 
Treasurer.  Principal  speaker  was  Dr.  William  Anlyan, 
who  is  Professor  of  Surgery  at  Duke  University.  Prizes 
for  essays  were  awarded  to  Dr.  John  Withers  of  Tripler 
who  won  first  place  with  his  essay  on  Pneumothorax, 
Suggested  Etiology  and  Comparison  of  Treatment  Meth- 
ods, and  Dr.  Kazushi  Tanaka  and  Dr.  Manual  Abundo, 
both  from  Queen's,  who  tied  for  second  place  with  essays 
on  Complete  Vascular  Ring  Causing  Tracheal  and  Eso- 
phageal Compression,  and  Experiences  in  Honolulu  with 
the  Revised  Combined  Operation  for  Duodenal  Ulcer. 

Health  Tips  . . . 

State  Health  Department  Epidemiologist  Dr.  W.  F. 
Lyons  stated  that  Hawaii  has  had  two  deaths  from  tetanus 
in  the  last  year.  Active  immunization  is  the  best  way  to 
prevent  this  disease.  A human  antitoxin  serum  (in  lieu  of 
horse  serum ) is  now  available  for  treatment  of  this 
disease.  Also  announced  was  the  upswing  of  chickenpox, 
i^onorrhea,  infectious  hepatitis,  and  German  measles. 

A five-day  session,  the  annual  meeting  of  the  American 
Dermatology  Association,  was  held  at  Kaanapali. 

Seminal  on  Community  Health  Mobilization  was  held 
here  June  26-28  sponsored  by  HMA  and  Department  of 
Public  Health.  Visiting  experts  included  Dr.  Gabriel  Fer- 
rezano,  chief  of  the  division  of  Health  Mobilization,  and 
Mr.  Robert  Brook,  program  representative  from  San 
Francisco.  Following  the  event,  a reception  for  the  vis- 
itors was  held  at  the  ocean  front  Lanikai  home  of  Drs. 
Casiiner  and  Doris  Jasinski. 

Cancer  of  the  cervix  took  the  lives  of  17  women  in 
Hawaii  last  year.  The  simple  “Pap”  smear  done  in  time 
could  have  prevented  this,  states  Dr.  W.  S.  Lunmiis,  Jr., 
Executive  Officer.  Medical  Health  Services  Division  of 
the  State  Health  Department.  These  tests  are  now  avail- 
able at  Queen's,  St.  Francis,  and  Kapiolani  Hospitals  out- 
patient departments  to  those  women  who  can't  afford  a 
private  doctor. 

Some  100  scientists  from  all  over  the  world  will  meet 
here  January  24-29.  1965,  at  a National  Institute  of  Health 
Cholera  Advisory  Committee  symposium  session  to  he 
held  at  the  East-West  Center,  which  will  co-host  the  event 
with  the  Pacific  Biomedical  Research  Center  of  Univer- 
sity of  Hawaii. 

Happy  Notes  . . . 

It's  wedding  bells  for  Diane  Devereux,  dauchter  of  Dr. 
and  Mrs.  John  Devereu.x.  The  lucky  man  is  Philip  Bayles 
of  Chicago. 

Mark  Thomas  Richert,  son  of  Dr.  and  Mrs.  Thomas 
H.  Richert,  was  wed  to  Mary  Glenn  Peabody  of  River- 
side, California.  The  couple  will  live  in  La  Jolla,  Calif. 

Two  young  Hiloans  now  in  medical  school  will  again 
be  recipients  of  the  Hawaii  County  Medical  Society  Schol- 
arship Funds.  They  are  Thomas  Eshelman  and  Wilfred 
Fuiimoto. 

Four  daughters  of  Dr.  and  Mrs.  Andrew  Ivy  broueht 
home  six  medals  for  individual  events  they  swam  in  the 
State  Swim  Championships  at  Hilo. 

Mayor  Blaisdell  has  announced  a 1.3  million  dollar 
expansion  and  renovation  for  Maluhia  Hospital  to  take 
place  over  the  next  four  years. 

Newlyweds  honeymooning  at  the  Princess  Kaiulani  and 
on  the  neighbor  islands  were  Dr.  and  Mrs.  Francis  Oda. 
Mrs.  Oda  is  the  former  Anna  Wall  from  Medford,  Mass. 

Placement  Service  . . . 

Aviation  Medical  Examiners  are  needed  on  the  neigh- 
bor islands  (especially,  Molokai,  Hawaii,  and  Lanai),  and 
Samoa.  Those  interested  contact  Dr.  Albert  Cierebiej, 
Federal  Aviation  Agency,  Honolulu. 

A locum  tenens  is  needed  for  Kauai  from  September  15 


through  October  7.  Must  be  licensed.  Several  plantations 
are  looking  for  locum  tenens  and  permanent  physicians. 
Call  Mr.  Bush  at  Theo.  H.  Davies  and  Mrs.  Nelson  at 
Castle  & Cooke.  Licensed  physician  would  like  to  take  off 
one  year  from  his  pediatric  orthopedic  residency  and  re- 
turn to  work  in  Hawaii.  Young,  recently  licensed  general 
surgeon  looking  for  full-time  association. 

Large  medical  group  is  looking  for  an  ophthalmologist 
and  a physician  who  specializes  in  industrial  medicine. 


Hawaii  Department  of  Public  Health 

Communicable  Diseases  in  Hawaii 


April-May,  1964 

April 

May 

Five-year 

Disease 

1964 

1964 

Median 

Chancroid 



1 

<1 

Chickenpox 

. 310 

339 

106 

Conjunctivitis,  Infectious 

— 

8 

1 

Dysentery,  Amebic 

— 

1 

<1 

Dysentery,  Bacillary 

— 

— 

10 

Fifth  Disease. 

— 

2 

— 

Gonorrhea 

, 44 

57 

19 

Hansen’s  Disease 

— 

3 

1 

Hepatitis,  Infectious 

5 

9 

3 

Hookworm  Disease 

— 

— 

<1 

Impetigo 

. 10 

9 

— 

Influenza 

871 

818 

40 

Measles 

. 88 

70 

58 

Measles,  German 

. 27 

66 

10 

Meningitis,  Aseptic 

4 

2 

<1 

Meningitis,  Meningococcic 

5 

— 

<1 

Meningitis,  Hemophilus 

. 

1 

— 

Meningitis,  Mumps 

2 

— 

— 

Meningoencephalitis 

■ 

Mumps 

. 675 

505 

73 

Mononucleosis 

. 19 

1 

<1 

Pneumonia,  Infectious 

9 

2 

19 

Rheumatic  Fever 

— 

— 

<1 

Salmonellosis 

. 10 

20 

16 

Scarlet  Fever  and  Strep,  Sore  Throat. 

.323 

245 

12 

Syphilis,  Primary  and  Secondary 

2 

2 

1 

Syphilis,  Early  Latent 

2 

3 

1 

Syphilis,  Late  and  Late  Latent 

. 17 

13 

6 

Tetanus 

— 

— 

<1 

Trichinosis 

— 

1 

<1 

Tuberculosis 

. 23 

12 

NA 

Typhus  Fever  Murine 

— 

1 

<1 

Weil’s  Disease  (Leptospirosis) 

. 

— 

<1 

Whooping  Cough 

4 

— 

<1 

Comments 

A2/Jap/305/57  strain  of  influenza  was  isolated  from 
nine  patients  on  Oahu  and  Kauai,  and  ECHO  6,  11,  and 
14  strains  from  three  patients  complaining  of  the  “flu” 
during  March,  April  and  May,  1964. 

Conjunctivitis,  infectious  hepatitis,  influenza  like  syn- 
drome, German  measles,  mumps  and  streptococcal  dis- 
eases are  all  in  epidemic  numbers.  Seventeen  of  the  20 
cases  of  infectious  mononucleosis  were  from  military 
reports. 

Infectious  syphilis  continues  highest  since  1951  when 
the  disease  was  classified  into  infectious  and  latent.  The 
male  homosexual  population  of  Honolulu  produces  50 
per  cent  of  the  cases. 

Hawaii  Doctors  in  Print . . . 

Complete  Heart  Block  in  Infants  and  Children  was  the 
title  of  an  article  of  which  Dr.  Frances  F.  Nakamura  is 
one  of  the  authors.  It  appeared  in  the  June  1 1 issue  of  the 
New  England  Journal  of  Medicine. 

Miscellaneous  . . . 

Mr.  Floyd  C.  Carrier,  Executive  Director  of  the  Coun- 
cil on  Alcohol  Problems  of  Hawaii,  states  that  alcoholism 
is  a form  of  addiction  and  that  there  are  at  least  60  al- 

continued  page  522 
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in  virtually  all  diarrheas... prompt  symptomatic  control 


LOMOTIL 


TABLETS / LIQUID  — Each  tablet  and  each  5 cc.  of  liquid  contains; 
diphenoxylate  hydrochloride  ...  2.5  mg. 

(Warning:  May  be  habit  forming) 
atropine  sulfate 0.025  mg. 


L/omotil  controls  the  basic  physiologic  dysfunction  in  diarrhea— exces- 
sive propulsive  motility.  Pharmacologic  evidence  indicates  that  it  does 
so  by  directly  inhibiting  j^ropidsive  movements  of  the  intestines.  This 
direct,  well-localized  activity  controls  diarrheas  of  widely  varied  origin 
and  does  so  promptly,  conveniently  and  economically. 

The  relatively  few  conditions  in  which  Lomotil  has  given  less  than 
satisfactory  control  have  been,  for  the  most  part,  those  such  as  severe 
ulcerative  colitis  in  which  too  little  anatomic  or  functional  capacity 
of  the  intestines  remains  for  the  motility-lowering  action  of  Lomotil 
to  have  effect. 

It  should  be  noted,  however,  that  Lomotil  has  proved  highly  useful 
in  mild  to  moderate  ulcerative  colitis  and  in  several  other  refractory 
forms  of  diarrhea. 


The  recommended  initial  adult  dosage  is  two  tablets  (2.5  mg.  each) 
three  or  four  times  daily,  reduced  to  meet  the  requirements  of  each 
patient  as  sooti  as  the  diarrhea  is  controlled.  Maintenance  dosage  may 
be  as  low  as  two  tablets  daily.  Children’s  daily  dosage  (in  divided  doses) 
varies  from  3 mg.  for  a child  of  3 to  6 months  to  10  mg.  for  one  8 to 
12  years  of  age.  Lomotil  is  an  exempt  narcotic;  its  abuse  liability  is 
low  and  comparable  to  that  of  codeine.  Recommended  dosages  should 
not  be  exceeded.  Side  effects  are  relatively  uncommon  but  among  those 
reported  are  gastrointestinal  irritation,  sedation,  dizziness,  cutaneous 
manifestations,  restlessness  and  insomnia.  Lomotil  should  be  used  with 
caution  in  patients  with  impaired  liver  function  and  in  patients  taking 
addicting  drugs  or  barbiturates.  Lomotil  is  a brand  of  diphenoxylate 
hydrochloride  with  atropine  sulfate;  the  subtherapeutic  amount  of 
atropine  is  added  to  discourage  deliberate  overdosage. 

Research  in  the  Service  of  Medicine 
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Our 

New 

President 

Concern  for  the  well-being  of  his  fellow  man 
comes  naturally  to  our  new  President,  Samuel 
Dudleston  Allison.  His  middle  name  is  that  of  his 
mother,  a Methodist  missionary  from  Ithaca,  New 
York,  who  met  the  Reverend  Samuel  Allison,  a 
Methodist  minister  from  England,  while  she  was 
teaching  school  in  Utah.  Sam  was  born  in  Eureka, 
Utah,  on  May  10,  1911,  but  had  his  raising  and 
schooling  in  Aberdeen,  Utah,  and  Glenn’s  Eerry, 
Idaho.  He  received  his  M.D.  degree  from  the  Uni- 
versity of  Oregon  Medical  School  in  1936  and  his 
Master’s  in  Public  Health  from  Johns  Hopkins  in 
1941. 

While  in  medical  school,  he  met  Cecil  Mc- 
Cready,  a music  student,  and  they  were  married 
in  1937.  Their  only  child,  Kathryn  Lynn,  will 
enter  her  senior  year  at  Connecticut  College  in 
New  London  this  fall. 

In  February,  1942,  Sam  became  Venereal  Dis- 
ease Control  Officer  for  the  Hawaii  Territorial 
Department  of  Health.  Within  two  years,  the  in- 
cidence of  VD  here  had  dropped  so  low  that — 
statistically — a soldier  stationed  here  would  not  be 
expected  to  acquire  a venereal  infection  until  he 
had  been  here  two  hundred  years;  and  prostitution 
had  been  outlawed  in  fact  as  well  as  on  the  law 
books.  Hawaii  had  taken  a huge  lead  on  the  rest  of 
the  world,  including  “America,”  in  the  eradication 
of  VD. 

Despite  Sam’s  rapid  advancement  in  the  Depart- 
ment of  Health,  his  interest  was  turning  toward 
medical  practice,  and  in  1947  he  resigned  as  Di- 
rector of  Preventive  Medicine  to  take  postgraduate 
training  in  dermatology  at  Bellevue  Hospital  in 
New  York.  He  returned  to  Honolulu  in  the  fall  of 
1948  and  has  been  practicing  dermatology  here 
since  that  time. 

Public  service  has  occupied  much  of  his  spare 
time.  He  is  a past  president  of  the  Hawaii  Public 
Health  Association,  the  Mental  Health  Association 
of  Hawaii,  the  Waikiki  Rotary  Club,  and  the  Johns 
Hopkins  Association  of  Hawaii;  he  has  been  active 
in  the  Cancer  Society,  the  Oahu  Health  Council, 
the  Public  Health  Committee  of  the  Honolulu 
Chamber  of  Commerce,  and  the  Hawaiian  Acad- 
emy of  Science.  He  is  the  author  of  some  40  pub- 
lished articles  on  medical  history,  venereal  disease 
control,  dermatology,  and  combinations  of  these, 
and  has  collaborated  in  the  writing  of  a book  and 
four  pamphlets  on  venereal  disease  control. 

In  the  Honolulu  County  Medical  Society,  he  has 


Kauka  Pohakii 


had  long  service  on  its  Postgraduate,  Library,  Pub- 
lic Service,  Medical  Practice,  and  Nominating  Com- 
mittees, and  has  served  as  a member  of  its  Board 
of  Governors  (1958)  and  a trustee  of  the  Honolulu 
Foundation  for  Medical  Care  (1961).  In  the  Ha- 
waii Medical  Association  he  has  served  on  count- 
less committees,  notably  Scientific  Program,  Public 
Relations,  Public  Service,  and  Legislative,  and  was 
elected  Secretary  in  1962. 

The  Allisons  sold  their  attractive  home  on  Black 
Point  last  year,  and  are  now  awaiting  completion 
of  a new  home  of  their  own  design,  built  on  lava 
rocks  sculptured  by  Sam’s  experienced  hand  and 
the  sweat  of  Sam’s  own  brow,  as  the  picture  shows. 
The  new  home  will  cantilever  out  over  the  water 
at  Kaikoo,  high  on  the  Diamond  Head  side  of 
Black  Point. 

None  who  know  Sam  doubt  that  the  Association 
will  be  carefully  and  firmly  guided  during  the  com- 
ing year.  The  appointment  of  all  committees  by  the 
time  he  assumed  office  typified  the  careful  plan- 
ning and  promptness  Sam  brings  to  all  his  projects. 

We  hope  Sam  will  stay  here  a long  time — in- 
definitely, in  fact.  But  if  the  time-honored  advice 
to  “Go  West,  young  man,”  ever  strikes  him  as 
good,  he  is  one  of  the  few  Hawaii  doctors  who 
could  do  it.  In  1952,  during  an  official  visit  to 
Taiwan  under  WHO  auspices,  he  acquired  a license 
to  practice  medicine  there!  ■ 
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I08TH  ANNUAL  MEETING 
HAWAII  MEDICAL  ASSOCIATION 

HONOLULU,  HAWAII 

April  30  through  May  3 

The  annual  meeting  for  the  one  hundred  and  eighth  year  of  corporate  existence  of  the  Hawaii  Medical  Association 
was  held  in  Honolulu  in  1964.  The  following  program  was  presented: 


SCIENTIFIC  PROGRAM 

Premeeting  Events 

Fireside  Chats — sponsored  by  the  Hawaii  Thoracic 
Society  and  the  American  College  of  Chest  Physicians, 
Hawaii  Chapter,  in  cooperation  with  the  Hawaii  Medi- 
cal Association.  American  Heart  Association,  Hawaii 
Chapter,  and  the  American  Therapeutic  Association. 
Hawaii  Chapter 

Panel  Discussions 

Causes  of  Cardiovascular  Disease 

Moderator:  Dr.  Irvine  H.  Page 

Panelists:  Drs.  John  J.  Kelly,  Francis  Nakamura. 
Dudley  S.  J.  Seto,  William  F.  Sheeley,  Laurence  H. 
Snyder 

Defection  of  Cardiovascular  Disease  I 

Moderator:  Dr.  A.  S.  Hartwell 

Panelists:  Drs.  Bernard  W.  D.  Fong.  Frank  L.  A. 
Gerbode,  Abraham  Kagan,  O.  D.  Pinkerton.  John  R. 
Stephenson 

Detection  of  Cardiovascular  Disease  II 

Moderator:  Dr.  Morton  E.  Berk 

Panelists:  Drs.  Edward  L.  Chesne.  Unoji  Goto,  Georee 
W.  Henry,  John  J.  Kelly.  Robert  A.  Nordyke.  Edwin 
J.  Wylie 

Prevention  of  Cardiovascular  Disease  I 
Moderator:  Dr.  John  J.  Kelly 

Panelists:  Drs.  David  Bassett,  L.  T.  Chun,  Thomas  E. 
Starzl,  Sorrell  H.  Waxman,  Robert  M.  Worth 

Prevention  of  Cardiovascular  Disease  11 

Moderator:  Dr.  Erank  L.  A.  Gerbode 
Panelists:  Drs.  John  A.  Harbinson.  Winfred  Y.  Lee. 
George  H.  Mills.  J.  I.  E.  Reppun,  Gerald  Rosenblatt 


Medical  Treatment  of  Cardiovascular  Disease 

Moderator:  Dr.  Erank  L.  A.  Gerbode 
Panelists:  Drs.  Donald  E.  B.  Char,  John  J.  Kelly. 
Richard  T.  Mamiya,  Coolidge  S.  Wakai.  Bernard 
J.  B.  Yim 

Surgical  Treatment  of  Cardiovascular  Disease 
Moderator:  Dr.  Irvine  H.  Page 

Panelists:  Drs.  Scott  C.  Brainard,  Prank  L.  A.  Gerbode, 
John  J.  Kelly,  Niall  M.  Scully.  Thomas  E.  Starzl. 
Edwin  J.  Wylie 

Papers 

Definition  of  the  Cardiovascular  Problem,  1964 

Dr.  Irvine  H.  Page 

Organ  Transplants 

Dr.  Thomas  E.  Starzl 

Presidential  Address 
Dr.  Rodney  T.  West 

SOCIAL  PROGRAM 

Cocktails  and  Dinner  Dance.  Oahu  Country  Club 
Picnic  for  physicians,  at  the  home  of  Dr.  Ralph  B. 
Cloward 

MEETINGS 

House  of  Delegates.  Mabel  Smyth  Bldg. 

Pireside  Chats.  Mabel  Smyth  Bldg. 

Scientific  Program,  Princess  Kaiulani  Hotel 
Woman's  Auxiliary,  Kahala  Hilton  Hotel 


PARTICIPATING  DELEGATES 


Hawaii  County: 

Ruth  E.  Oda 

Kauai  County: 

Peter  Kim 

Maui  County: 

Marion  Hanlon 
Edmund  A.  Tompkins 


Honolulu  County: 

Prancis  T.  C.  Au 
Marcelino  J.  Avecilla 
Grover  H.  Batten 
Ralph  M.  Beddow 
Douglas  B.  Bell,  II 
Morton  E.  Berk 
Charles  S.  Brown 
Walter  Y.  M.  Chang 


Kenneth  Chinn 
William  W.  L.  Dang 
A.  S.  Hartwell 
Gail  G.  L.  Li 
Robert  K.  Mookini,  Jr. 
Andrew  L.  Morgan 
Richard  S.  Omura 
Richard  D.  Moore 


L.  Q.  Pang 
R.  Frederick  Shepard 
R.  Varian  Sloan 
Theodore  T.  Tomita 
Coolidge  S.  Wakai 
John  R.  Watson 
Carolina  D.  Wong 


REFERENCE  COMMITTEES 


No.  2 — Insurance  and  Medical  Service 


No.  1 — Parliamentary  Affairs 
Richard  D.  Moore. 

Chairman 
Ralph  M.  Beddow 
Bernard  W.  D.  Fong 
Richard  S.  Omura 
John  R.  Watson 
Carolina  D.  Wong 


R.  Frederick  Shepard, 
Chairman 
Grover  H.  Batten 
Marion  Hanlon 
Robert  M.  Miyamoto 
Andrew  L.  Morgan 


No.  3 — Public  Health 
Morton  E.  Berk, 
Chairman 

William  W.  L.  Dang 
Peter  Kim 

Robert  K.  Mookini,  Jr. 
Ruth  E.  Oda 
R.  Varian  Sloan 


No.  4 — Miscellaneous  Business 
Theodore  T.  Tomita, 
Chairman 
Douglas  B.  Bell.  II 
Walter  Y.  M.  Chang 
Kenneth  Chinn 
L.  Q.  Pang 

Edmund  A.  Tompkins 
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Committees  for  1963-1964 

STANDING  COMMITTEES 


AMA  Research  and  Education 
Foun<lation  Committee 

Robert  G.  Benson,  Chairman 
R.  M.  Tamura 
Keith  Nesting,  Hawaii 
Webster  Boyden,  Kauai 
M.  M.  Howell,  Maui 


Arrangements  C-ommittee 

Frederick  B.  Warshauer,  Chairman 

Fugate  Carty 

John  M.  Felix 

Herman  P.  Kramer 

Keith  F.  O.  Kuhlman 

Edmund  L.  Lee 

James  G.  Mamie 

Randal  A.  Nishijima 

R.  Varian  Sloan 

James  K.  Matayoshi,  Hawaii 

Marvin  A.  Brennecke,  Kauai 

A,  Y,  Wong,  Maui 


Automotive  Safety  (Committee 

James  G.  Mamie,  Chairman 


Truett  V,  Bennett 
Thomas  Cowan 
William  W.  L.  Dang 
Carl  E.  Johnsen 
James  K.  Matayoshi, 

Clyde  H.  Ishii,  Kauai 
Wolfgang  G.  Pfaeltzer,  Maui 


Patrick  T.  Lai 
Walter  M.  Ozawa 
Donald  E.  Poulson 
Allan  H.  W.  Young 
Hawaii 


Awarrls  Committee 

Erederick  L.  (iiles.  Chairman 
C.  M.  Burgess 
Robert  T.  S.  Jim 
Robert  Y.  Katsiiki 
Henry  B.  Yuen,  Hawaii 
James  F.  Fleming,  Maui 
W.  W,  Goodhue,  Kauai 


Bylaws  and  Parliamentary 
C.oin  mittee 

Harry  1 . Arnold,  Jr.,  Chairman 
Cesar  B.  de  Jesus  George  Suzuki 
Donald  A,  Jones  T,  T.  Tomita 

Clarence  Y,  Sugihara  Bernard  J B.  Yim 
Walter  S.  L.  Eoo,  Hawaii 
Burt  O.  Wade,  Kauai 
J.  A.  Burden,  Maui 


(dancer  C.ommittee 

Harold  M.  Johnson,  Chairman 
Thomas  F.  Fujiwara  Mor  J.  McCarthy 
Hans  W.  Graumann  Francis  M.  Terada 
Roy  I.  Iritani  Peter  J.  Washko 

Doris  R.  Jasinski 
George  Bracher,  Hawaii 
S.  R.  Wallis,  Kauai 
Louis  S.  Rockett,  Maui 


Careers  (Committee 

Sail  Ki  Wong,  Chairman 

John  W.  Cooper  Elmer  C.  Johnson 

Mary  A.  Glover  Rowlin  L.  Lichter 

S.  R Horio  Donald  C.  Marshall 

Doris  R.  Jasinski  Norman  R.  Sloan 

John  R.  Stephenson,  Vice  Chairman 

Erank  Tahrah,  Hawaii 

Webster  Boyden,  Kauai 

l.ouis  S.  Rockett,  Maui 


Chronie  Illness  and  Aging 
Committee 

Shoyei  Yamauchi,  Chairman 
L.  Clagett  Beck 
John  W.  Devereux 
George  B.  Garis 
David  I.  Katsuki 
Masaru  Koike 
Edmund  L.  Tee 
Gordon  Liu 
Wilbur  Lummis 
Tom  NIshigaya 
Ewart  S.  Sarvis,  Hawaii 
W,  W,  Goodhue,  Kauai 
Edmund  A,  Tompkins,  Maui 


Wilfred  T.  Ohta 
David  L.  Pang 
Arturo  Salcedo 
George  Suzuki 
R.  Frederick 
Shepard 

Norman  R.  Sloan 
Patrick  J.  Walsh 


Cl&A  Subeommittee  on 
Independent  Living  Project 

R.  F.  Shepard,  Chairman 
Ivar  J,  Larsen 
Chew  Mung  Lum 
Edward  Furukawa 


CI&.A  Subcommittee  on 


Indigent  Medical  Care 


Robert  K.  Mookini,  Chairman 


L.  Clagett  Beck 
John  W.  Devereux 
Unoji  Goto 
Gordon  Liu 


R.  F.  Shepard 
George  Suzuki 
A.  L.  Vasconcellos 
Patrick  Walsh 


Communicable  Diseases  and 
Immunization  Committee 

John  H.  Peyton,  Chairman 

Robert  C.  Bell  Edmund  C,  K.  Lum 

Thomas  S.  Bennett  Calvin  C.  J.  Sia 

Ira  D.  Hirschy  John  R.  Stephenson 

Pete  T,  Okumoto,  Hawaii 

Peter  Kim,  Kauai 

R.  J.  McArthur,  Maui 

Crippled  Cbildren’s  Committee 


Unoji  Goto,  Chairman 
Katherine  J.  Edgar  1964 

George  M,  Ewing  1966 

William  H.  Gulledge  1966 

Tadao  Hata  1966 

W.  J.  Holmes  1965 

Edward  C.  K.  Lum  1966 

Merton  H.  Mack  1966 

Carl  B.  Mason  1965 

Allan  C.  Oglesby  1966 

L.  Q,  Pang  1966 

Rchard  K,  S.  Pang 1966 

Niall  M.  Scully 1966 

Calvin  C,  J.  Sia 1964 

Tom  K.  Taira  1966 

Paul  T.  Caldwell,  Hawaii  1965 

Ruth  E.  Oda,  Hawaii  Alt.  1965 

M.  A Brennecke,  Kauai  1965 

Clyde  H.  Ishii,  Kauai  All.  1965 

W.  B.  Patterson,  Maui  1966 

Marion  Hanlon,  Maui  Alt.  1966 

Edwin  D.  Willett.  Lanai  1965 

Paul  G.  Stevens,  Molokai  1966 

Date  indicates  year  term  expires. 

DialuTes  Committee 

Louis  G.  Stuhler,  Chairman 
Ralph  M.  Beddow  Norman  R.  Sloan 
Robert  C.  Beil  Cecil  A.  Saunders. 

Winfred  ^ . Lee  Jr. 

Shizuto  Mizuire,  Hawaii 
Peter  Kim.  Kauai 
Edmund  A.  Tompkins.  Maui 


Disaster  (Committee 

Edward  G.  Boone.  Chairman 
Robert  C.  Bell 
Frank  J.  Bruce 
John  F.  Burnett 
Cesar  B de  Jesus 
Raymond  Hiroshige 
Casimer  Jasinski 
Frederick  M.  K.  Lum,  Jr. 

Leon  F.  Mermod 
George  F.  Parker 
Walter  B.  Quisenberry 
J.  1.  F.  Reppun 
Robert  G.  Rigler 
L.  George  Stuhler 
J.  R.  Watson 
Tom  K.  Taira 
Patrick  J.  Walsh 
William  H.  Wilkinson 

R.  P.  Wipperman,  Hawaii 

S.  R.  Wallis,  Kauai 
Edward  B.  Underwood.  Maui 

Federal  Medical  Services 
Committee 

Allan  B,  Richardson.  Chairman 

Chew  Mung  Lum,  Vice  Chairman 

Homer  R.  Benson 

George  M.  Ewing 

Edward  T.  Matsuoka 

Robert  K.  Mookini 

Kazuo  Teruya 

R.  P.  Wipperman,  Hawaii 

Webster  Boyden.  Kauai 

William  E.  laconetti,  Maui 

Hawaiian  Academy  of  Science 

Grant  N.  Stemmermann.  Representative 
Harry  L.  Arnold,  Jr. 

Walter  Chang 
W.  Harold  Civin 
Frank  Tabrah.  Hawaii 


Heart  Committee 

Coolidge  S.  Wakai.  Chairman 

L.  T.  Chun 

Bernard  W.  D.  Fong 

Unoji  Goto 

John  A.  Harbinson 

George  W.  Henry 

Casimer  Jasinski 

Richard  K.  S.  Pang 

Robert  Rieler 

Niall  M.  Scully 

Norman  R.  Sloan 

Harold  Lewis,  Hawaii 

Peter  Kim.  Kauai 

Kenneth  A.  Haling,  Maui 

Hospital  Liaison  Committee 

Chairman  resigned 

Philip  T.  Chu 

Robert  C.  M.  Chung 

Gail  G.  L.  Li 

F.  J.  Pinkerton 

Harold  M.  Sexton 

Roy  Tanoue 

James  T.  S.  Wong 

Robert  M.  Miyamoto.  Hawaii 

S.  R.  Wallis.  Kauai 

Edward  B.  Underwood,  Maui 


Legislative  Committee 

John  F.  Chalmers.  Chairman 


Leo  Bernstein 
Clarence  Chang 
John  Devereux 
Frederick  Giles 
George  Goto 
R.  B.  Joseph 
Keith  Kuhlman 
R.  P.  Wipperman,  Hawaii 
Shizuto  Mizuire,  Hawaii 
B.  A.  Richardson,  Honolulu 
George  H.  Mills,  Honolulu 
K.  K.  Fujii,  Kauai 
J.  F.  Fleming,  Maui 
Louis  S.  Rockett,  Maui 


Richard  K.  C.  Lee 
P.  H.  Liljestrand 
Alvin  Majoska 
R.  S.  Omura 
L. Q.  Pang 
George  Suzuki 
Theodore  T.  Tomita 


Maternal  & Perinatal  Mortality 


Study  Committee 

George  Goto,  Chairman 
Cora  L.  Au  1964 

Mario  P.  Bautista  1965 

Samuel  J.  Buisl  1964 

John  C.  Carson  1965 

Gordon  Y.  H.  Chang  1966 

’Robert  G.  Dimler  1964 

’Katherine  J.  Edgar 1964 

’Richard  K.  B.  Ho  1965 

Robert  T.  S.  Jim  1964 

’Roy  M.  Kaye  1966 

Arno  J.  Mundt  1966 

Joseph  T.  Nishimoto  1965 

Noborii  Ogami  1964 

’Allan  C.  Oglesby  1966 

John  Ohtani  1965 

Thomas  K.  Oshiro  1965 

Stanley  M.  Saiki  1966 

’Calvin  C.  J.  Sia  1964 

’Grant  N.  Stemmermann  1964 

’John  R.  Stephenson  1965 

’Mitsuo  Tottori  1965 

Garton  E.  Wall  1966 

William  M.  Walsh  1966 

James  T.  S.  Wong  1964 

Jack  S.  Woodruff  1964 

William  H.  Wilkinson  1964 

’Henry  H.  L.  Yim  1966 

Paul  T,  Caldwell,  Hawaii  1965 

Ruth  E.  Oda,  Hawaii  Alt 1965 

M.  A.  Brennecke,  Kauai  1965 

Clyde  Ishii,  Kauai  Alt.  1965 

W.  B.  Patterson.  Maui 1966 

Marion  Hanlon.  Maui  Alt.  1966 

E.  D.  Willett,  Lanai  1965 

Paul  G.  Stevens,  Molokai  1965 

In  addition,  the  following  former  committee 
chairmen  are  ex  officio  members: 

Herbert  E.  Bowles  Satoru  Nishijima 

Fugate  Carty  J.  1.  F.  Reppun 

Duke  Cho  Choy  K.  S.  Tom 

Fred  Lam.  Sr.  Clarence  A.  Wyatt 

F.  D.  Nance 


’ Denotes  members  of  Perinatal  Mortality 
Study  Subcommittee.  Date  indicates  year  term 
expires. 
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.lames  \V.  Cherry 
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().  D.  Pinkerton 
.1.  I.  F.  Reppun 
T.  T.  Tomita 
Frederick  B.  Warshauer 
Howard  E.  Crawford,  Hawaii 
.lames  A.  Mitchel,  Hawaii 
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John  M.  Ohtani 
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Bernard  .1.  B.  'I'im 
Pete  T.  Okumoto.  Hawaii 
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Herman  P.  Kramer 
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Y.  T.  Wong 
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Peter  Kim,  Kauai 

J.  K.  Wallis.  Maui 

Nurses  Liaison  Committee 

Verne  C.  Waite.  Chairman 
James  M.  A.  Ball 
Richard  C.  Durant 
Casimer  Jasinski 
Arthur  V.  Molyneux 
George  H.  Nip 
Allan  C.  Oglesby 
M.  H.  Chang.  Hawaii 
Clyde  Ishii,  Kauai 
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Convention  and  Seminar 
Com  mittee 

John  M.  Felix.  Chairman 
Donald  F.  B.  Char 
Kenneth  Chinn 
William  H.  Gulledge 
Robert  T.  S.  Jim 
Harold  T.  Kimata 
Edmund  L.  Lee 
P.  H.  Liljestrand 
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Edward  T.  Matsuoka 
Walter  S.  Strode 
Paul  Y.  Tamura 
Roy  Tanoue 
Robert  T.  Wong 

James  Y.  Matayoshi.  Hawaii 
P.  M.  Cockett,  Kauai 
James  F.  Fleming,  Maui 
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Andrew  C.  Ivy,  Chairman 
Toru  Nishigaya,  Deputy  Chairman 
William  11.  Stevens.  Past  Chairman 
Rodney  1 . West,  President 
Samuel  D.  Allison,  President-elect 
Randal  A.  Nishijima,  Secretary 
Herbert  V.  H.  Chinn,  Treasurer 
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B.  A.  Richardson,  President, 

Honolulu  County 

K.  K.  Fnjii,  President.  Kauai  County 
J.  F.  Fleming.  President,  Maui  County 
William  N.  Bergin,  Hawaii  County 
PR  Chairman 

1 . Q.  Pang.  Honolulu  County 
PR  Chairman 

P.  M.  Cockett.  Kauai  County 
PR  Chairman 

Joseph  E.  Andrews.  Maui  County 
PR  Chairman 

Harry  L.  Arnold,  Jr..  Editor, 

Hawaii  Medical  Journal 
Walter  Y.  M.  Chang,  Chairman. 

TV- Radio  Subcommittee 
P.  H.  Liljestrand,  Chairman 
News  Media  Subcommittee 
William  F.  Moore,  Chairman, 

Message  of  the  Month  Subcommittee 
A.  L.  Vasconcellos.  Association  of  the 
Professions  Committee 
Sail  Ki  Wong,  Careers  Committee 
John  F.  Chalmers.  Legislative  Committee 

PR  Subcommittee, 

Messafie  of  the  Month 
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P.  Howard  Liljestrand,  Chairman 

J.  G.  Ahern 
Hing  Hua  Chun 
Wilbur  S.  Lummis 
Richard  T.  Mamiya 
William  H.  Sage 
Robert  P.  Simpson 
Paul  Y.  Tamura 

K.  S.  Tom.  Vice  Chairman 
Henry  H.  L.  Yim 

PR  Subcommittee,  TV-Radio 

Walter  Y.  M.  Chang,  Chairman 

Herbert  Y.  H.  Chinn 

James  T.  Kuninobu 

Robert  G.  Rigler 

Doris  R.  Jasinski 

Patrick  J.  Walsh 

Radiation  Committee 

George  W.  Henry.  Chairman 

Edgar  S.  Childs 

Robert  Katsuki 

Philip  J.  W.  Lee 

Robert  A,  Nordyke 

John  M.  Ohtani 

Francis  N.  Terada 

Peter  J.  Washko 

George  Bracher.  Hawaii 

P.  M.  Cockett,  Kauai 

Raymond  Otsuka,  Maui 


Scientific  Pco^ram  Committee 

Fred  1.  Ciilbeil,  Ji  ,.  Chairman 

James  W.  Cherry 

Casimer  Jasinski 

Robert  T.  S.  J im 

Robert  Kim 

George  Suzuki 

Paul  Y.  Tamura 

Frederick  B,  Warshauer 

Francis  Wong,  Hawaii 

M.  A.  Brennecke,  Kauai 

Clifford  F.  Moran.  Maui 

School  Health  Committee 

Calvin  C.  J.  Sia.  Chairman 
Jeanette  H J.  Chang 
Robert  fi.  Dimler 
Katherine  J.  Edgar 
Doris  R.  Jasinski 
Laurence  Lit  Lau 
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Herman  P.  Kramer 
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Peter  Kim.  Kauai 
Edmund  A.  Tompkins,  Maui 
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Robert  K.  Mookini.  Chairman 
Samuel  J.  Buist 
John  F.  Chalmers 
Cesar  B.  de  Jesus 
K.  S.  Fong 
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Robert  Kim 
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Robert  Y.  Katsuki 
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James  A.  Mitchel.  Hawaii 

P.  M.  Cockett,  Kauai 
J.  A.  Burden,  Maui 


AI)  HOC  & SPECIAL  COMMITTEES 
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Advisory  Committee  to  the  University  of  Hawaii — Bernard  W.  D.  Fong 
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PROCEEDINGS  OF 
THE  HOUSE  OF  DELEGATES 

108th  Annual  Meeting 
of  the  Hawaii  Medical  Association 

Ihe  first  session  of  the  House  of  Delegates  of  the 
Hawaii  Medical  Association  was  called  to  order  hy  the 
President,  Rodney  T.  West,  at  1:15  p.m.,  April  30,  1964, 
in  the  Mabel  Smyth  Auditorium,  Honolulu. 

Present  were  (officers)  Rodney  T.  West,  Samuel  D. 
Allison.  Herbert  H.  Y.  Chinn,  Randal  A.  Nishijima; 
(councillors)  Robert  M.  Miyamoto.  Bernard  W,  D,  Fong. 
Chew  Mung  Lum,  O.  D.  Pinkerton;  (Hawaii  delegate) 
Ruth  E.  Oda;  (Hcnolulu  delegates)  Francis  T.  C.  Au, 
Grover  H.  Batten,  Ralph  M.  Beddow.  Douglas  B.  Bell.  II, 
Morton  E.  Berk.  Charles  S.  Brown.  Kenneth  Chinn, 
William  W.  L.  Dang,  A.  S.  Hartwell.  Gail  G.  L,  Li, 
Andrew  L.  Morgan.  Richard  S.  Omura.  Richard  D. 
Moore,  L.  Q.  Pang,  R.  Frederick  Shepard,  R.  Varian 
Sloan.  Theodore  T.  Tomita;  (Kauai  delegate)  Peter 
Kim;  and  (Maui  delegates)  Edmund  A.  Tompkins  and 
Marion  Hanlon. 

Honolulu  President  B.  A.  Richardson  asked  that  the 
following  alternate  delegates  be  seated  to  complete  Hono- 
lulu County's  delegation:  Marcelino  J.  Avecilla  for 
Warren  L.  H.  Wong,  Walter  Y.  M.  Chang  for  Unoji  Goto, 
Robert  K.  Mookini.  Jr.,  for  Bernard  J.  B.  Yim.  Coolidge 
.S.  Wakai  for  Carl  B.  Mason,  John  R.  Watson  for  Walter 
M.  Ozawa,  and  Carolina  D.  Wong  for  Robert  T.  S.  Jim. 

The  minutes  of  the  May  2-6.  1963,  and  September 
7-8,  1963,  meetings  were  approved  as  published. 

The  reports  of  the  President,  Secretary,  and  Treasurer, 
as  well  as  those  of  the  county  societies  which  were  re- 
ceived prior  to  the  meeting  were  referred  to  the  Reference 
Committee  on  Parliamentary  Affairs. 

1 he  reports  of  the  standing  and  special  committees 
were  referred  as  indicated  in  the  Delegates'  Handbook. 

Resolutions  entered  prior  to  the  meeting  were  referred 
as  indicated  in  the  Handbook.  One  additional  resolution 
(#8)  was  assigned  to  the  Reference  Committee  on 
Parliamentary  Affairs. 

The  President  made  the  following  changes  in  the 
Reference  Committee  make-up:  Parliamentary  Affairs — 
Carolina  Wong  for  Roberf  T.  S.  Jim.  Bernard  W.  D, 
Fong  for  Walter  S.  L.  Loo.  John  R.  Watson  for  Walter 
M.  Ozawa.  Insurance  and  Medical  Service — Robert  M. 
Miyamoto  for  Nicholas  Steuermann.  Public  Health — 
Robert  K.  Mookini,  Jr.,  for  Bernard  J.  B.  '\'im.  Miscel- 
laneous Business — Walter  Y.  M.  Chang  for  Unoji  Goto, 
and  Edmund  A.  Tompkins  for  Edward  Underwood. 

Ihe  Treasurer  pointed  out  that  the  budget  in  his 
report  covered  only  operating  expenses  and  that  the 
difference  between  these  expenses  and  the  anticipated 
income  is  $23,920.  The  total  amount  of  money  requested 
by  the  individual  committees  was  $28, 040. 00  or  a dif- 
ference of  $4. 120. 00. 

The  Honolulu  Delegation  asked  its  members  to  meet 
for  a ten-minute  caucus  and  the  House  recessed  for 
deliberation  of  the  reference  committees  at  1:45  p.m. 

• • • 

The  second  session  of  the  House  of  Delegates  was 
called  to  order  on  Eriday,  May  1,  1964.  at  2:00  p.m.  The 
Secretary  called  the  roll.  Alternate  Delegate  Yonemichi 
Miyashiro  was  seated  for  Peter  Kim  of  Kauai  County. 
No  additional  alternates  were  seated  for  any  of  the  other 
counties. 


INSURANCE  AND  MEDICAL  SERVICE 
REFERENCE  COMMITTEE 

Mr.  President  and  Members  of  the  House  of  Delegates: 

Your  Reference  Committee  met  before  an  audience 
of  approximately  twelve  physicians  and  guests  and  re- 
ceived testimony  on  the  various  resolutions  and  reports 


submitted  to  the  Committee  for  consideration  and  rec- 
ommendation. Having  heard  the  discussion  of  the  wit- 
nesses and  having  given  careful  consideration  to  all  the 
testimony  presented  to  it.  your  Reference  Committee  is 
pleased  to  make  the  following  report: 

CRIPPLED  CHILDREN  COMMITTEE 

The  annual  meeting  of  this  Committee  was  held  on 
April  3,  1964,  at  the  Mabel  Smyth  Building. 

Eollowing  is  the  report  of  this  Committee: 

REPORT  OF  LABORATORY  AND  RADIOLOGY  FEES  WITH 

hospitals:  The  1963  House  of  Delegates  rejected  the 
suggestion  of  this  Committee  that  the  Crippled  Children 
Section  negotiate  directly  with  the  Hawaii  Hospital  Asso- 
ciation on  laboratory  and  radiology  fees,  and  recom- 
mended that  the  Hospital  Committee  meet  with  the  Hawaii 
Hospital  Association  to  solve  this  problem.  To  date  the 
Crippled  Children  Section  has  not  heard  of  the  results. 

It  was  voted  that  the  Hospital  Committee  be  recon- 
tacted and  submit  its  recommendations  for  the  solution 
of  this  problem  at  the  next  annual  meeting  of  the  HMA. 

FEES  FOR  NEW  PROCEDURES:  Occasionally  a new  pro- 
cedure comes  up  which  is  not  in  the  Relative  'Value  Study. 
It  takes  time  for  the  Medical  Care  Plans  and  Pees  Com- 
mittee to  act  on  a fee  for  such  a procedure. 

It  was  voted  that  all  new  procedures  not  now  listed  in 
the  Relative  Value  Study  shall  be  set  at  the  national 
average  until  a fee  has  been  set  by  the  HMA. 

BUDGET  FOR  1964-1965  FISCAL  YEAR:  The  Crippled  Chil- 
dren Section  has  not  been  able  to  get  an  increased  budget 
to  cover  the  cost  of  the  increased  fees  since  the  Relative 
Value  Study  was  used  in  June,  1962. 

Dr.  Bernstein  stated  that  the  Legislature  has  mandated 
the  Department  of  Health  to  curtail  the  activities  in  ma- 
ternal health,  hospital  and  medical  facilities,  and  health 
education.  He  anticipated  that  there  would  be  more  in- 
creases in  education  and  more  cuts  in  health.  He  added 
that  it  was  urgent  that  the  Committee  take  a long,  care- 
ful look  at  what  the  Department  of  Health  is  doing.  If 
there  is  anything  that  can  be  done  elsewhere  adequately, 
he  would  like  to  have  the  HMA's  recommendations.  If 
the  Association  thinks  that  the  things  the  Department  is 
doing  are  essential,  the  Department  would  like  to  have 
the  Association's  support. 

The  means  test  was  also  discussed.  It  was  pointed  out 
that  the  Crippled  Children  Section  does  not  apply  the 
means  test  for  diagnostic  work  until  after  the  first  visit. 
Since  most  people  have  insurance,  it  was  recommended 
by  the  Committee  that  the  physicians  he  reminded  to  look 
into  private  resources  before  they  go  to  the  Crippled 
Children  Section. 

REHABILITATION  SERVICES  AT  LEAHi  HOSPITAL:  The  Fi- 
nance Committee  of  the  House  of  Representatives  re- 
quested that  the  Department  of  Health  “cooperate  with 
the  Finance  Committee  in  attempting  to  make  the  best 
possible  uses  of  Leahi  Hospital  facilities.”  In  line  with 
this  request,  facilities  at  the  Trotter  Unit  have  been  studied 
as  to  their  suitability  for  rehabilitation  of  certain  chil- 
dren who  have  traumatic  spinal  cord  injuries.  One  or  two 
children  are  referred  to  CCS  each  year  for  total  rehabili- 
tation services.  Trotter  Unit  has  physical  and  occupa- 
tional therapy  and  social  services.  Follow-up  by  physicians 
in  private  practice  could  also  be  arranged  on  a fee-for- 
service  basis. 

It  was  pointed  out  that  the  Department  of  Health  is 
supporting  the  activities  of  the  Rehabilitation  Center. 
However,  Leahi  Hospital  is  a government  service  and 
CCS  can  save  by  using  this  facility. 

The  Committee  agreed  that  this  would  be  appropriate 
use  of  Trotter  Unit  facilities  for  CCS  cases. 

Unoji  Goto,  M.D. 

As  the  Chairman  of  the  Reference  Committee  read 
the  report,  it  was  noted  that  he  did  not  follow  the  printed 
report  which  was  circulated  to  the  Delegates.  The  Chair- 
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man  of  the  Reference  Committee  stated  that  the  only 
change  was  in  lengthy  wording  and  that  the  sense  of  the 
recommendation  had  not  been  changed.  I he  Chairman 
said  he  had  signatures  for  the  revised  report.  The  first  two 
paragraphs  were  deleted  and  the  following  substitution 
made : 

Crippled  Children  Committee 

Your  Reference  Committee  recommends  that  all  mat- 
ters pertaining  to  fees  and  services  be  referred  to  the 
Medical  Care  Plans  and  Fees  Committee. 

Under  the  item  relating  to  the  budget  for  1964-65.  the 
Committee  recommends  the  adoption  of  Dr.  Bernstein's 
admonition  that  the  Crippled  Children  Committee  take 
a long,  careful  look  at  what  the  Department  of  Health 
is  doing.  The  Reference  Committee  further  recommends 
that  the  Crippled  Children  Committee  study  the  methods 
of  screening  patients  for  services  and  make  recommen- 
dations that  will  insure  the  most  efficient  use  of  the 
funds  allocated  to  the  Bureau  of  Crippled  Children  to  be 
certain  that  services  are  rendered  only  to  those  who  are 
unable  to  pay  and  for  whom  such  services  are  not  avail- 
able through  other  agencies  or  through  private  insurance. 

With  reference  to  use  of  rehabilitation  services  at 
Leahi  Hospital,  your  Reference  Committee  has  doubt 
concerning  the  recommendation  of  the  Crippled  Children 
Committee  that  the  Leahi  Hospital  Chronic  Disease  Unit 
be  used  for  young  paraplegic  and  quadraplegic  patients. 
It  doubts  that  the  desired  treatment  goals  can  be 
achieved  in  the  undeveloped  services  there  and  seriously 
doubts  that  the  desired  conservation  in  C.C.S.  funds  can 
be  achieved  by  this  means.  Therefore,  your  Reference 
Committee  recommends  that  further  study  of  the  ad- 
visability of  sending  these  patients  to  Leahi  be  made  by 
the  Committee. 

ACTION: 

The  Chairman  inoved  adoption  of  this  portion 

of  the  report  as  corrected.  It  was  adopted. 

FEDERAL  MEDICAL  SERVICES  COMMITTEE 

This  Committee  has  been  meeting  appro.ximately  once 
a month.  The  attendance  at  these  meetings  from  all 
counties  has  been  excellent.  As  far  as  the  Medicare 
claims  are  concerned,  there  have  been  no  unusual  dif- 
ficulties with  the  exception  that  there  have  been  some 
complaints  as  to  the  use  of  the  University  of  Hawaii's 
Audiology  Clinic.  The  Committee,  however,  is  in  the 
process  of  solving  this  problem. 

The  problem  of  the  Medicare  contract  has  been  one 
of  continued  annoyance.  The  committee  had  hoped  that 
they  would  be  able  to  get  an  up-to-date  relative  value 
study  so  that  it  could  contract  for  a more  satisfactory 
fee  schedule.  However,  up  to  the  present  time  we  have 
not  been  able  to  contract  for  a new  fee  schedule  because 
we  lack  an  up-to-date  relative  value  study. 

As  Chairman  of  the  Committee.  I certainly  wish  to 
thank  all  the  members,  especially  from  the  neighbor 
islands,  who  attend  the  meetings  regularly. 

B.  Allen  Richardson,  M.D. 

Federal  Medical  Services  Committee 

Your  Reference  Committee  heard  testimony  of  two 
physicians  and  recommends  approval  of  this  committee 
report. 

ACTION: 

The  Chairman  inoved  adoption  of  this  portion 

of  the  report.  It  was  adopted. 


HOSPITAL  COMMITTEE 

The  chairman  resigned  and  no  meetings  were  held. 
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Hospital  Committee 

Your  Reference  Committee  heard  testimony  from  four 
guests  and  recommends  that  the  work  of  the  Hospital 
Committee  be  assigned  to  the  Hospital  Liaison  Committee 
back  in  the  county  medical  society  levels. 

ACTION  : 

The  Chairniaii  niovod  adoption  of  this  portion 
of  the  report.  It  was  adopted. 


RESOLUTION  NO.  ^ 

Re:  Specialized  medical  services  in  publicly  operated 
hospitals. 

Whereas.  A high  level  of  medical  service  cannot  be 
maintained  without  adequate  diagnostic  procedures,  and 
Whereas,  The  services  of  a pathologist  and  a radiolo- 
gist are  essential  to  the  proper  diagnosis  of  many  ill- 
nesses, and 

Whereas.  It  is  essential  to  the  competence  of  medical 
practice  and  the  welfare  of  patients  that  essential  diag- 
nostic services  he  provided  by  well-qualified  specialists, 
and 

Whereas,  It  is  impossible  to  secure  these  essential 
services  within  the  salary  range  provided  under  classified 
service,  and 

Whereas,  The  legal  basis  for  exempting  these  medical 
specialists  from  classified  service  is  at  best  nebulous  and 
prevents  the  negotiation  of  contracts  in  the  best  interest 
of  patients,  hospitals,  and  physicians,  and 

Whereas,  There  has  been  a notable  and  striking  im- 
provement in  the  quality  of  specialized  services  when 
such  are  secured  on  a contractual  fee  basis,  and 

Whereas,  Hospitals  must  be  able  to  offer  a quality  of 
specialized  services  acceptable  to  the  physicians  or  lose 
the  service;  now.  therefore,  be  it 

Resolved.  That  the  Hawaii  Medical  Association  request 
the  Legislature  of  the  State  of  Hawaii  to  amend  Chapters 
3 and  4,  Revised  Laws  of  Hawaii.  1955,  as  follows:  The 
positions  of  radiologist,  pathologist,  and  anesthesiologist 
shall  be  exempt  from  Civil  Service  status  in  all  govern- 
mentally  operated  hospitals  as  defined  under  the  pro- 
visions of  Chapters  3 and  4,  RLH  1955,  as  amended; 
and  be  it  further 

Resolved.  That  copies  of  this  Resolution  shall  be  sent 
to  the  Governor  of  Hawaii,  the  President  of  the  Senate, 
the  Speaker  of  the  House,  and  to  all  members  of  both 
Senate  and  House. 

Submitted  by  Hawaii  County  Medical  Society 
Resolution  No.  5 

Your  Reference  Committee  heard  testimony  of  three 
physicians  and  recommends  the  adoption  of  Resolution 
No.  5 with  the  following  changes; 

In  Whereas  No.  4.  we  recommend  that  it  read  as 
follows: 

"Whereas.  It  is  impossible  to  secure  these  essential 
services  under  existing  administrative  regulations  which 
prevent  the  specialist  from  conforming  to  principles  of 
practice  set  forth  by  his  medical  association  and  specialty 
society  policies,  and" 

In  Whereas  No.  6,  the  Committee  recommends  that 
it  read  as  follows: 

"Whereas,  There  has  been  a notable  and  striking 
improvement  in  the  quality  of  specialized  services  when 
such  are  secured  on  a fee-for-service  basis,  and" 

ACTION  : 

The  Chairman  inoved  adoption  of  this  reso- 
lution with  the  recommended  revisions.  It  was 
adopted. 
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CHRONIC  ILLNESS  & AGING  COMMITTEE 

STATE  COMMISSION  ON  AGING  AND  COUNTY  COMMITTEE 
ON  aging:  Act  198  of  the  1963  legislature  created  a 
permanent  State  Commission  on  Aging  and  prepared  the 
way  for  creation  by  law  of  County  Committees  on  Aging, 
the  priority  items  number  one  and  two.  of  the  recom- 
mendations for  action  of  the  State  Interim  Commission  on 
Aging.  As  of  March.  1964.  Kauai  and  Honolulu  were 
reported  to  have  had  their  county  committees  organized. 

The  Budget  Sesssion  of  the  1964  State  Legislature  al- 
located close  to  $16. ()()()  for  the  Commission's  initial  year's 
budget.  The  “austerity"  session  of  the  legislature  thus 
recognized  the  need  for  the  future  development  of  active 
programs  for  Aging  in  the  State  of  Hawaii.  Governor  John 
F.  Burns  probably  will  soon  announce  the  new  State 
Commission  on  Aging. 

This  Committee  recommends  that  the  Hawaii  Medical 
Association  continue  to  support  the  Commission  at  State. 
County,  and  individual  basis  by  its  general  membership. 

HOME  CARE  PROGRAM:  The  Community  Coordinated 
Home  Care  Program  was  established  with  the  assistance 
of  a Community  Health  Proiect  Grant  and  began  opera- 
tions in  Aoril.  1961.  Although  based  at  and  partially  sup- 
ported by  St.  Francis  Hospital,  the  program  offers  services 
on  a communitv  wide  basis.  Services  offered  by  the  team 
members  include:  nursing  care,  physical  therapy,  occupa- 
tional therapy,  medical  social  work  and  diet  instruction. 
Other  anc'llarv  services,  such  as  laboratory,  are  available 
as  needed.  Referrals  are  made  by  the  patient's  own  physi- 
cian and  he  remains  in  charge  of  the  care  of  his  patient. 
Staff  patients  receive  medical  supervision  through  the 
Outpatient  departments  of  several  of  the  larger  hospitals. 
A physician  serving  in  a part-time  capacity  acts  as  a Co- 
Director  of  the  program. 

A Medical  Advisory  Committee  with  representation 
from  the  staffs  of  the  three  largest  hospitals.  Honolulu 
County  Medical  Society,  and  the  Medical  Co-Director  of 
the  program  meets  quarterly  to  review  policies  and  make 
recommendations. 

A total  of  115  patients  were  referred  in  the  12-month 
period  endin'*  February  29.  1964.  Of  this  number.  102 
weer  accepted  and  services  given.  In  the  same  period 
1.546  home  visits  were  made  by  team  members.  Of  the 
120  patients  treated  during  the  12  months  (102  referred 
during  period  and  18  active  as  of  March  I.  1963)  87  or 
72.5%  were  over  60  years  of  aee.  Althouoh  Hawaii  has 
a relatively  young  population  as  compared  with  the  rest 
of  the  nation,  these  fi''ures  appear  to  support  the  belief 
that  Home  Care  services  are  especially  needed  for  the 
older  age  group. 

Diagnoses  of  the  patients  treated  during  this  period  is 
given  below  and  is  typical  of  the  type  of  diagnoses  most 
commonly  found  on  program  referrals: 

NUMBFR  OF 


DIAGNOSIS  FATIFNTS 

Cardiovascular  and  Pulmonary  Disease 42 

Central  Nervous  System  Disease 9 

Bone  and  Joint  Disease 21 

Gastrointestinal  Disease 6 

Renal  Disease  3 

Skin  Disease  3 

Cancer  17 

Senility  17 

Post  Partum  ..  1 

Metabolic  Di.sease  ’ 1 

Total 120 


Patients  with  cardiovascular  and  pulmonary  diseases 
have  been  the  most  frequent  referrals  for  service  while 
those  with  a diagnosis  of  bone  and  joint  disease  were 
the  second  largest  group.  Within  the  latter  category,  the 
most  common  diagnosis  was  fractured  femur.  These  two 
categories,  with  that  of  cancer,  which  ranked  third,  in- 
dicate that  services  were  requested  chiefly  for  long-term 
patients  although  services  were  also  ordered  periodically 
for  relatively  short-term  cases.  This  was  especially  true  for 


short-term  care  following  surgery  in  which  the  patient 
could  return  home  sooner  since  services  were  available 
at  home. 

In  the  last  si.x  months,  an  on-call  system  has  been  set  up 
to  provide  nursing  service  over  the  weekend.  This  ar- 
rangement was  necessitated  to  provide  for  the  increased 
number  of  calls  for  services  on  weekends. 

Weekly  rounds  are  made  by  team  members  at  four  of 
the  local  Honolulu  hospitals  as  one  method  of  case  find- 
ing. It  also  serves  to  better  acquaint  personnel  of  the 
various  hospitals  with  the  services  offered  by  the  program. 

Approximately  120  doctors  have  made  referrals  to  the 
program  to  date.  The  possible  total  number  of  physicians 
in  the  community  who  might  be  expected  to  make  re- 
ferrals is  approximately  350.  On  the  discharge  of  any 
patient  from  the  Home  Care  Program,  a final  summary 
form  is  sent  to  the  attending  physician  for  his  evaluation 
of  the  services  provided.  Response  has  been  good  and  the 
majority  of  replies  have  been  favorable. 

Participation  in  weekly  conferences  by  referring  phy- 
sicians whenever  possible,  and  by  nurses  from  the  depart- 
ment from  which  the  referral  was  made  ( if  patient  was 
referred  while  in  hospital ) have  served  to  make  medical 
and  nursing  personnel  more  aware  of  the  services  and 
benefits  available  through  the  Home  Care  Program.  This 
has  been  the  most  effective  of  any  of  the  methods  used 
thus  far  for  education  of  medical  and  paramedical 
personnel. 

This  Committee  recommends  that  HMA  give  strong 
support  to  this  program. 

VOLUNTARY  INSURANCE  PROGRAMS  FOR  THOSE  OVER  65 
years:  The  HMSA  Plan  65  is  reported  to  be  doing  well 
by  its  administrative  assistant.  Albert  Yuen.  The  plan  was 
introduced  in  Aueust.  1962.  During  the  initial  enrollment 
period  1.426  senior  citizens  were  enrolled — several  of 
them  were  over  90  years  of  aee.  No  physical  examinations 
were  required.  With  some  limitations,  coverage  began  im- 
mediately. By  February.  1964.  the  enrollment  numbered 
3.083.  There  has  been  no  rejection  regardless  of  medical 
history. 

In  addition  to  the  Plan  65.  HMSA  has  3.750  members 
over  65  who  are  still  emnloyed  and  are  covered  in  group 
programs.  Another  3.000  members  over  65  have  trans- 
ferred to  individual  plans  following  retirement  from  em- 
ployment. Thus  HMSA  plans  cover  more  than  10.000 
people  over  65  years.  This  is  a rapid  growth  for  this  plan. 

The  Health  Insurance  Council  of  Hawaii  introduced  a 
bill  at  the  1963  and  1964  legislature  to  provide  for  en- 
abling legislation  for  insurance  companies  to  offer  a selec- 
tion of  plans  jointiv  administered  through  an  association 
called  the  Western  65.  similar  in  general  to  the  Connecti- 
cut 65  plan.  The  Council  believes  that  this  is  a major 
move  in  the  area  of  providing  health  insurance  to  senior 
citizens  at  a reasonable  cost. 

This  Committee  recommends  that  when  a similar  bill 
is  introduced  by  the  Council  at  the  next  legislature,  the 
HMA  legislative  committee  strongly  support  its  passage. 

CREATION  OF  INDIGENT  MEDICAL  CARE  SUBCOMMITTEE: 

The  continued  rise  of  the  cost  of  indigent  medical  care  is 
a recurring  source  of  concern  to  those  who  are  mandated 
to  pay  the  bill. 

The  Committee  felt  that  the  problems  inherent  in  the 
present  system  will  become  more  acute  in  the  very  near 
Kiture  in  view  of:  ( 1 ) DSS  operating  $1,000,000  in  debt. 
(2)  The  Community  Chest  being  short  one-half  million 
dollars.  (3)  Hospitals  throughout  the  State  are  operating 
at  a loss.  The  Queen's  Hospital  has  a $400,000  loss; 
Waialua.  Wahiawa.  and  other  smaller  hospitals  cannot 
operate  without  help.  This  Committee  felt  that  an  in- 
vestigation of  the  government  set-up  should  be  made. 

Pursuant  to  the  instruction  of  the  HMA  Council  to 
create  a subcommittee  on  indigent  medical  care.  Dr.  West 
appointed  the  subcommittee  with  Dr.  Robert  Mookini  as 
chairman.  From  the  initial  report  of  this  sub-committee 
on  March  31.  1964.  it  was  clearly  evident  problems  re- 
lating to  indigent  medical  care  in  Hawaii  are  multifaceted 
and  complicated  requiring  intensive  continued  study.  The 
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subcommittee  was  instructed  by  Dr.  West  to  make  an 
independent  report  to  the  House  of  Delegates. 

IMPLEMbNTATION  OF  KFRR-MII  I.S  ( MAA ) I'ROCiRAM  IN 
HAWAII:  During  the  fiscal  year  1962-196.^,  an  average  of 
461  persons  in  Hawaii  received  help  each  month  from 
DSS  to  meet  cost  of  medical  or  hospital  care.  The  total 
MAA  cost  for  the  fiscal  year  was  $1,361,452  or  38.5% 
of  the  department's  total  medical  e.xpenditure  for  the 
needy. 

Approximately  65%  of  31.500  citizens  over  65  years 
in  Hawaii  have  enrolled  themselves  in  health  insurance 
plans  and  an  unspecified  number  of  government  pen- 
sioners are  entitited  to  free  medical  care  from  county 
government.  This  number  is  said  to  be  comparatively 
small. 

Mr.  Among,  Director  of  DSS.  calls  attention  to  the 
high  cost  required  for  chronic  long-term  care  ($1,687 
average  cost  per  admission).  The  other  MAA  figures  for 
1963  fiscal  year  is  given  as  follows: 


1.  Acute  care  in  general  hospitals 

a.  Average  length  of  hospital  stay  13.1  days 

b.  Average  cost  per  day  (excluding  cost  of 

physician's  service)  $29.69 

c.  Average  cost  per  admission $386.26 

2.  Prolonged  care  in  chronic  illness  hospitals  and  nursing  homes 

a.  Average  length  of  stay  186.3  days 

b.  Average  cost  per  patient  day $9.06 

c.  Average  cost  per  admission $1,687.00 


Mr.  Among  stated: 

The  aged  population  is  susceptible  to  chronic  illnesses  more  than 
any  other  age  group  and,  although  they  have  the  least  income,  their 
medical  care  cost  is  about  the  highest.  Prolonged  hospitalization  and 
nursing  care  not  only  drain  their  resources  rapidly  but  also  force 
other  members  of  family,  such  as  married  children,  to  contribute 
towards  the  cost  of  his  care. 

The  Department,  like  many  public  welfare  agencies  in  MAA 
states  where  Kerr-Mills  has  been  implemented,  recognizes  that, 
despite  the  liberal  Federal  financial  participation,  the  State  is  unable 
to  increase  its  financing  for  the  program.  Thus,  the  Department  has 
taken  the  least  undesirable  course  of  action  in  keeping  expenditures 
in  line  with  the  State’s  ability  to  pay.  Our  eligibility  standard  (means 
test)  has  been  reduced  to  that  of  a welfare  level.  You  can  readily 
understand  that  such  course  of  action  is  not  conducive  to  the 
administration  of  the  MAA  program  on  the  level  as  Congress  had 
intended  in  its  Kerr-Mills  Act. 

INDEPENDENT  LIVING  PROJECT.  STATE  DEPARTMENT  OF 
VOCATIONAL  REHABiLiT.ATiON : This  fine  program  continues 
its  fourth  year’s  activity  as  a regular  state  agency  pro- 
gram. Rosemary  Hayes.  Honolulu  county  administrator, 
reports  as  follows: 

During  the  calendar  year  1963.  the  Independent  Living  Program 
offered  rehabilitation  evaluation  to  94  severely  disabled  patients 
who  were  referred  for  services.  During  this  same  year  a total  of 
116  patients  received  either  active  treatment  or  follow-up  services. 
Approximately  65%  of  the  patients  served  in  this  program  were 
over  50  years  of  age  and  this  same  percentage  was  able  to  live  in 
their  own  or  relative’s  homes  following  treatment. 

As  of  June  30.  1963.  the  special  research  and  demonstration 
project  for  the  rehabilitation  of  severely  disabled  persons  to  activ- 
ities of  daily  living  and  self-care  ended  its  3 years  of  operation 
as  planned.  Flowever.  the  services  did  not  end  because  the  Inde- 
pendent Living  Program  was  incorporated  as  of  July  1.  1963.  into 
the  regular  program  of  the  Division  of  Vocational  Rehabilitation 
on  a permanent  basis.  According  to  Federal  requirements  governing 
the  regular  program  of  the  Division,  eligibility  for  treatment  must 
now  include  the  existence  of  a potential  vocational  objective. 

Since  it  is  recognized  that  the  majority  of  severely  disabled  older 
individuals  cannot  be  expected  to  recover  sufficiently  to  engage  in 
outside  employment  a liberal  interpretation  is  made  of  the  term 
“vocational  objective.’’  It  includes  housewife,  homemaker,  baby- 
sitter, sheltered  workshop  activities,  and  home-bound  industries.  This 
last  named  vocational  activity  has  been  established  in  cooperation 
with  Lanakila  Crafts.  At  present  there  are  six  patients  receiving 
training  in  home-bound  pursuits. 

To  date  there  is  no  indication  that  either  the  number  of  referrals 
made  or  the  age  of  referred  patients  has  been  affected  significantly 
by  the  transfer  of  services  from  the  Project  to  the  regular  program 
of  the  Division.  The  majority  of  patients  are  referred  by  physicians 
in  private  practice  and  the  most  frequently  occurring  disability  is 
semiplegia  resulting  from  cerebro-vascular  accident. 

We  hope  this  information  on  program  activities  will  be  helpful 
to  you  in  your  report  on  health  activities  in  Hawaii. 

Your  Committee  recommends  that  HMA  continue  to 
support  this  program. 

HEALTH  FACILITIES  PLANNING  COUNCIL  OF  HAWAII:  The 

little  seed  “Progressive  Patient  Care"  which  was  first  dis- 
cussed at  one  of  the  CIAC-HMA  monthly  meetings  in 
1959,  and  subsequently  discussed  at  the  First  State  Con- 
ference on  Aging  in  1960,  by  1963  has  germinated  into 


the  “Health  Facilities  Planning  Council  of  Hawaii”  which 
has  given  us  its  first  annual  report.  The  council,  well 
staffed  and  well  financed,  with  a strong  Board  capable  of 
doing  a fine  job.  can  develop  into  an  effective  planner 
for  health  facilities  and  services  in  Hawaii,  provided  re- 
sponsible citizens  give  complete  support — not  only  lip 
service — to  the  council. 

Since  health  facilities  and  services  relating  to  the  care 
of  the  chronically  ill  and  disabled  are  today’s  “step-child” 
as  compared  to  the  excellent  ones  flourishing  for  acute 
care,  it  is  the  wish  of  this  Committee  that  this  discrepancy 
be  corrected. 

This  Committee  recommends  that  the  HMA  give  strong 
support  to  the  Health  Facilities  Planning  Council  of 
Hawaii. 

Shoyei  Yamauchi,  M.D. 

Chronic  Illness  <&  Aging  Comniitlee 

YcJur  Reference  Committee  heard  testimony  of  six 
physicians  and  guests  and  recommends  adoption  of  all 
portions  of  the  report,  except  that  the  portion  referring 
to  legislation  similar  to  the  Western-65  plan  be  subjecl 
to  verification  concerning  the  advisability  of  pressing  the 
H.M.A.  Legislative  Committee  to  support  the  passage  of 
enabling  legislation  for  insurance  companies  to  offer  a 
selection  of  plans  jointly  administered  through  an  as- 
sociation similar  to  the  Western  65. 

.ACTION  : 

The  Chairiiiaii  moved  adoption  of  this  portion 
of  the  report.  There  was  a i|ues>ion  as  to  why  the 
Reference  Committee  voted  to  approve  this  re- 
port when  they  did  not  thoroiifihly  understand 
the  Vl'estern-65  Plan.  It  was  adopted. 

INDIGENT  MEDICAL  CARE  SLIRCOMMITTEE 

The  Medical  Indigent  and  Indigent  Care  Subcommittee 
met  on  March  7,  1964.  Present  were  Drs.  Mookini,  Beck, 
Devereux,  Liu,  Shepard,  Vasconcellos  and  Walsh.  It  was 
generally  agreed  that  there  were  many  problems  in  the 
medical  indigent  care  program  requiring  long-range  study 
before  any  definite  recommendations  could  be  made.  It 
was  further  suggested  that  a definite  agenda  be  drawn  up 
for  future  meetings  and  that  each  member  of  the  Sub- 
committee be  supplied  pertinent  subject  matter  prior  to 
the  meetings. 

A verbal  report  of  the  Subcommittee's  meeting  and  my 
personal  findings  concerning  a variety  of  problems  re- 
lated to  the  indigent  medical  care  program  was  presented 
before  the  Chronic  Illness  and  Aging  Committee  on 
March  3 1.  1964. 

It  is  my  impression  that  the  Department  of  Social 
Services,  hereafter  referred  to  as  DSS,  because  of  its  re- 
cent budget  slash,  is  attempting  to  use  us  as  an  expedient 
to  maintain  its  fiscal  integrity  by  soliciting  our  aid  by 
first,  instituting  a medical  audit;  secondly,  investigating 
the  activities  of  government  physicians;  thirdly,  formulat- 
ing policies  regarding  itinerant  surgical  consultants. 

I seriously  question  their  motives  and  timing,  as  well 
as  the  necessity  of  such  proposals  and  some  of  the  im- 
plications thereof.  Could  this  be  a subterfuge  by  DSS  to 
divert  attention  from  their  own  inadequacies?  How  can 
they  explain  such  ill-defined  standards  that  permit  activ- 
ities to  be  considered  as  abuses  contingent  solely  upon 
the  budgetary  situation.  I also  wonder  if  they  have  been 
entirely  honest  with  all  parties  concerned.  If  so,  how  can 
they  justify  the  Legislature's  action  in  appropriating  $3.91 
per  outpatient  visit  in  spite  of  the  general  hospitals’  pro- 
posal of  $6.47  and  the  $4.93  figure  recommended  in  a 
study  by  DSS  research  analyst,  Mr.  Jack  Wakayama?  In 
essence,  this  is  a DSS  problem,  which  is  primarily  finan- 
cial. and  not  a question  of  the  quality  of  medical  care; 
however,  staff  doctors  do  all  the  work,  are  the  backbone 
of  the  indigent  medical  care  program,  and  yet  have  been 
completely  ignored  by  DSS  in  the  formulation  of  the 
budget.  Where  do  we  go  from  here? 
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In  reference  to  the  March  24,  1964,  letter  from  Dr. 
John  Peyton,  Chairman  of  the  Communicable  Disease  and 
Immunization  Committee,  regarding  the  issuing  of  biolog- 
icals  by  the  Department  of  Health,  I talked  with  several 
private  doctors  involved  and  they  were  under  the  impres- 
sion that  these  biologicals  are  not  issued  for  indigent 
patients  alone.  Off  hand  I would  say  that  there  is  a definite 
overlap  between  the  two  State  departments  and  feel  that 
the  departments  involved  should  meet  with  Dr.  Peyton’s 
committee  to  settle  this  matter,  including  the  distribution 
to  the  outpatient  departments. 

conclusion:  I recommend  that  this  subcommittee  on 
the  Medical  Indigent  and  Indigent  Care  be  dissolved  as  I 
feel  that  all  of  these  problems  can  be  adequately  handled 
by  members  of  the  major  committee. 

Robert  K.  Mookini,  Jr.,  M.D. 

Indigent  Medical  Care  Subcommittee 

Your  Reference  Committee  heard  testimony  from  eight 
physicians  and  guests  and  recommends  that  the  report  be 
stricken  from  the  record  and  that  the  subcommittee  be 
reconstituted  by  the  incoming  President  with  members 
sufficiently  interested  to  be  highly  active  in  studying  and 
recommending  solutions  to  the  many  problems  which  the 
Department  of  Social  Services  may  have  in  conducting 
the  Indigent  Medical  Care  Program. 

ACTION  : 

The  Cliairiiian  moved  adoption  of  this  portion 

of  the  report.  It  was  adopted. 


MEDICAL  CARE  PLANS  & FEES  COMMITTEE 

The  Committee  had  many  meetings  since  May,  1963. 
These  meetings  primarily  concerned  the  state-wide  fee 
study.  The  study  was  initiated  and  statisticians  advise 
that  the  response  was  adequate.  The  data  processing  has 
been  completed,  and  the  processed  data  have  been  re- 
viewed by  this  Committee.  At  the  present  time  the  re- 
viewed data,  made  up  of  the  500  procedures  included  in 
the  questionnaire,  have  been  sent  out  to  the  various 
specialty  groups  and  to  representatives  of  the  Hawaii 
Academy  of  General  Practice.  These  groups  are  inter- 
polating fees  for  the  1,700  unsurveyed  procedures.  All 
these  data  should  be  back  to  this  Committee  in  about 
another  six  weeks  at  which  time  the  final  editing  of  the 
Relative  Value  Study  will  begin. 

The  HMSA  subcommittee  has  been  meeting  regularly 
and  a separate  report  is  being  submitted  by  the  chairman. 

A budget  of  $800  will  be  required  to  print  finished 
study. 

George  H.  Mills,  M.D. 

Medical  Care  Plans  & Fees  Committee 

Your  Reference  Committee  heard  testimony  from  eight 
physicians  and  guests  and  recommends  adoption  of  this 
report  as  submitted. 

ACTION  : 

The  Chairman  moved  adoption  of  this  portion 

of  the  report.  It  was  adopted. 


HMSA  SUBCOMMITTEE 

The  Subcommittee  mandated  to  negotiate  with  HMSA 
on  proposed  changes  of  the  administrative  operating  pro- 
cedures of  HMSA  as  recommended  by  the  House  of  Dele- 
gates submits  the  following  interim  report.  Meetings  with 
HMSA’s  representatives — Mr.  Albert  Yuen,  Mr.  Ralph 
Kiesling,  and  Dr.  Verne  Waite — were  conducted  on  a 
weekly  basis  since  September  26,  1963.  HMA’s  repre- 
sentatives includes  Drs.  West,  Batten,  Tomita,  and  Lum. 

Extensive  and  intensive  discussions  concerning  the  pro- 
posed changes  have  finally  been  completed.  The  last  meet- 


ing of  the  group  took  place  on  February  6,  1964,  at  which 
time  HMSA’s  representatives  informed  the  negotiating 
group  that  the  results  of  all  these  meetings  would  be  sub- 
mitted to  their  Executive  Committee  for  their  final  adop- 
tion, approval,  or  rejection.  There  was  another  meeting  on 
February  26,  1964,  for  further  clarification.  To  date  we 
have  been  notified  that  final  decision  on  our  negotiations 
have  not  been  acted  upon  by  the  Executive  Committee 
of  HMSA.  Your  Subcommittee  is,  therefore,  awaiting 
HMSA’s  decision  and  will  submit  a final  report  when  this 
point  is  reached.  I will  be  happy  to  furnish  any  further 
details  regarding  these  meetings. 

I wish  to  thank  the  members  of  this  Subcommittee  who 
have  been  most  cooperative  with  their  time  and  efforts  in 
the  deliberation  of  the  many  problems  that  have  arisen 
relative  to  these  negotiations. 

Chew  Mung  Lum,  M.D. 

HMSA  Subcommittee 

Your  Reference  Committee  recommends  that  the  House 
of  Delegates  ask  the  HMSA  Executive  Committee  to 
render  an  opinion  to  the  State  Medical  Association  con- 
cerning the  changes  in  the  administrative  operating  pro- 
cedures of  HMSA  that  were  recommended  by  the  House 
of  Delegates  of  the  1963  State  Medical  Association 
meeting  no  later  than  June  1,  1964. 

The  Reference  Committee  commends  this  subcommit- 
tee on  its  work  and  wishes  to  express  the  hope  that 
negotiations  will  soon  be  resumed. 

ACTION  : 

The  Chairman  moved  adoption  of  this  portion 

of  the  report.  It  was  adopted. 

NURSES  LIAISON  COMMITTEE 

This  Committee  met  on  two  occasions  during  the  year. 
The  first  at  the  request  of  the  Nurses  Committee  and  the 
second  on  the  request  of  the  Physicians’  Committee 
Chairman. 

At  the  first  meeting  on  August  23,  1963,  both  commit- 
tees were  adequately  represented  at  which  time  the  nurses 
presented:  ( 1 ) problem  in  student  nurse  recruitment,  and 
(2)  a plan  for  a new  educational  program  sponsored  by 
the  University  in  which  a speed-up  program  could  pro- 
duce a basically  trained  nurse  in  two  years.  In  the  dis- 
cussion the  physicians  were  requested  to  assist  in  recruit- 
ing nursing  students  by  advising  inquiring  candidates  to 
contact  the  accredited  nursing  school  supervisors  or  the 
Dean  at  the  University,  depending  on  the  potential  stu- 
dent’s general  aptitude  and  interest. 

The  other  programs  available  such  as  the  four-year 
baccalaureate  program  at  the  University  plus  the  three- 
year  program  were  freely  discussed.  It  was  generally 
agreed  by  most  members  of  the  joint  committee  that  if 
and  when  the  two-year  program  for  nurses  training  was 
effected  that  in  all  probability  a period  of  clinical  super- 
vision or  internship  for  a period  of  six  months  would  be 
needed. 

Following  this  meeting  a notice  appeared  in  the  HMA 
Newsletter  to  all  physicians  regarding  the  recommended 
advice  to  be  provided  to  all  potential  nursing  school 
candidates. 

The  second  meeting  held  on  March  19,  1963,  was  called 
by  the  Chairman  to  discuss,  principally,  joint  effort  in 
legislative  matters  of  mutual  interest  to  the  medical  and 
nursing  professions. 

Dr.  John  Chalmers,  Chairman  of  the  HMA  Legislative 
Committee,  was  present  and  verbally  impressed  the  nurses’ 
committee  with  the  importance  of  joint  efforts  in  all 
matters  of  legislation  which  affect  directly  or  indirectly 
both  professions.  It  was  mutually  agreed  by  both  com- 
mittees after  extensive  discussion  that  such  joint  effort 
should  at  all  times  be  carried  out  and  further  if  legisla- 
tion proposed  was  unilateral  that  each  profession  would 
request  and  be  given  assistance  from  the  other.  Both 
committees  manifest  prime  interest  and  cooperation  in 
this  area. 
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Other  matters  of  interest  to  both  committees  brought 
up  at  this  meeting  were:  (1)  A discussion  of  a training 
program  for  operating  room  teclinician  (non-RN)  which 
had  been  outlined  and  suggested  by  the  American  Col- 
lege of  Surgeons  and  was  presented  by  Miss  Hess  Owens, 
Supervisor  of  the  Operating  Room  Section  of  I he  Oufcn's 
Hospital.  Miss  Owens  has  had  some  experience  with  this 
program.  All  appeared  to  agree  that  such  a program  was 
workable  and  efficient  if  applied  properly  when,  and  if. 
the  need  arises. 

Further  iliscussion  revolved  around  a problem  confri>nt- 
ing  the  Special  Duty  Nurses,  who  have  been  advised  that 
they  must  comply  with  current  anti-trust  legislation.  It 
was  emphasized  that  variations  (competitive  fees)  coidd 
result  in  difficulties  within  this  group  since  they  could 
not  unify  and  establish  fees  as  a group,  without  being 
accused  of  controlling  fees  for  service.  However,  the 
group  through  HNA  may  suggest  a usual  and  customary 
fee.  The  HMA  committee  in  general  was  surprised  to  learn 
of  this  problem,  and  agreed  to  help  in  any  manner 
possible. 

In  spite  of  having  only  two  meetings  during  the  year, 
it  is  the  firm  belief  of  the  Chairman  that  a closer  liaison 
between  physicians  and  their  partners,  the  registered 
nurses,  in  care  of  the  sick,  has  been  established.  All  have 
agreed  that  our  aspirations,  goals,  and  responsibilties  to 
our  professions  and  our  community  are  sufficiently  com- 
mon to  work  together  more  closely. 

V.  C.  Waite,  M.D. 

Nurses  Liaison  Committee 

The  Chairman  was  present  to  discuss  this  report.  Your 
Reference  Committee  recommends  that  the  new  com- 
mittee continue  to  work  with  the  Hawaii  Nurses  Asso- 
ciation. 

ACTION  : 

The  Chairman  moved  adoption  of  this  portion 
of  the  report.  It  was  adopted. 

The  Chairman  moved  atloption  of  this  cor- 
rected report  as  a whole.  It  was  adopted. 


PAKLIAMENTARY  AFFAIRS  RFFFRFNCF 
COMMITTEE 

Mr.  President  and  Members  of  the  House  of  Delegates: 

Your  Reference  Committee  met  before  an  audience  of 
approximately  30  physicians  and  guests  and  received 
testimony  on  the  various  resolutions  and  reports  sub- 
mitted to  the  Committee  for  consideration  and  recom- 
mendation. Having  heard  the  discussion  of  the  witnesses 
and  having  given  careful  consideration  to  all  the  testi- 
mony presented  to  it,  your  Reference  Committee  is 
pleased  to  make  the  following  report: 


AMA-ERF  COMMllTEE 

No  official  meetings  were  held,  but  correspondence  was 
carried  on  with  Dr.  Keith  E.  Nesting  of  Honokaa,  Hawaii. 
Under  the  date  of  September  18,  1963,  a letter  was  cir- 
culated to  all  members  through  the  executive  offices,  ex- 
plaining the  need  for  funds  and  making  a plea  for  dona- 
tions to  this  important  project. 

From  reports  from  the  National  Headquarters  Office 
in  Chicago,  it  would  appear  that  this  effort  was  quite 
successful  for  to  date,  they  report  donations  totaling 
$2,320.00  and  to  my  knowledge  numerous  other  dona- 
tions have  been  made  which  have  not  received  recog- 
nition in  their  reports. 

Robert  G.  Benson,  M.D. 


AMA-ERF  Committee 

>'our  Reference  Committee  first  considered  the  report 
of  the  AMA-HRE  Committee.  Your  Reference  Com- 
mittee notes  with  satisfaction  the  continuing  support  of 
the  AMA-ERF.  Your  Committee  suggests  that  all  phy- 
sicians contributing  to  their  Alma  Mater  funds  do  so 
through  the  AMA-ERF  organization  and  that  action  of 
such  contributions  be  sent  to  their  respective  Alma 
Maters. 

ACTION  : 

I'lie  (.liairiiiaii  iiiovecl  adoption  of  llii.s  portion 
of  the  report.  It  was  adoptetl. 


ARRANI.EIVIENTS  COMIVHTTEE 

.Soon  after  its  appointment  the  responsibilities  of  the 
Committee  were  divided  among  the  members. 

exhibits:  The  Association  was  advised  that  the  Princess 
Kaiulani  Meeting  House  had  been  booked  for  the  1964 
dates  of  the  annual  meeting.  Other  locations  were  sought. 
A booking  was  made  at  the  new  auditorium  complex. 
Subsequenily  the  manager  advised  that  another  group 
which  had  reserved  the  display  area  for  the  same  dates 
would  require  space  for  300  booths.  This  would  he  an 
undesirable  conflict  and  would  not  leave  enough  room 
for  the  Association’s  booths.  It  was  then  found  that  the 
PK  booking  had  been  canceled  and  arrangements  were 
made  to  hold  the  meeting  in  the  same  area  that  had  been 
used  in  previous  years.  To  avoid  this  problem  in  1965, 
tentative  bookings  have  been  made  both  at  the  Princess 
Kaiulani  and  the  new  auditorium  complex. 

Inasmuch  as  there  was  insufficient  room  to  permit 
adequate  seating  at  the  scientific  sessions,  a new  floor  plan 
was  worked  out  to  combine  the  meeting  and  exhibit  areas. 
Ihe  success  of  this  arrangement  will  depend  on  whether 
the  admonition  not  to  visit  booths  during  the  sessions  is 
heeded. 

All  booths  were  sold  and  two  exhibitors  had  to  be 
turned  down.  After  sending  in  their  check  for  $100,  Roche 
found  they  could  not  display.  However,  they  asked  that 
the  Association  keep  the  $100.  In  addition  to  providing 
free  cokes  for  the  meeting  and  picnic,  Coca-Cola  will  pay 
$100  for  their  display  area. 

For  the  first  time,  a special  section  has  been  reserved 
for  scientific  exhibits.  These  will  be  in  the  same  room  as 
the  voluntary  health  organization  displays  and  the  regis- 
tration table. 

banquet:  The  cost  of  the  banquet  tickets  was  increased 
from  $8.50  to  $10  in  order  to  permit  a change  in  the 
menu,  method  of  arranging  for  the  cocktails,  and  to  pro- 
vide entertainment  in  addition  to  the  dance  music.  Roast 
beef  instead  of  chicken  will  be  served  for  dinner.  Instead 
of  supplying  the  liquor  to  the  club  and  paying  a corkage 
fee,  the  Club  will  supply  the  liquor  and  bill  accordingly. 
The  cocktail  period  will  he  for  one  hour  only  (6:30-7:30). 
After  that  time  drinks  may  be  purchased.  The  Club  re- 
quires a guarantee  of  150  people  and  if  fewer  attend,  the 
Association  will  be  required  to  make  up  the  difference. 
It  is  hoped  that  there  will  be  a good  attendance  even 
though  May  2 is  Club  Day  at  Waialae. 

Ihe  HCMS  Woman’s  Auxiliary  offered  to  take  over 
the  annual  banquet  and  combine  it  with  an  AMA-ERF 
fund  raising  party.  Although  this  proposal  was  accepted 
by  the  Council  and  the  Committee,  the  Auxiliary  with- 
drew its  offer  in  view  of  the  opposition  of  some  members 
who  felt  that  the  annual  banquet  should  be  for  doctors 
and  should  not  include  a fashion  show  or  be  held  in  a 
Waikiki  hotel. 

GOLF  tournament:  Considerable  difl'iculty  was  en- 
countered in  trying  to  book  the  handicappers  at  Waialae. 
The  problems  were  worked  out  by  the  golf  chairman.  Dr. 
Felix,  for  this  year.  However,  Waialae  has  advised  that 
in  the  future  they  will  accept  no  more  than  eight  four- 
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somes  and  so  in  1965  other  arrangements  will  have  to  be 
made. 

It  was  decided  not  to  solicit  golf  prizes.  An  entrance 
fee  of  $3.00  will  be  charged  and  all  the  money  that  is 
collected  will  be  used  to  buy  prizes.  None  of  the  money 
has  been  allocated  for  pictures,  and  so  there  will  be  no 
golf  movies  or  stills  taken  this  year. 

picnic:  Katherine  Yokoyama  was  again  selected  to 
cater  the  picnic.  Coca-Cola  will  supply  the  soft  drinks. 
Two  kegs  of  Michelob  will  be  purchased.  No  hard  liquor 
will  be  served. 

registration:  Since  the  Fireside  Chats  have  proved  so 
popular  and  the  first  morning  of  registration  is  always  so 
congested,  it  was  decided  to  set  up  a registration  booth 
at  Mabel  Smyth  Auditorium  Wednesday  evening. 

The  doctors  of  medicine  who  have  been  asked  to  par- 
ticipate in  panels  who  are  not  members  of  the  Association 
but  who  reside  in  Hawaii  have  been  asked  to  register  for 
the  meeting. 

I would  strongly  recommend  to  the  House  of  Dele- 
gates that  there  be  a differential  in  registration  fees.  Inas- 
much as  the  annual  meeting  is  a source  of  income,  it  does 
not  appear  that  the  registration  fee  of  $15  can  be  elimi- 
nated for  the  members.  However,  I feel  that  the  fee  for 
nonmembers  should  be  increased  to  $25.00  beginning 
with  the  next  meeting. 

Frederick  B.  Warshauer,  M.D. 
Arrangements  Committee 

Your  Reference  Committee  next  considered  the  report 
of  the  Arrangements  Committee  and  commends  them 
for  the  thoroughness  of  their  report.  Your  Committee 
notes  the  recommendation  that  the  Annual  Meeting 
registration  fee  for  nonmembers  be  increased  to  $25.00. 
Your  Reference  Committee  approves  the  principle  of 
this  recommendation  but  recommends  that  the  registra- 
tion fee  for  nonmembers  be  increased  to  $35.00. 

ACTION  : 

The  Chairman  inovec!  adoption  of  this  portion 

of  the  report.  It  was  adopted. 


AWAKD.S  COMMITTEE 

On  March  20,  1964,  the  Committee  met  to  make  a 
final  decision  on  the  selection  of  the  physician  to  receive 
the  Robins  Award  for  community  service.  Present  were 
Drs.  Giles.  Burgess,  and  Jim.  Dr.  Katsuki  submitted  his 
nominations  to  the  chairman  in  writing. 

The  Committee  was  advised  that  only  one  nomination 
(Dr.  Nils  P.  Larsen)  was  received  as  a result  of  the  notice 
in  the  Newsletter.  No  suggestions  have  been  received  from 
the  neighbor  island  members  of  the  Committee. 

Seven  physicians  were  considered.  After  reviewing  the 
activities  of  each  nominee,  the  Committee  decided  that 
only  one  of  the  doctors’  activities  had  been  sufficiently 
directed  towards  nonmedical  activities  to  warrant  con- 
sideration. The  doctor  selected  will  not  be  advised  of  his 
selection.  The  Robins  local  representative  will  be  advised 
of  the  selection  and  he  will  inform  his  company  in  order 
that  the  plaque  and  congratulatory  cable  can  be  sent.  The 
Robins  representative  will  also  be  responsible  for  check- 
ing into  the  background  of  the  physician  selected  and  he 
will  make  this  information  available  to  the  President  prior 
to  May  1 when  the  award  will  be  given. 

Frederick  L.  Giles,  M.D. 

Awards  Committee 

Your  Reference  Committee  notes  with  interest  the 
report  of  the  Awards  Committee. 

ACTION  : 

The  Chairman  moved  adoption  of  this  portion 

of  the  report.  It  was  adopted. 


BYLAWS  AND  PARLIAMENTARY  COMMITTEE 

Only  one  item  was  referred  to  this  committee.  At  the 
September  interim  meeting  of  the  House  of  Delegates  a 
resolution  was  introduced  relative  to  the  posting  of  the 
Nominating  Committee’s  selection. 

It  is  felt  that  the  intent  of  the  Hawaii  resolution  could 
be  achieved  by  adding  the  following  paragraph  to  Chapter 
VIII.  Section  2,  and  submits  this  wording  to  the  House 
for  consideration. 

The  report  of  the  Nominating  Committee  shall  be 
circulated  to  the  membership  at  least  sixty  days  in  ad- 
vance of  the  Annual  Meeting  at  which  it  is  to  be 
acted  upon.  Any  further  nominations  can  be  made  only 
by  petition  of  fifteen  or  more  members  of  the  Associa- 
tion, presented  within  thirty  days  after  the  Committee’s 
report  has  been  mailed,  or  thirty  days  before  the  date  of 
the  Annual  Meeting,  whichever  date  is  later.  No  further 
nominations  can  be  made  except  to  replace  a solitary 
nominee  for  office  who  has  withdrawn. 

Harry  L.  Arnold,  Jr.,  M.D. 

Bylaws  and  Parliamentary  Committee 

Your  Reference  Committee  next  considered  the  Bylaws 
and  Parliamentary  Committee  report.  Your  Committee 
noted  that  the  report  submitted  a change  in  the  Bylaws, 
Chapter  8 Section  2,  relating  to  action  taken  by  the 
House  of  Delegates  at  the  interim  meeting  of  September, 
1963.  Your  Reference  Committee  submits  the  following 
modification  to  the  report  of  the  Bylaws  and  Parlia- 
mentary Committee.  The  recommended  change  should 
now  read  "The  report  of  the  Nominating  Committee 
shall  be  circulated  to  the  membership  at  least  30  days 
in  advance  of  the  Annual  Meeting  at  which  it  is  to  be 
acted  upon.”  The  remainder  of  the  recommendation  of 
the  Bylaws  and  Parliamentary  Committee  was  not  ac- 
cepted. 

ACTION  ; 

The  Chairman  moved  adoption  of  this  portion 
of  the  report.  It  was  adopted. 

The  opinion  was  e.xpressed  that  the  Nominating 
Committ(‘e  should  he  nominated  from  the  House 
of  Delegates.  It  was  also  felt  it  would  be  more 
democratie  this  way  and  no  one  group  would  be 
in  complete  control. 

CONVENTION  & SEMINAR  COMMITTEE 

This  Committee  was  activated  by  Dr.  Frederick  Giles 
in  February,  1963,  the  reason  that  prompted  the  need 
of  such  a committee  was  the  increasing  number  of 
requests  from  mainland  medical  organizations  to  have 
medical  meetings  in  Hawaii. 

After  the  initial  meeting  of  the  committee  and  subse- 
quent instructions  from  the  Council  of  the  Hawaii  Medi- 
cal Association,  the  functions  of  the  committee  has 
expanded  to  include  the  following: 

1 . Assist  medical  organizations  who  are  interested  in 
having  conventions  or  postconvention  meetings  in 
Hawaii. 

2.  Sponsor  postconvention  seminars  to  coincide  with 
large  medical  conventions  on  the  West  Coast. 

3.  Serve  as  a “clearing  house”  for  all  postgraduate 
lectures,  seminars  and  meetings  of  medical  interest 
in  Hawaii. 

4.  Investigate  possibilities  of  arranging  charter  or  group 
flights  to  such  countries  as  Japan,  Australia,  etc. 

To  date  we  have  worked  with  several  groups  meeting 
in  Hawaii  and  are  working  on  others  for  the  future. 
News  releases  of  this  establishment  of  the  Committee 
were  sent  to  the  AM  A News.  Similar  notices  were  sent 
to  several  organizations  planning  conventions  on  the  West 
Coast. 

The  Academy  of  Psychosomatic  Medicine  planned  a 
postconvention  tour  for  October,  1963.  Much  time  was 
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spent  in  coniniimications  and  planning  but  this  had  Id  he 
eancelled  heeause  of  laek  of  interest  from  the  members 
of  tile  Academy. 

A postconvention  tour  was  initiateil  with  the  American 
Flectroencephalographie  Society  hut  this  also  fell  through 
heeause  of  insulficicnt  time. 

A postconvention  tour  was  held  for  the  National  Medi- 
cal Association  in  August,  lOh.^.  Ibis  gave  our  com- 
mittee an  opportunity  to  gain  valuable  experience  hut 
without  any  income  to  the  Hawaii  Medical  Association. 

Plans  to  assist  the  International  Society  for  Re.search 
on  the  Reticuloendothelial  System  were  dropped  because 
they  expected  to  he  subsidized  by  Hawaii  businessmen. 

Planning  for  the  Second  Hawaii  Medical  Seminar  in 
June.  1964.  (after  the  AMA  meeting  in  San  Francisco) 
is  proceeding  unite  satisfactorily  and  we  arc  honing  for 
a successful  culmination  of  this  committee's  activities. 

Initial  communications  have  been  made  with  several 
airlines  and  it  seems  that  a very  reasonable  tour  can  be 
arranged  on  a group  basis.  Nearly  all  airlines  have  dis- 
couraged tours  on  a charter  basis.  The  incoming  com- 
mittee should  proceed  with  the  idea  of  having  a HMA 
medical  group  tour  to  the  Orient  in  1965  or  1966. 

Because  of  laxity  and  a recent  convention,  vour  Chair- 
man has  been  unable  to  communicate  indivirlually  with 
all  members  of  the  committee  before  submitting  this 
report.  Therefore,  the  following  recommendations  are 
that  only  of  the  Chairman.  Also,  I would  like  to  take  this 
opportunity  to  apologize  for  the  lateness  of  this  report. 

1.  It  is  recommended  that  this  Committee  be  made  a 
standing  committee  of  the  Hawaii  Medical  Associa- 
tion and  that  its  functions  be  continued  as  listed  in 
the  early  part  of  this  report. 

2.  It  is  also  recommended  that  the  Council  consider 
chancing  the  composition  of  the  membership  of 
the  committee.  I feel  that  the  work  of  the  Chairman 
could  be  more  easily  accomplished  if  it  would 
consist  of  members  who  are  involved  with  prepara- 
tion and  planning  of  educational  and  nostfraduate 
programs.  I would  like  to  suggest  that  the  committee 
be  composed  of  the  chairman  of  the  Scientific  Pro- 
gram Committee  of  the  HMA.  program  chairman 
of  the  HCMS,  medical  education  directors  of  the 
active  hospitals  in  Honolulu,  and  the  chairman  of 
all  program  committees  of  the  specialty  societies 
organized  in  Honolulu. 

John  M.  Felix.  M.D. 

Convemion  and  Seminar  Cominiltee 

Your  Reference  Committee  notes  with  interest  the 
report  of  the  Convention  and  Seminar  Committee  and 
accepts  the  report  in  toto.  Your  Reference  Committee 
notes  that  the  Convention  and  Seminar  Committee  is 
already  a standing  committee  of  the  Hawaii  Medical 
Association.  Your  Reference  Committee  recommends  that 
the  incoming  President  consider  the  recommendation 
referring  to  its  composition. 

ACTION: 

The  Chairman  moved  adoption  of  this  portion 

of  the  report.  It  was  aflopted. 


HONOLULU  COUNTY  MEDICAL  SOCIETY 

The  Honolulu  County  Medical  Society  held  nine  regu- 
lar meetings  during  the  year  of  1963.  No  meeting  was 
held  in  May  because  of  conflict  with  the  State  Association 
annual  meeting  and  no  meetings  were  held  during  July  or 
August  because  of  summer  vacation.  The  Board  of  Gov- 
ernors met  monthly  throughout  the  year. 

The  Society  was  faced  with  the  problem  of  changing 
personnel  during  the  year  hut  this  was  resolved  and  the 
office  is  now  on  an  efficient  functional  basis. 

Programs  for  the  monthly  membership  meetings  were 
diverse.  Both  socio-economic  as  well  as  medical  topics 
were  presented  to  the  membership.  The  balance  of  such 
type  program  seemed  to  be  highly  acceptable  as  the  aver- 


age attendance  during  the  year  was  measurably  greater. 

Scientific  sessions  were  specitilly  programmed  by  the 
Posigrtiduate  Committee. 

At  the  end  of  the  year,  the  Society  Bylaws  were  under 
study  and  it  is  anticipated  th:it  etirly  in  1964,  revisions 
will  be  accomplisherl  to  more  clo.sely  correlate  the  Society 
Bylaws  with  tltose  rtf  HMA  anil  the  AMA. 

The  working  relationships  between  HMSA  and  the 
County  Society  were  subjected  to  considerable  study  ;md 
elfort.  It  appetirs  that  the  relationship  with  FfMSA  and 
the  communications  between  the  organizations  are  much 
improved  and  will  continue  to  improve. 

Fhe  subsidiary  of  the  Society,  the  Bureau  of  Medictd 
Fconomics.  has  continued  to  improve  its  position.  Fhe 
Foundation  for  Medical  Care  is  showing  signs  of  activity 
and  it  is  honed  that  the  coming  year  will  see  this  stepped 
up  to  a full-fledged  function  of  the  Society. 

HAWAII  COUNTY  MEDICAL  .SOCIETY 

PRESIDENTS — R.  P.  Hendeison — May  to  December, 
1963;  R.  P.  Wipperman — January  to  April.  1964. 

iiiGiti  iGiiTs:  ( I ) $2.()()0,()0  scholarship  to  Henry  Mi- 
nelte  to  Tulane  for  Public  Health.  (2)  Annual  Christmas 
Party  at  the  Hilo  Country  Club.  (3)  Two  scholarships  to 
Wilfred  Y.  Fujimoto  and  Thomas  C.  Eshelman  i One 
is  a Freshman  and  the  other  Junior  in  a medical  school). 

events:  (1)  Movie  on  Management  of  Hepatitis  and 
Portal  Hypertension  by  A.  H.  Robbins  Co.  (2)  Movie — 
C.P.C.  on  Congenital  Defects. 

speakers:  (1)  James  P.  Cooney,  Vice-President  of 
Medical  Affairs  of  the  American  Cancer  Society.  Subiect: 
Viruses  in  Cancer.  (2)  Dr.  William  Beierwaltes,  Pro- 
fessor of  Internal  Medicine  and  Coordinator  of  Nuclear 
Medicine  at  University  of  Michigan  Medical  Center. 
Subject:  Radioi.solopes  in  the  Management  of  Renal 
Diseases.  Hypertension  and  Heart  Disease.  ( 3 ) Dr.  Verne 
Waite  on  Diverticulitis  of  the  Cecum.  (4)  Dr.  M.  Eugene 
Lahey,  Chairman  of  the  Dept,  of  Pediatrics  of  Utah 
University  Medical  School,  Subject:  The  Management  of 
Iron  Deficiency  Anemia.  (5)  Dr.  Rodney  West.  Obste- 
trician, Straub  Clinic,  and  President  of  HMA.  Subject: 
Renograms  and  Its  U.sef illness,  also  the  OR  and  Gyn 
Practice.  (6)  Dr.  Lowell  G.  Ranee  (sp?)  of  Stanford 
University.  Subject:  Pyelonephritis.  (7)  Dr.  Andrew  Ivy, 
Chairman  of  the  Public  Relations  Committee  of  HMA. 
Subject:  Work  and  Scope  of  Public  Relations  Committee. 
(8)  Dr.  Waltman  Walters,  Professor  of  Surgery,  Mayo 
Clinic.  Subject;  Pancreatitis  and  also  made  brief  com- 
ments on  gastric  CA.  (9)  Dr.  Henry  Harkins.  Subject: 
Surgical  Treatment  of  Peptic  Ulcer.  (10)  Dr.  Virginia 
Appar  of  the  National  Foundation.  Subject:  Diasnosis 
of  Hidden  Congenital  Defects.  (II)  Dr.  Samuel  Allison, 
Dermatologist.  Subject:  Common  Dermatitides.  (12) 
Dr.  James  Raleigh  of  New  York  City  of  American 
Thoracic  Society.  Subject:  Smoking  and  Its  Relation  to 
CA  and  Respiratory  Diseases. 

KAUAI  COUNTY  MEDICAL  SOCIETY 

The  year  1963  closed  on  the  theme  of  education  and 
service  to  the  Community.  It  is  said,  “that  the  purpose 
of  education  is  to  stimulate  and  guide  students  in  their 
self-development.”  This  statement  was  proved  by  the  wide 
range  of  speakers  and  the  numerous  subjects  covered 
this  year  with  subjects  ranging  from  Cancer  to  Public 
Relations.  Among  a few  of  the  distinguished  speakers 
were  Dr.  Emerson  Day,  who  spoke  on  the  Diagnosis  and 
Prevention  of  Cancer;  Dr.  Abraham  Cockett,  distin- 
guished brother  of  one  of  the  Society’s  members,  who 
spoke  on  Renal  Hypertension;  and  Dr.  Virginia  Apgar 
and  Dr.  Donald  (Thar  on  Birth  Defects.  Non-medical 
topics  were  presented  by  Mr.  Aubrey  Gates,  Field  Service 
Director  of  A.M.A.;  Dr.  Andrew  C.  Ivy  Jr.,  who  spoke 
on  Public  Relations  and  the  H.M.A.;  and  reports  from 
the  President  of  H.M.A.,  Dr.  Rodney  West,  and  the 
incoming  president  on  the  plans  for  the  forthcoming 
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convention.  As  an  adjunct  to  this  quest  for  education  the 
Society  received  money  for  the  purchase  of  books  from 
the  Board  of  Medical  Examiners  and  the  Cancer  Society. 

As  a service  to  the  Community  of  Kauai,  the  Society 
supported  numerous  projects  varied  in  character.  It  ap- 
proved and  supported  the  establishment  of  the  Convulsive 
Disorder  Clinic.  Members  participated  in  the  Diabetic 
Detection  Program,  which  was  under  the  co-chairmanship 
of  Doctors  Kim  and  Wade,  and  at  present  a follow-up 
program  is  in  operation.  The  State  Public  Health  Nurses 
have  established  a Registry  for  Diabetic  Cases,  which  is 
based  on  known  cases  plus  those  cases  detected  through 
the  Survey,  they  will  endeavor  to  aid  these  people  in 
the  development  of  good  diet  habits  and  good  hygiene. 

In  its  effort  to  perpetuate  the  field  of  medicine  of  Kauai, 
the  Society  obtained  literature  on  medical  schools.  Mem- 
bers acted  as  advisors  to  those  questing  information. 
Dr.  Boyden  was  named  as  a member  to  the  Hawaii 
Medical  Association's  Medical  Education  Committee  and 
the  Careers  Committee.  In  the  latter  role  he  interviewed 
five  students  from  the  local  high  schools  and  made  ar- 
rangements for  their  participation  in  Career  Day  in 
Honolulu. 

As  all  know,  the  area  of  mental  health  has  taken  on 
new  importance.  Drs.  Miyashiro  and  Goodhue  were 
named  to  serve  on  the  Kauai  County  Steering  Committee 
on  Planning  for  Mental  Health. 

Members  of  the  Society  met  with  the  Kauai  Senators 
and  Representatives  at  a dinner  meeting  prior  to  the 
opening  of  the  State  Legislature  and  reviewed  with  them 
several  of  the  various  items  affecting  medicine  such  as 
amendment  of  the  licensing  law  to  permit  the  issuance 
of  temporary  licenses  to  doctors  in  areas  where  they  are 
needed,  as  well  as  other  social  legislation  needed  in  the 
State. 

As  this  was  the  twenty-fifth  Anniversary  Year  of  the 
G.  N.  Wilcox  Memorial  Hospital,  several  members  of 
the  Kauai  County  Medical  Society  were  honored  for 
their  part  in  the  development  of  the  hospital;  they  were 
Doctors  Wade,  Brennecke.  Boyden,  Kuhns,  and  Wallis. 

In  conclusion,  the  Society  has  joined  with  other  island 
Societies  of  the  Hawaii  Medical  Association  to  amend 
Paragraph  5 of  the  H.M.S.A  Physicians’  Participating 
Agreement. 

As  a member  of  the  Association  it  has  participated  in 
conventions,  council  and  committee  meetings  to  help 
forward  the  word  of  the  Association.  In  this  area,  there 
might  be  said,  there  have  been  some  difference  of 
opinions,  but  not  difference  of  principles.  As  said  by 
Jefferson  in  one  of  his  speeches  of  a candidate,”  can  he 
be  trusted  with  the  governing  of  himself,  can  he  be 
trusted  with  the  governing  of  others,  or  . . . let  history 
answer  this  question.” 

In  December  of  1963,  new  officers  were  elected  and 
took  office  immediately.  New  committees  have  been  ap- 
pointed and  are  functioning.  The  Society  will  continue 
this  year  of  1964  its  efforts  to  keep  pace  with  the  ever- 
changing  times  and  to  offer  its  continued  service  to  the 
community  of  Kauai. 

MAUI* 

During  the  year  the  Maui  County  Medical  Society 
coasted  along  its  tranquil  way  under  the  leadership  of 
Dr.  William  E.  laconetti.  During  the  greater  part  of  the 
year  the  secretaryship  was  carried  on  by  Dr.  Kenneth 
Haling  who  acted  in  the  absence  of  Dr.  James  E.  Elem- 
ing,  who  was  doing  a stint  of  missionary  medicine  in 
India  and  Africa.  On  his  return  to  Maui  in  November, 
Dr.  Fleming  was  awarded  the  dubious  reward  of  being 
elected  Society  President  for  1964. 

During  the  year  Drs.  Watt,  Sowers,  and  Van  Loon 
were  dropped  from  the  Society  rolls  because  they  had 
left  Maui.  Dr.  Joyeuse  was  accepted  into  membership. 

In  May,  Dr.  William  H.  Beierwaltes  gave  the  Maui 
members  a good  discussion  on  Radioisotope  Diagnosis 

* Received  after  the  annual  meeting. 


and  Therapy  of  Hyperthyroidism  and  Radiosensitive 
Thyroid  Cancer. 

In  September,  Dr.  Rodney  West  brought  the  member- 
ship up  to  date  on  the  status  of  the  Hawaii  Medical 
Association  and  Mr.  Aubrey  Gates  explained  the  im- 
portance of  good  public  relations. 

There  were  a couple  of  scientific  meetings  interspersed 
among  the  routine  business  meetings.  We  will  be  looking 
forward  to  another  tranquil  year  in  1964. 

Annual  Reports  of  the  County  Medical  Societies 

Your  Reference  Committee  reviewed  the  reports  of 
the  above  named  County  Societies  and  wishes  to  recog- 
nize the  continuing  participation  of  its  member  societies 
in  matters  of  socio-economic  and  scientific  interest. 

ACTION: 

The  Chairman  moved  adoption  of  this  portion 

of  the  report.  It  was  adopted. 


HAWAII  MEDICAL  JOURNAL 

For  the  fourth  successive  year,  fewer  advertisements 
have  made  us  reduce  the  size  of  your  Hawaii  Medical 
Journal;  the  1963-64  average  was  only  86  pages,  six  less 
than  last  year  (the  nonintegral  multiple  of  four  reflects 
insert  advertisements).  The  tabulation  shows  the  average 
page  distribution  for  the  past  five  years: 

1959-60  1960-61  1961-62  1962-63  1963-64 


Scientific 17  19  17  19  ISV2 

Features 24  17  24  23  27 

Technologists....  2 2 2 2 2 

Advertising 80  60  53  48  38IA 


Total 130  104  100  92  86 


The  increased  space  for  “Features”  reflects  in  part  the 
use  of  50  pages  (an  average  of  over  8 per  issue)  to  report 
Hawaii  Medical  Association  transactions  and  Council 
meeting  minutes.  It  also  includes  49  signed  book  reviews 
written  by  members  of  the  Association  and  99  unsigned 
capsule  book  reviews  written  by  the  Editor;  the  books, 
the  total  purchase  cost  of  which  would  have  been  $1,319, 
were  donated  to  the  Hawaii  Medical  Library  as  they  were 
received.  Also  donated  to  the  Library  were  exchange  sub- 
scriptions to  175  medical  journals,  representing  a saving 
to  the  Library,  if  it  were  to  buy  them  all,  of  approxi- 
mately $800.  and  a cost  to  us,  at  the  going  subscrip- 
tion rate,  of  $1,050.  The  real  cost  to  us,  since  additional 
copies  of  the  Journal  over  any  given  number  ordered 
cost  far  less  than  the  first  few  hundred,  is  considerably  less. 

The  Journal  now  goes  to  175  paying  subscribers,  627 
dues-paying  member  physicians,  and  83  medical  technol- 
ogists. Free  Journals  are  sent  to  53  advertisers  and  their 
agencies,  14  publishers,  and  34  miscellaneous  recipients. 

Dr.  Fred  Reppun’s  feature  page  for  the  Hawaii  Acad- 
emy of  General  Practice  has  been  continued  in  every 
issue;  so  have  "In  Memoriam,”  for  which  Mrs.  Robert 
Katsuki  has  supplied  the  copy  for  49  instalments  to  date, 
and  “Reports  & Snorts,”  a page  of  miscellany  used,  hope- 
fully, to  draw  readers  into  the  advertising  page  area  of 
the  magazine.  We  hope  you  haven’t  been  missing  it. 
“Reports  on  Poisoning”  has  not  been  revived,  for  lack 
of  interest.  A Bureau  of  Medical  Economics  page  has 
been  added  this  year,  and  a revival  of  Maternal  and 
Perinatal  Deaths  is  anticipated. 

Dr.  Doris  Jasinski  has  continued  to  work  effectively  in 
the  capacity  of  Assistant  Editor;  Dr.  Toru  Nishigaya  re- 
signed as  News  Editor  during  the  year  and  was  replaced 
by  Dr.  Casimer  Jasinski,  beginning  in  the  January- 
February  issue  this  year — and  ending  in  the  July-August 
issue.  Dr.  Winfred  Lee  has  agreed  to  assume  the  job  of 
Book  Review  Editor,  a position  filled  twice  unsuccess- 
fully. in  the  past. 

During  the  year  the  editorial  policy  of  the  Journal  was 
questioned  orally  by  the  Council,  but  no  action  was  taken. 
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To  avoid  misunderstandings,  it  is  our  view  that  the  pur- 
pose of  the  President's  Page  is  to  permit  the  I’resident  of 
the  HMA  to  present  whatever  message  he  m;iy  have, 
whether  it  represents  policy  already  adopted,  or  the  re- 
verse, or  neither;  and  regardless — good  taste,  punctua- 
tion, and  synta.\  excepted — of  whether  the  PTIitor  approves 
of  it  or  not.  I he  Kditor  should  be  expected  to  provide 
editorial  comment  from  time  to  time  on  various  questions 
affecting  the  practice  of  medicine  in  the  state,  or  medical 
public  relations;  such  comments  will  usually  follow,  but 
may  occasionally  lead,  current  medical  opinion.  They  will 
not,  however,  unless  in  the  most  extraordinary  circum- 
stances, run  counter  to  an  official  Medical  Association 
position.  Signed  editorials,  of  course,  reflect  the  writer's 
opinion  only. 

The  Council  seems  a little  too  large  and  unwieldy  a 
body  to  serve  effectively  as  a Publications  Committee; 
on  the  other  hand,  it  has  proved  difficult  in  the  past  to 
find  members  sufficiently  interested  to  form  an  effective 
committee  for  this  purpose.  Perhaps  the  Past  President, 
President,  President-elect  and  Editor  could  form  such  a 
committee.  It  is  suggested  that  a trial  of  this  sort  be  made. 

In  the  interest  of  economy,  it  is  recommended  that 
HMA  committee  reports  be  condensed  for  publication  in 
the  Journal  and  limited  largely  to  committee  recommen- 
dations for  action. 

Finally,  it  is  recommended  that  you  approve  the  con- 
tinued publication  of  the  Journal  on  the  same  basis  as 
last  year. 

Harry  L.  Arnold,  Jr.,  M.D. 

Hawaii  Medical  Journal 

Your  Reference  Committee  noted  with  interest  the 
scholarly  report  of  the  Editor  on  behalf  of  the  Hawaii 
Medical  Journal  and  commends  him  upon  his  con- 
tinuing industry  in  the  Journal  of  which  all  members 
of  the  Association  can  be  proud.  Your  Committee  con- 
curs in  the  recommendation  that  the  Hawaii  Medical 
Association  Committee  reports  be  as  brief  as  possible 
and  they  should  be  confined  primarily  to  recommenda- 
tions for  action.  This  condensation  should  preferably  be 
done  by  the  committee  chairman.  Your  Committee  also 
recommends  the  approval  of  the  continued  publication 
of  the  Journal  on  the  same  basis  as  last  year. 

Your  Committee  learned  that  in  the  past,  appointment 
of  the  Editor  had  been  done  annually  by  the  House  of 
Delegates  but  in  recent  years  this  has  not  been  done. 
Your  Reference  Committee  recommends  that  the  Editor 
of  the  Hawaii  Medical  Journal  be  appointed  annually 
by  the  Council. 

Your  Reference  Committee  notes  with  interest  the  ap- 
pointment of  a Publications  Committee  and  heartily  en- 
dorses this  action.  Your  Reference  Committee  recom- 
mends that  the  Publications  Committee  be  composed  of 
the  Past  President.  President.  President-Elect,  Secretary, 
Treasurer,  and  the  Editor  of  the  Journal  as  a nonvoting 
member.  Your  Reference  Committee  takes  pleasure  in 
recommending  that  a letter  of  appreciation  be  sent  by  the 
Secretary  of  the  Association  to  Mrs.  Robert  Katsuki  for 
long  service  to  the  Journal  for  the  feature  "In  Memo- 
riam.” 

ACTION: 

The  Chairman  moved  adoption  of  this  portion 

of  the  report.  It  was  adopted. 

RESOLCTION  NO.  2 

Re:  Drugs 

Whereas,  The  House  of  Delegates  of  the  American 
Medical  Association  at  its  last  annual  meeting  approved 
physicians’  dispensing  of  drugs  and  physician  ownership 
of  pharmacies  as  long  as  there  is  no  exploitation  of  the 
patient,  and 

Whereas,  We  believe  that  it  is  an  inherent  and  in- 
alienable right  of  the  physician  to  dispense  drugs  in  the 
course  of  the  practice  of  his  profession,  and 


Will  REAS,  It  is  an  inherent  and  inalienable  right  as  a 
free  American  to  invest  with  reasonable  expectation  of 
profit,  if  exploitation  of  the  patient  is  not  the  result;  there- 
fore. be  it 

Resolved,  By  the  Delegates  of  the  Hawaii  Medical  As- 
sociation at  its  annual  meeting  that  the  Delegate  and 
Alternate  Delegate  from  Hawaii  to  the  American  Meilical 
Association  he  instructed  to  endorse  the  previous  stand  of 
the  House  of  Delegates  of  the  American  Medical  Associa- 
tion and  to  make  all  efforts  to  insure  that  these  rights  of 
physicians  are  not  abrogated. 

Submitted  by  John  F.  Chalmers,  M.D. 
Resolution  No.  2 

Your  Reference  Committee  heard  all  discussants  sup- 
porting the  intent  of  the  Resolution;  however,  several 
speakers  recommended  a minor  modification  of  this 
proposed  statement:  "Whereas,  It  is  an  inherent  and 
inalienable  right  as  a free  American  to  invest  with 
reasonable  expectation  of  profit,  if  exnloitation  of  the 
patient  is  not  the  result;  therefore,  be  it.”  Your  Reference 
Committee  recommends  the  adoption  of  this  Resolution 
with  the  substitution  of  the  followin.g  to  replace  the  third 
paragraph  of  the  original  resolution:  "Whereas.  It  is 
an  inherent  and  inalienable  right  as  a free  American  to 
invest  in  any  legal  private  enterprise  which  does  not 
violate  the  code  of  ethics  of  the  American  Medical 
Association;  therefore  be  it.” 

ACTION: 

The  Chairman  moved  adoption  of  this  resolu- 
tion as  revised.  It  was  adopted. 

RESOLUTION  NO.  6 

Re:  Ambulances. 

Whereas.  It  has  repeatedly  been  demonstrated  in  many 
mainland  cities  that  more  lives  are  lost  and  others 
jeopardized  through  wanton  disregard  for  traffic  safety 
rules  by  ambulance  drivers  than  have  been  saved  by  the 
use  of  sirens,  speeding,  and  ignoring  traffic  regulations, 
and 

Whereas,  The  streets  and  highways  of  Hawaii  are 
more  congested  by  traffic  each  succeeding  year;  therefore 
be  it 

Resolved.  That  the  Hawaii  Medical  Association  recom- 
mend to  appropriate  Government  officials  that  the  use 
of  sirens  by  ambulances  be  discontinued,  and  that  am- 
bulance drivers  be  required  to  obey  all  traffic  rules  and 
regulations. 

Submitted  by  Frederick  B.  Warshauer.  M.D. 

and  P.  H.  I.il.iestrand.  M.D. 

Resolution  No.  6 

Your  Reference  Committee  approves  without  change 
this  Resolution. 

ACTION: 

The  Chairman  moved  adoption  of  this  resolu- 
tion. It  was  adopted. 

RESOLUTION  NO.  8 

Re:  County  Presidents  as  Council  Members 

Whereas.  The  president  of  each  component  county 
medical  society  of  the  Hawaii  Medical  Association  is 
regularly  invited  to  attend  the  Council  meetings  of  the 
Association,  and 

Whereas,  The  presidents  of  the  county  medical  so- 
cieties are  vice  presidents  of  the  Hawaii  Medical  Asso- 
ciation. and 

Whereas,  The  members  of  each  county  medical  as- 
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sociation  look  to  their  elected  president  for  information 
and  leadership;  therefore  he  it 

Resolved.  That  the  structure  of  the  Council  of  the 
Hawaii  Medical  Association  be  changed  to  include  all 
officers  of  the  Hawaii  Medical  Association  and  that  each 
county  medical  society  president  be  made  a full  member 
of  this  Council. 

Submitted  by  the  Hawaii  County  Medical  Society 
Resolution  No.  8 

Your  Reference  Committee  gave  careful  consideration 
to  Resolution  No.  8 but  did  not  concur. 

ACTION  : 

The  Chairiiiaii  reeuiniiiended  that  this  resolu- 
tion not  he  adoplerl.  Dr.  Wippernian  protested 
the  Committee’s  reeommendation.  He  felt  that  the 
presidents  of  each  eonnty  should  have  a vole  in 
the  Council.  It  was  noted  that  the  reason  for  snh- 
mitting;  this  resolnlion  was  to  enable  the  eonnty 
pia'sidents  to  have  greater  knowledfie  of  what 
transpires  at  the  Conneil  meeliiifis;  sometimes 
the  presidents  of  the  eonnty  societies  do  not  {jet 
full  information  of  all  transactions.  It  was  not 
adopted. 

LEGISLATIVE  COMMITTEE 

In  submitting  its  final  report,  the  Committee  has  sev- 
eral recommendations  to  make.  A supplementary  report 
giving  in  detail  the  action  of  the  Legislature  on  bills  and 
items  on  the  budget  in  which  we  were  specifically  in- 
terested will  be  included  in  Mr.  Honda's  report. 

Since  the  past  session  was  largely  devoted  to  state 
finances  very  little  urgency  legislation  was  actually  con- 
sidered by  the  Legislature  and  most,  if  not  all,  of  the  bills 
introduced  which  failed  to  pass  will  be  introduced  in  the 
Ceneral  Session  next  year.  Since  we  know  what  all  of 
these  items  are.  our  recommendation  is  that  the  Legisla- 
tive Committee  meet  at  least  monthly  beginning  shortly 
after  the  annual  meeting  to  prepare  for  the  next  session 
even  though  it  will  be  ten  months  away. 

Special  comment  should  be  made  on  the  proposed  re- 
vision of  the  Medical  Practice  Act.  fully  realizing  that 
there  are  wide  diflerences  of  opinion,  particularly  with 
reference  to  the  one-year  residence  clause  and  to  tem- 
porary or  probationary  licensure.  Your  Committee  urges 
the  President  of  the  Association  to  appoint  a small  com- 
mittee (representing  divergent  views)  to  meet  with  repre- 
sentatives of  the  Attorney  General's  office,  the  Health 
Department,  and  the  Board  of  Medical  Examiners  in  an 
attempt  to  work  out  a solution  to  the  perplexing  problems 
in  the  Medical  Practice  Act.  It  is  our  feeling  that  it  is 
better  to  work  this  problem  out  prior  to  the  next  session 
of  the  Legislature,  and  with  some  voice  in  the  revision, 
rather  than  to  have  it  rammed  down  our  throats.  It  is  far 
better  to  ride  the  horse  than  to  be  dragged  along  behind  it! 

This  Committee  is  disappointed  at  the  stand  which  the 
Legislature  took  in  voting  approval  of  the  Podiatry  Pre- 
scription Act.  Having  first  defeated  the  measure,  the 
House  voted  to  reconsider  it,  and  finally  passed  it.  Our 
sole  chance  of  limiting  the  type  of  drugs  which  podiatrists 
may  order  now  lies  with  the  regulations  which  the  Health 
Department  will  imnose.  We  will  have  an  opportunity  to 
make  our  views  known  at  Public  Hearings  on  the  matter. 

One  item  which  bears  re-emphasis  was  the  statement  by 
Senator  Yano  that  he  looked  with  considerable  disfavor 
upon  the  attempts  of  individual  physicians  to  kill  specific 
measures  by  contacting  their  “buddies”  in  the  Lecislatiire 
before  bills  had  had  an  adequate  hearing  before  the  com- 
mittees to  which  they  had  been  assigned.  This  constitutes 
“government  by  cronies”  rather  than  the  democratic 
process  where  all  sides  are  given  an  adequate  hearing. 

Additional  pressure  will  be  brought  by  pharmacists  in 
the  coming  session  of  the  Legislature  to  restrict  physician 
and  hospital  dispensing  of  drugs,  as  well  as  the  attempt 


to  force  the  use  of  generic  names  and  itemizing  ingredi- 
ents on  prescription  drug  labels. 

Your  Committee  invited  the  Woman's  Auxiliary  to 
send  a representative  to  its  meetings  and  we  now  have  a 
request  by  the  Hawaii  Nurses’  Association  to  “exchange” 
members  so  that  we  may  keep  each  other  informed  and 
be  able  to  present  a united  front  in  matters  affecting  both 
our  groups.  It  is  recommended  that  this  be  approved. 

The  1965  session  of  the  Legislature  will  bring  with  it 
many  problems.  It  is  our  recommendation  that  we  make 
a sincere  attempt  to  be  “for”  more  legislation  (or  to  see 
that  legislation  is  introduced  which  we  can  support)  rather 
than  to  always  be,  or  put  in  the  position  of  appearing 
to  be.  in  opposition  to  everything.  We  spend  thousands  of 
dollars  for  public  relations  to  try  to  improve  our  image 
before  the  public  and  then  by  a few  ill-advised  and 
thoughtless  moves  completely  erase  the  image. 

A telephone  poll  of  the  committee  members  was  made 
relative  to  employing  a paid  lobbyist.  Diverse  opinions 
were  expressed. 

The  new  committee  respectfully  requests  the  same 
budget  as  last  year  except  that  due  to  the  longer  session 
the  allotment  for  clerical  help  and  entertainment  should 
be  doubled  and  the  counsel’s  fee  increased  to  $7,000. 

John  F.  Chalmers,  M.D. 

Legislative  Coniniittee 

This  report  was  the  subject  of  extensive  discussion  by 
those  appearing  before  your  Committee.  After  careful 
consideration  of  all  of  the  views  presented,  your  Ref- 
erence Committee  approves  the  recommendation  that 
the  Legislative  Committee  meet  monthly,  and  further 
approves  the  recommendation  of  establishing  liaison  with 
the  Woman's  Auxiliary,  Hawaii  Nurses  Association,  and 
other  interested  groups.  Your  Reference  Committee  notes 
that  the  Legislative  Committee  has  urged  the  President 
to  appoint  a small  committee  to  work  on  the  problems 
of  the  Medical  Practice  Act.  Your  Reference  Committee 
heartily  endorses  this  request. 

After  careful  consideration,  your  Reference  Committee 
strongly  recommends  the  continuation  of  the  services  of 
the  Legislative  Counsel.  We  urge  that  negotiations  be 
carried  out  with  the  thought  that  the  requested  fee  of 
$7. ()()().  might  be  reduced.  Your  Reference  Committee 
strongly  urges  more  active  participation  in  legislative 
matters  by  the  members  of  the  Hawaii  Medical  Asso- 
ciation. Your  reference  committee  recommends  approval 
of  the  new  committee's  budgetary  request  with  the  hope 
that  the  full  allocation  will  not  be  used. 

ACTION  : 

The  Ghai  riiiaii  moved  adoption  of  this  portion 

of  the  report.  It  was  adopterl. 


LEGISLATIVE  COUNSEL 

The  Second  State  Legislature.  Budget  Session  of  1964, 
was  a fairly  productive  one.  considering  the  shortness  of 
the  period  of  the  session.  It  passed  more  than  double  the 
number  of  bills  passed  in  the  1962  Session. 

Medically  related  hills  that  passed  were  as  follows: 

SB-33:  Allows  the  gathering  of  information  for  mental 
illness  studies  and  giving  protection  to  those  imparting 
information  (comparable  to  “Goto”  bill  of  1963  Session). 

SB-34;  Amends  the  Hawaii  laws  to  insure  availability 
of  Federal  funds  for  mental  retardation  program  and  for 
hospitals  and  other  medical  facilities. 

SB-35:  Authorizes  podiatrists  to  prescribe  non-narcotic 
drugs.  In  this  connection,  it  is  understood  that  the  State 
Health  Department  will  regulate  the  podiatrists’  prescrip- 
tion of  drugs  to  problems  connected  with  the  foot. 

SB-3()2:  Provides  for  $873,000 -E  to  cover  deficiency  in 
the  appropriation  for  medical  care  of  indigents  in  the 
Department  of  Social  Services. 

SB-275:  Allows  for  increase  or  decrease  of  fees  (regis- 
tration, application,  etc.)  up  to  50%  with  the  approval  of 
the  appropriate  board  or  commission  and  the  approval 
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of  the  Ciovernor,  Present  iloetors'  application  fee  is 
$50. 00  ami  annual  renewal  fee  is  $5.00. 

HR-488:  Amends  medical  care  provision  for  pensioners 
by  removing  the  provision  regarding  the  method  of  de- 
termining dependency. 

The  other  bill  of  importance  to  HMA  members  is  HR-2, 
the  operating  budget  of  the  State  of  Hawaii.  Cienerally 
speaking,  the  current  level  of  services  was  maintained  in 
areas  such  as  the  U.H.  Student  Health  Program,  D.S.S., 
and  like  programs. 

Adopted  by  both  houses  was  Senate  Concurrent  Resolu- 
tion No.  7,  relating  to  the  U.H.  Rio-medical  Sciences 
Program. 

An  evaluation  of  the  session  concluded  would  seem  to 
show  that  there  were  numerous  non-money  items  that 
were  introduced  and  considered;  that  the  budget-making 
process  is  tough  and  often  complicated;  that  the  HMA,  in 
the  over-all  legislative  picture  did  not  fare  badly  as  far  as 
results  are  concerned. 

There  were  problems  of  some  importance  that  cropped 
up  during  the  course  of  the  session,  the  most  serious  of 
which  was  SR-32,  dealing  with  the  temporary  licenses  for 
the  practice  of  medicine.  There  seemed  to  be  a marked 
division  of  opinion  on  this  particular  bill  within  the 
medical  profession.  Certain  members  of  the  Senate  Health 
Committee  expressed  much  interest  and  concern  regard- 
ing this  bill,  and,  although  a "compromise"  arrangement 
was  worked  out.  it  was  strongly  suggested  that  it  was 
temporary  only. 

The  following  subject  areas  merit  your  consideration 
even  to  the  extent  of  proposing,  if  not  reviewing  legisla- 
tive proposals.  ( 1 ) the  medical  practice  act.  which  should 
be  reviewed  for  possible  changes  or  improvement;  (2) 
continued  study  and  improvement  of  the  working  rela- 
tionship between  hospitals  and  doctors  and  the  latters’ 
privilege  to  practice  medicine  in  hospitals;  (3)  legislation 
requiring  labeling  of  drugs  by  generic  names,  showing  of 
ingredients  contained  in  prescribed  drugs,  etc.;  in  con- 
nection with  drugs,  it  would  be  desirable  that  the  HMA 
actively  seek  the  pharmacists  and  pharmaceutical  firms  to 
work  together  on  any  foreseeable  problems;  (4)  there  may 
be  a re-introduction  of  the  bill  to  certify  or  to  license 
psychologists  and  the  HMA  might  work  closely  with  in- 
terested groups  to  see  that  the  HMA's  suggestions  are 
incorporated  in  any  legislative  proposal. 

During  the  immediate  past  session,  a series  of  bills 
regarding  the  taking,  detention  and  custody  of  mentally 
ill  persons  were  introduced.  The  Mental  Health  Associa- 
tion and  the  psychiatrists  were  the  direct  proponents  of 
the  bills.  If  the  HMA  wishes  to  play  a part  in  advocat- 
ing the  proposals  contained  in  these  bills,  it  may  be  well 
to  work  with  re-drafting  of  the  bills  to  meet  some  of  the 
objections  encountered  in  the  legislature. 

The  foregoing  constitutes  a report  of  the  '64  Rudget 
Session  of  the  Legislature.  If  your  organization  wishes  to 
discuss  any  part  of  this  report  or  any  other  matter  con- 
nected with  legislation,  1 shall  try  to  accommodate  you 
in  any  way  I can. 

Edwin  H.  Honda,  LL.R. 

Legislative  Counsel 

Your  Reference  Committee  carefully  surveyed  the  re- 
port of  the  Legislative  Counsel  and  strongly  recommends 
that  each  member  of  the  Association  acquaint  himself 
with  the  contents. 

Mr.  President,  I move  the  adoption  of  this  report. 

ACTION  : 

The  Chairman  moved  adoption  of  this  portion 

of  the  report.  It  was  adopted. 

BOARD  OF  MANAGEMENT  OF 
THE  MABEL  SMYTH  BI  ILDING 

The  1963  members  of  the  Board  of  Management  repre- 
senting the  Hawaii  Medical  Association  were  reappointed. 
Representing  the  Hawaii  Nurses'  Association  are  Miss 


Alison  MacRride  ( re-appt.inted ).  and  Mi  s.  Wilma  Amalii 
replacing  Mrs.  Alex  Walsh  in  January,  1964.  The  Queen's 
Hospital  is  represented  by  Mr.  A.  J.  Hebert. 

In  March,  1963,  the  Board  had  a letter  from  V.  I homas 
Rice,  attorney  for  the  Honolulu  County  Medical  Society, 
making  an  oiler  regarding  a lease.  I he  Board  of  Man- 
agement accepted  the  oiler  it  Queen  s could  obtain  a 
court  order  modifying  the  lease  clause.  June,  1963, 
Queen's  went  to  court  regarding  the  sublet  clause.  Modi- 
fication was  approved. 

Radio  Page  equipment  was  ordered  in  June  for  the 
Nurses  and  Physicians'  Exchange.  It  did  not  arrive  until 
December.  Ihe  exchange  has  91  members  using  Radio 
Page.  I wo-thirds  ot  this  number  were  already  members 
of  the  Exchange,  More  new  are  needed  in  order  to 
break  even.  Most  of  the  members  are  satisfied  and  enjoy 
using  the  new  equipment.  A few  do  not. 

The  Library  moved  into  their  new  building  in  October. 
RME  moved  to  the  vacated  space  in  November.  Air- 
conditioning  equipment  was  installed  for  the  2d  floor  in 
January.  HMA  moved  to  their  new  quarters  in  February. 
HCMS  moved  upstairs,  March  20.  Hawaii  Nurses'  As- 
sociation moved  downstairs  to  the  first  floor. 

Renovations  costing  $ 10, 000. 00  were  done.  A rate  of 
4 If'  per  square  foot  was  established  for  all  rental  space. 
The  second  floor  has  the  benefit  of  air-conditioning.  The 
rental  also  covers  the  use  of  the  auditorium,  lounge,  and 
lanai,  equipment,  lights,  maid  and  janitor  service  at  no 
further  cost. 

Honolulu  County  requested  a meeting  with  the  Hawaii 
Medical  Association  and  Mabel  Smyth  Building's  Finance 
Committee  to  discuss  plans  for  expansion.  The  meeting 
was  held  March  5,  1964.  At  this  meeting.  Dr.  West 
asked  how  great  was  the  need  for  more  space  by  the 
Honolulu  County  Medical  Society.  Dr.  Richardson  said 
that  they  were  quite  comfortable  and  would  not  need  any 
more  space  for  the  next  ten  years.  Dr.  West  made  a 
motion  that  this  be  referred  back  to  the  Board  of  Gov- 
ernors to  determine  whether  or  not  anything  further 
should  be  done.  Dr,  Mills  seconded  the  motion  and  it  was 
passed.  This  action  is  hard  to  understand  in  view  of  the 
letters  we  have  from  the  Honolulu  County  Medical 
Society  and  their  attorney,  indicating  that  they  would 
be  bargaining  in  good  faith.  All  arrangements  with 
Mabel  Smyth  Building  for  occupancy  of  the  library  space 
stated  that  it  was  to  be  on  a temporary  basis. 

Mabel  Smyth  Building  has  been  put  to  considerable 
expense  and  is  still  in  the  same  state  it  was  before,  no 
space,  no  extra  conference  rooms,  and  no  place  for 
expansion.  A copy  of  the  Mabel  Smyth  budget  for  the 
fiscal  year  June  1963-1964  has  been  submitted  to  the 
HMA.  Please  note  that  there  will  be  extra  expenses  and 
less  income,  these  are  noted  on  a separate  slip.  Board 
meeting  minutes  and  the  auditor's  report  have  also  been 
submitted  to  the  HMA  and  are  available  for  perusal. 

H.  Q.  Pang,  M.D. 

Board  of  Management  of  the  Mabel  Smyth  Building 

Your  Reference  Committee  reviewed  with  some  con- 
cern this  report.  Your  Reference  Committee  recommends 
that  the  Hawaii  Medical  Association  request  a meeting 
of  the  parties  concerned  in  the  management  of  the  Mabel 
Smyth  Building  with  the  intent  of  resolving  the  differences 
that  now  exist.  Your  Reference  Committee  recommends 
that  all  physicians  give  serious  consideration  to  utilizing 
the  modernized  equipment  of  the  Physicians'  Exchange. 

ACTION : 

The  Chairman  moved  adoption  of  this  portion 

of  the  report.  It  was  arlopted. 


PRESIDENT'S  REPORT 

I wish  to  take  this  opportunity  to  express  my  apprecia- 
tion to  all  who  have  given  of  their  time,  talent,  and  advice 
during  the  past  year.  Such  help  has  made  it  possible  for 


VOL.  23,  NO.  6 JULY-AUGUST,  1964 


501 


the  continuation  and  for  the  success  which  has  been 
achieved  with  the  entire  program  of  the  HMA  for  1963- 
64. 

Noticeable  among  our  successes  has  been  the  excel- 
lent professional  public  relations  program  which  has 
been  sparked  by  Dr.  Andrew  C.  Ivy,  Jr.,  and  engineered 
by  Mr.  Hugh  Lytle.  We  are  making  excellent  headway 
here  via  our  press,  radio,  and  TV  programs,  but  we  still 
know  that  there  is  much  to  be  done  in  the  way  of  scope 
and  increased  efficiency  of  operations.  I am  certain  that 
the  coming  year  will  show  further  advances. 

Our  highly  successful  and  satisfactory  Careers  Day 
under  the  guidance  of  Drs.  Sau  Ki  Wong  and  John 
Stephenson  shows  what  can  be  done  in  acquainting  our 
high  school  students  with  a career  in  medicine.  This  has 
certainly  proved  itself  to  be  a desired  and  needed  annual 
endeavor  of  the  HMA.  The  inclusion  of  Kauai  this  year 
and  possibly  Maui  and  Hawaii  next  year  is  a step  in  the 
right  direction.  Medical  and  paramedical  fields  were  well 
represented  at  the  annual  Careers  Day  held  at  the  Uni- 
versity of  Hawaii  and  for  this  we  owe  much  thanks  to 
Dr.  Doris  Jasinski. 

The  Medical  Care  Plans  and  Fees  Committee,  under 
the  chairmanship  of  Dr.  George  H.  Mills,  has  probably 
put  in  more  time  as  a group  than  has  any  other  com- 
mittee of  the  Association  for  many  years,  and  we  should 
soon  see  the  results  of  our  Fee  Survey  and  some  revisions 
of  the  operating  procedures  of  the  HMSA. 

Other  Committee  activities  have  probably  not  been  so 
dramatic,  but  are  equally  needed  and  praiseworthy.  Two 
new  Committees — Medical  Education  and  Automotive 
Safety — and  a subcommittee  on  Indigent  Medical  Care, 
increased  the  total  number  of  committees  in  the  HMA 
to  35.  Appointing  proper  and  interested  members  to  these 
committees  is  a big  task  in  itself,  and  I want  to  con- 
gratulate our  President-Elect  on  the  fact  that  the  com- 
mittees for  next  year  have  already  been  appointed  and 
begun  their  activities  for  1964-65. 

During  the  year  I made  five  visits  to  the  neighbor 
island  county  societies.  My  chief  purpose  was  to  enhance 
communications  between  all  of  the  component  societies, 
and  to  have  better  coordinated  activities.  1 felt  that  these 
visits  were  very  worth  while  and  shoidd  be  continued  by 
subsequent  presidents. 

The  work  of  the  HMA  is  definitely  becoming  more 
complicated  and  time  consuming  and  has  therefore  over 
the  past  several  years  placed  a greater  and  greater  load 
on  the  President  and  President-Elect.  This  was  somewhat 
eased  this  year  by  several  get-togethers  of  the  officers, 
the  calling  of  four  Council  meetings,  and  an  interim 
meeting  of  the  House  of  Delegates.  In  spite  of  this  almost 
doubling  of  the  previous  activities  of  these  groups,  the 
time  has  probably  arrived  when  regular  meetings  of  the 
officers  are  necessary  in  order  to  carry  on  the  work  of 
the  Association  in  a more  orderly  and  efficient  manner. 
I would  certainly  encourage  this  and  at  least  four  Council 
meetings  a year. 

During  the  year  there  was  also  a reorganization  of  the 
executive  staff  and  a better  delineation  of  the  lines  of 
authority.  With  this  and  the  added  help,  we  now  seem  to 
have  a more  efficient  operation,  and  with  our  new  quarters 
we  should  be  able  to  put  out  a greater  volume  of  work  in 
a smoother  manner. 

Again  I wish  to  thank  our  hard-working  executive 
staff  under  the  direction  of  Miss  McCaslin,  the  officers, 
the  Council,  the  committee  chairmen,  committee  mem- 
bers, and  others  for  their  help  and  their  tolerance  during 
the  past  year.  To  the  new  leaders  and  workers  for  next 
year,  I want  to  express  my  sincerest  hope  for  further 
progress  and  much  success.  Aloha. 

Rodney  T.  West,  M.D. 

President’s  Report 

Your  Reference  Committee  reviewed  the  President's 
Report  in  which  he  masterfully  summarized  the  high- 
lights of  his  year's  tenure.  Your  Reference  Committee 
wishes  to  commend  the  President  on  a job  well  done. 


ACTION  ; 

The  Chairman  moved  adoption  of  this  portion 

of  the  report.  It  was  adopted. 

SCIENTIFIC  PROGRAM 

The  Committee  met  on  numerous  occasions  to  plan  for 
the  scientific  portion  of  the  annual  meeting. 

Two  papers  and  seven  panels  were  decided  upon  and 
each  panel  assigned  a coordinator.  Einancial  assistance 
was  received  from  the  E.  R.  Squibb  & Sons  through  the 
auspices  of  the  American  Therapeutic  Association.  The 
Hawaii  Heart  Association  is  sponsoring  Dr.  Irvine  H. 
Page  and  the  Hawaii  State  Psychiatric  Training  Program 
is  sponsoring  Dr.  William  E.  Sheeley.  In  addition  Lederle 
Laboratories  offered  financial  support  which  was  greatly 
appreciated.  It  was  suggested  that  in  lieu  of  this  they 
consider  underwriting  the  expense  of  the  scientific  por- 
tion of  the  1965  annual  meeting. 

Dr.  Robert  P.  C.  Ho,  who  will  chair  the  committee  for 
1964-65,  has  attended  the  past  few  meetings  of  the  out- 
going committee.  He  will  follow  through  with  the  finan- 
cial arrangements  for  next  year. 

The  Committee  originally  planned  to  start  the  scientific 
session  on  Wednesday  evening  with  fireside  chats  to  be 
called  Ka  Halawai  O Na  Kauka  since  some  of  the  spon- 
sors, both  present  and  potential,  do  not  feel  the  scientific 
portion  of  the  annual  meeting  is  sufficiently  long  to  war- 
rant the  expense  of  sending  out  speakers.  However,  the 
Committee  found  that  the  Hawaii  Thoracic  Society  plans 
to  continue  this  Wednesday  evening  program  on  an  an- 
nual basis.  Since  this  year’s  theme,  cardiovascular  disease, 
worked  in  very  well  with  their  format,  all  six  of  the  main- 
land speakers  have  been  included  in  their  discussion 
groups. 

This  year  for  the  first  time  there  will  be  a number  of 
outstanding  scientific  exhibits  by  members  of  the  Asso- 
ciation and  various  health  agencies.  These  exhibits  have 
been  limited  to  cardiovascular  subjects. 

Ered  I.  Gilbert,  Jr.,  M.D. 

Scientific  Program  Committee 

Your  Reference  Committee  next  considered  the  report 
of  the  Scientific  Program  Committee  and  takes  note  that 
in  order  to  acquire  the  best  speakers,  arrangements  need 
to  be  made  at  least  two  years  ahead  of  the  proposed 
meeting. 

Your  Reference  Committee  strongly  recommends  that 
in  the  future  the  Scientific  Program  Committee  work 
closely  with  the  Convention  and  Seminar  Committee. 

ACTION  : 

The  Chairman  moved  adoption  of  this  portion 

of  the  report.  It  was  adopted. 


SECRETARY’S  REPORT 

The  total  active  membership  of  the  Association,  as  of 
December  31,  1963,  was  660,  an  increase  of  37  over 
December  31,  1962.  The  inactive  members,  reported 
through  only  one  county,  numbered  6.  This  reflects  con- 
siderable improvement  in  membership  reporting.  As  of 
December  31,  1962,  25  inactive  members  were  reported. 
The  status  of  several  members  included  in  the  Associa- 
tion's list  of  active  members  as  dues-waived  due  to  post- 
graduate training  was  not  resolved  prior  to  the  end  of 
the  calendar  year.  However,  with  the  newly  revised  by- 
laws of  the  Honolulu  County  Medical  Society  this  will  be 
corrected  and  no  future  problem  is  anticipated. 

Of  the  660  active  members,  46  were  granted  dues 
waiver,  an  increase  of  5 over  last  year. 

The  total  number  of  licenses  issued  to  physicians  to 
practice  medicine  in  Hawaii  as  of  December  31,  1963, 
was  1,059,  an  increase  of  62  over  last  year.  Of  these,  293, 
or  an  increase  of  14  over  the  previous  year,  were  non- 
residents. 
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Nine  members  who  died  duiin»  1063:  Drs.  Gardner 
Black.  F.ijiro  Nishijima,  Sumner  Price.  4 homas  lamura. 
C.  W.  Tre.xler.  Joseph  Palma.  Harold  McKeen.  Donald 
Wright,  and  V oting  P.  Kang. 

There  is  a discrepancy  of  one  member  in  the  HMA  and 
Honolulu  County  rosters.  Dr.  E.  Wonsik  You  was 
dropped  for  nonpayment  of  Legislative  Assessment  after 
the  Council  voted  not  to  accept  his  request  for  waiver 
because  of  financial  inability  to  pay.  The  County  was 
advised  of  this  action  but  failed  to  act  upon  it.  I he  AMA 
was  advised  of  this  action  and  he  was  accordingly  dropped 
from  their  roster. 

Since  the  last  annual  meeting  there  have  been  four 
Council  meetings  and  one  interim  House  of  Delegates 
meeting.  The  interim  meeting  of  the  House  of  Delegates 
was  devoted  solely  to  budgetary  and  fiscal  matters.  The 
following  is  a summary  of  some  of  the  more  important 
actions  taken  by  the  Council  since  the  last  annual 
meeting: 

At  the  July  24  meeting  it  was  decided  to  await  the 
AMA  plan  rather  than  pursue  statewide  plans  for  setting 
up  an  investment  program  for  members.  It  was  ruled  that 
funds  cannot  be  transferred  from  the  Physicians'  Benevo- 
lent Fund  for  purposes  other  than  those  set  forth  in  the 
enabling  action  that  formed  the  Fund.  Authorization  was 
made  for  a letter  to  be  sent  to  labor  unions,  the  Em- 
ployers Council,  various  Chambers  of  Commerce,  etc., 
offering  the  Association's  services  in  evaluating  health 
insurance  policies.  Only  one  reply  was  received,  from 
Mrs.  McElrath.  and  nothing  has  developed  on  her  tenta- 
tive request.  Group  malpractice  insurance  was  again 
discussed  but  to  date  nothing  has  been  made  available  for 
presentation  to  the  Council. 

At  the  November  20  meeting  interim  reports  from  20 
committees  were  reviewed.  Authorization  was  given  the 
Convention  and  Seminar  Committee  to  pursue  plans  for 
a chartered  flight  to  the  Orient  for  HMA  members.  The 
Chronic  Illness  and  Aging  Committee  was  requested  to 
form  a subcommittee  to  investigate  indigent  medical  care 
and  the  government  physician  set-up.  The  Council  ap- 
proved the  Tuberculosis  Committee's  recommendation 
that  there  be  an  amendment  to  the  Department  of 
Health’s  regulations  which  would  exempt  persons  under 
20  from  having  chest  x-rays  in  order  to  work  as  food 
handlers.  The  Nursing  Home  Survey  was  referred  back 
to  the  Chronic  Illness  and  Aging  Committee  for  more 
information.  Eli  Lilly's  offer  to  make  a contribution  to 
the  Association  rather  than  put  up  a display  at  the 
annual  meeting  was  declined.  Mr.  Bob  Johnson  was 
appointed  the  Association’s  official  photographer  with  the 
idea  that  at  some  future  date  a bound  roster  with  photo- 
graphs will  be  considered.  A chart  of  organization  for 
the  Association  offices  was  approved  and  the  employment 
of  Mr.  William  E.  Dodge  as  Administrative  Assistant  on 
a one-year  contract  was  confirmed. 

At  the  January  29  meeting  a letter  from  a member  of 
the  Dental  Association  suggesting  action  be  taken  to  pro- 
test the  gross  income  tax  on  professional  services  was  re- 
viewed and  referred  to  the  Public  Relations  and  Legisla- 
tive Committees.  A second  insurance  firm.  Alexander  & 
Baldwin,  was  authorized  to  solicit  members  for  group  in- 
surance. However,  A&B  did  not  carry  out  their  proposed 
project.  It  was  voted  to  include  all  HNIA  employees  in  the 
Retirement  Plan  as  set  up  by  the  Honolulu  County  Medi- 
cal Society.  This  plan  has  not  yet  been  put  into  operation. 
The  Council  voted  to  pay  for  employees'  and  guests’ 
meals  out  of  the  entertainment  account  when  their  pres- 
ence is  required  at  meetings.  The  Council  made  formal 
request  that  the  Association’s  senior  representative  on 
the  Board  of  Management  of  the  Mabel  Smyth  Building 


transmit  information  resulting  from  Board  meetings  to 
the  Council.  A policy  was  set  to  pay  the  amount  of  the 
HMSA  single  subscriber  fee  to  employees  who  are  already 
covered  under  HMSA  through  thcii'  spouse's  employer. 
Authorization  was  given  to  the  Honolulu  County 
Woman's  Auxiliary  to  combine  their  AMA-f'RI-  party 
with  the  annuiil  meeting  banquet.  This  ariangemcnt  was 
subsequently  abandoned.  1 he  Medicare  Contract  was 
extended  to  the  customary  expiration  ilate  in  August.  The 
Council  vo:ed  to  approve  Mci.lical  Educaticn  Committee's 
re.solution.  The  C ommittee  would  strongly  favor  an  ex- 
tension of  the  present  Biological  Sciences  at  the  Uni- 
versity of  Hawaii  to  include  a Biomedical  Science  Pro- 
gram provided  that  it  is  properly  staffed  and  with  suf- 
ficient funds  to  carry  out  a program  of  excellence — with 
three  additions:  ( 1 ) That  this  is  a two-year  program; 
(2)  that  the  expenses  for  other  areas  of  education  should 
also  be  upgraded;  and  (3)  that  we  approve  the  report  on 
the  principle  that  this  program  will  be  one  of  excellence. 
The  Nursing  Home  Survey  form  developed  by  the  De- 
partment of  Health  was  approved.  The  following  mem- 
bers were  appointed  to  the  H.AMPAC  Board:  James 
Matayoshi,  Chisato  Hayashi.  R.  .1.  McArthur.  P.  H.  Lilje- 
strand.  B.  A.  Richardson,  George  Goto.  John  Chalmers. 
John  C.  Carson,  Maurice  de  Harne.  P.  M.  Cockett.  Mrs. 
Donald  Jones.  A lengthy  report  was  made  by  Dr.  Daniel 
D.  Palmer  on  pharmacy.  The  President  was  requested  to 
appoint  a committee  to  work  on  pharmacy  with  the 
Department  of  Health,  and  report  back  to  the  Council. 
The  Department's  report  was  approved  in  principle. 

At  the  March  4 meeting  it  was  voted  not  to  endorse 
the  Legislative  Committee's  support  of  the  Department  of 
Health's  bill  setting  up  temporary  licensure.  Approval  was 
given  the  Mental  Health  Committee  to  make  application 
for  funds  from  NIMH  to  be  used  for  courses  to  be  given 
specialty  groups.  The  administrative  fee  will  accrue  to 
the  Association.  The  result  of  the  Council  poll  that  was 
made  by  mail  was  announced  and  permission  was  given 
the  Journal  to  accept  cigarette  advertising.  Dr.  Allison 
proposed  that  there  be  an  interim  meeting  of  the  House 
of  Delegates  in  January  and  the  Council  pointed  out  that 
it  was  his  prerogative  to  call  this  meeting.  It  was  voted 
to  form  a Publications  Committee  to  oversee  the  publi- 
cation and  finances  of  the  HAWAit  Mldicai  Journal  and 
to  rule  on  editorial,  publishing,  and  advertising  policies. 
There  was  considerable  discussion  on  whether  the  Presi- 
dent and  the  Editor  should  be  permitted  to  express  their 
personal  opinions  in  the  JouRNAt . A motion  that  would 
permit  the  President  to  use  his  page  of  the  Journal  as 
he  wishes  was  lost.  No  further  action  was  taken  on 
editorial  policy.  It  was  voted  to  get  an  up-to-date  poll 
of  the  membership  on  the  Medical  Practice  Act. 

At  the  April  8 meeting  a lengthy  report  was  made  by 
Dr.  George  Mills  on  the  fee  survey,  the  medical  care 
payments  program  of  the  Department  of  Social  Services, 
and  the  involvement  of  hospitals  in  the  Legislature's 
mandate  to  put  DSS  medical  care  out  to  bid.  Dr.  John 
Chalmers  attended  the  meeting  to  discuss  his  Legislative 
Committee  report.  Although  no  action  was  taken,  there 
was  considerable  discussion  about  leadership  in  the  vari- 
ous health  agencies  and  the  Oahu  Health  Council  in 
particular.  The  staff  was  ordered  to  secure  information  on 
the  make-up  of  the  Board  of  Directors  and  report  back  at 
the  next  meeting.  It  was  determined  that  there  are  no 
effective  evaluating  agencies  of  voluntary  health  agencies 
and  so  the  previous  ruling  that  donations  to  these  groups 
will  continue  on  an  individual  basis  will  remain  un- 
changed. The  interim  meeting  on  the  neighbor  islands 
was  approved  inasmuch  as  there  was  considerable  interest 
shown.  There  were  275  responses  to  the  postcard  ques- 
tionnaire. 150  of  whom  were  interested  in  such  a meeting. 
It  was  decided  not  to  poll  the  membership  on  the 
Medical  Practice  Act  at  the  present  time  but  to  wait  until 
a committee  is  appointed  to  review  the  present  Act  and 
make  recommendations. 

The  Council  recommends  that  the  1965  Annual  Meet- 
ing be  held  in  Honolulu  April  29  through  May  2. 

Randal  A.  Nishijima,  M.D. 
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Secretary's  Report 

Your  Reference  Committee  reviewed  with  interest  the 
report  of  the  Secretary.  The  Secretary's  report  sum- 
marized many  important  actions  of  the  Council  through- 
out the  year.  These  actions  have  been  published  as 
Council  minutes  verbatim  in  the  Journal.  However,  to 
keep  the  membership  informed  of  current  activities,  your 
Reference  Committee  recommends  that  important  actions 
of  the  Council  be  communicated  to  the  membership  in  the 
monthly  Newsletter. 

Your  Reference  Committee  accepts  the  recommenda- 
tion of  the  Council  that  the  1965  Annual  Meeting  be  held 
in  Honolulu  from  April  29  to  May  2. 

ACTION  : 

The  Chairman  moved  adoption  of  this  portion 

of  the  report.  It  was  adopted. 

TKEASLREirS  REPORT 

The  income  for  the  1963-1964  period,  in  all  likelihood 
will  be  less  than  set  forth  in  the  1963-1965  budget  inas- 
much as  it  now  appears  that  the  meeting  planned  to 
follow  the  AMA  SF  meeting  will  not  be  as  well  attended 
as  had  been  anticipated.  To  date,  less  than  20  reservations 
have  been  made  with  the  travel  agent.  The  Budget  was 
based  on  an  attendance  of  200.  If  this  does  pick  up  and 
the  meeting  is  well  attended,  an  arrangement  has  been 
worked  out  so  that  the  AMA  Hawaii  delegation's  return 
tickets  from  San  Francisco  will  not  he  an  Association 
expense  item. 

There  have  been  unexpected  repair  expenses  due  to 
breakdown  of  equipment.  There  has  also  been  extra 
maintenance  expense  in  painting,  etc.,  involved  in  the 
move.  Since  it  was  not  known  when  the  move  of  the 
executive  offices  would  take  place,  no  allowance  for 
this  was  made  in  the  1963-1964  budget.  No  outside 
help  was  employed  to  handle  the  moving  and  all  work 
was  done  by  the  Staff  and  friends.  The  move  entailed 
considerably  more  than  the  physical  change  since  the 
material  that  had  been  collecting  in  the  attic  for  many 
years  had  to  be  sorted. 

It  was  not  felt  advisable  to  order  the  furniture  before 
renovation  of  the  stock  rooms  was  actually  started  and 
so  there  has  been  a delay  in  the  arrival  of  the  furniture, 
most  of  which  should  arrive  before  the  annual  meeting. 
The  total  cost  cannot  be  given  at  this  time  since  in  order 
to  effect  a saving  the  furniture  was  ordered  on  the  basis 
of  list  less  40%  FOB  mainland  plant.  The  area  now 
occupied  by  the  executive  offices  was  never  meant  to  be 
used  for  anything  but  storage  space.  Many  problems 
have  come  up  because  of  this.  One  of  the  most  annoying 
has  been  the  acoustics.  The  ceiling  is  higher  than  the 
ceilings  in  the  rooms  on  the  rest  of  the  second  floor 
and  no  acoustical  material  was  used.  To  compensate  for 
this,  the  Council  approved  the  purchase  of  drapes  and 
floor  covering.  If  the  condition  is  not  corrected,  I feel 
the  building  management,  which  was  aware  of  this 
deficiency  before  the  remodeling  began,  should  be  re- 
sponsible for  correcting  the  acoustics. 

An  added  expense  in  draping  the  windows  has  been 
made  necessary  by  the  lack  of  individual  thermostats  in 
the  airconditioning  system.  The  drapes  are  being  lined 
with  material  that  is  supposed  to  reflect  40%  of  the  heat. 
As  it  is  now.  the  afternoon  sun  coming  through  the  large 
window  area  keeps  the  HMA  offices  quite  warm,  while 
on  the  other  side  of  the  building  where  HCMS  is  now 
located,  the  offices  are  often  too  cold  for  comfort. 

Insofar  as  the  1964-1965  budget  is  concerned,  there 
has  only  been  one  committee  request  for  funds.  The 
Mental  Health  Committee  would  like  $1,000  to  cover 
the  travel  of  two  people  to  the  national  conference  in 
Chicago.  They  had  a budget  of  $500  this  year  but  the 
AMA  paid  for  the  transportation  of  three  people  and  so 
this  was  not  used.  In  addition,  the  June  Conference 
resulted  in  a net  gain  for  that  account. 

The  fixed  expenses  for  1964-1965  are  based  on  a mem- 


bership of  545  Honolulu,  45  Hawaii,  30  Maui,  and  10 
Kauai  dues-paying  members.  The  Journal  although  listed 
as  a deficit  item  of  $1,660  in  the  income  anticipated 
actually  does  not  operate  as  an  expense  to  the  Association 
since  $7,000  from  the  Journal  income  is  credited  back 
to  operating  expense.  Annual  meeting  income  is  based  on 
the  recommendation  that  doctors  who  are  not  members 
pay  a registration  fee  of  $25  vs.  $15  for  member  doctors. 
It  is  also  based  on  four  additional  exhibitors.  The  new 
auditorium  complex,  if  used,  may  alter  this  figure  con- 
siderably but  at  the  present  time  rental  fees  for  using 
this  complex  are  not  available. 

On  the  expense  side  of  the  ledger  it  should  be  noted 
that  the  AMA  meetings  are  more  distant  in  1965 — Miami 
and  New  York  instead  of  Portland  and  San  Francisco. 
The  Council  expense  is  based  on  four  meetings  in  Ho- 
nolulu. The  possibility  of  holding  a Council  meeting  on 
a neighbor  island  has  not  been  taken  into  consideration 
as  it  is  probable  that  if  this  is  done,  the  additional  expense 
may  be  equalized  by  a registration  fee;  i.e.  if  10  mainland 
doctors  attend  at  $25,  that  would  offset  the  expense  to  a 
considerable  extent.  The  rental  figure  utilizes  the  new 
$264  a month  figure  vs.  the  former  $154.  The  Council 
has  the  new  figure  under  consideration. 

The  salary  figure  reflects  annual  increments  and  the 
retirement  figure  is  based  on  10%  of  the  total  annual 
salary  of  full-time  employees.  Telephone  expense  will  be 
higher  because  of  two  additional  telephones.  Contem- 
plated changes  in  this  service  have  not  been  taken  into 
consideration.  Taxes  reflect  the  increase  in  the  Social 
Security  tax  plus  slightly  higher  salaries.  The  Woman’s 
Auxiliary  figure  is  based  on  the  standard  $5.00  a member 
subsidy  set  by  the  House  of  Delegates.  The  furniture 
and  fixture  account  takes  into  consideration  a new  adding 
machine  and  a dictating  machine,  plus  incidental  items 
which  will  be  needed.  The  travel  has  been  increased  in 
order  to  maintain  better  communications  with  the  neigh- 
bor islands.  The  Council  has  approved  and  urged  the 
President-Elect  to  accompany  the  President  on  his  regular 
inter-island  circuit. 

The  balance  between  the  operating  expenses  $54,010.00 
less  $7,000  reimbursement  from  the  Journal  amounts  to 
$47,010.00.  This  amount  deducted  from  the  anticipated 
total  income  $70,930.  leaves  a balance  of  $23,920.00  to 
be  distributed  among  the  committees  or  $8,420.00  less 
than  1963-1964.  It  will  be  noted  that  the  operating 
expenses  are  estimated  to  be  roughly  $4,000  more  than 
the  present  budget.  Generally  speaking,  this  is  attributable 
to  the  increased  rent  and  to  the  retirement  fund. 

Committee  expense  should  be  lower  in  some  of  the 
public  relations  field  because  of  the  nonrecurring  allot- 
ment for  the  proposed  Gill-Annis  debate  and  the  avail- 
ability of  outside  funds  for  the  Message  of  the  Month 
Hyers.  In  addition,  after  submitting  the  job  out  for  bid. 
the  cost  of  these  flyers  has  been  lower  than  anticipated. 
The  savings  this  year,  however,  was  absorbed  by  the  print- 
ing of  the  Kerr-Mills  flyers  which  were  used  for  one 
of  the  messages.  Another  saving  will  be  reflected  in  the 
Medical  Care  Plans  & Fees  Committee  because  of  the 
nonrecurring  items  in  that  budget;  i.e.  the  1963-1964 
budget  was  $7,420.  This  committee's  expenses  for  1964- 
1965  will  mainly  involve  the  printing  of  the  RVS. 

The  two  committees  which  will  probably  make  requests 
for  the  major  portion  of  the  Committee  budget  will  be 
the  Legislative  and  Public  Relations  Committee.  Their 
1963-1964  budgets  were  $5,980.00  and  $15,930.00,  re- 
spectively. The  Legislative  Committee  will  require  a much 
higher  budget  in  1963-1964  because  of  the  longer  session. 

It  is  the  Council's  recommendation  that  at  the  annual 
meeting,  the  committee  chairmen  of  those  committees 
requiring  budgets  present  their  anticipated  expenses.  It 
will  be  the  responsibility  of  the  reference  committees  to 
include  in  their  recommendations,  budgets  for  the  com- 
mittees coming  under  their  review. 

The  Council  has  approved  the  recommendation  that 
the  complete  budget  not  be  published  in  the  Journal 
until  after  the  end  of  the  fiscal  year  and  the  auditor’s 
report  has  been  completed  and  presented  to  the  Council. 
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All  reference  committees  which  are  charged  with 
making  recommendations  on  committee  budgets  are 
asked  to  confer  with  Dr.  Richard  Moore’s  reference 
committee  prior  to  their  executive  completive  sessions. 


The  following  operating  expenses  were  approved  by 


the  Council: 

1964-65 

I96.T64 

Proposed 

Bunt;  El 

Buduei 

Income: 

Membership  Dues 

$60,000.00 

$61,000.00 

JOURNAI 

(J.467.00) 

( 1,660.00) 

Annual  Meeting 

5..J80.00 

6,640.00 

Interest  Income 

1.800.00 

2,200.00 

Miscellaneous  Income 

700.00 

750.00 

Assessments 

4.000.00 

— 

Post  AMA  Meeting 

5.000.00 

— 

$7.L41.L00 

$70,910.00 

Expenses: 

AMA  Conventions  

$ 2,910.00 

$ 1,220.00 

Audit  and  Accounting 

1.580.00 

1,580.00 

Auto  Expense 

600.00 

600.00 

Council — 

Travel 

280.00 

180.00 

Meals 

2,10.00 

280.00 

Per  Diem 

180.00 

240.00 

Donations 

20  00 

20.00 

Entertainment 

400.00 

400.00 

400.00 

760.00 

Library  Contribution 

100.00 

100.00 

Miscellaneous.. 

470.00 

400.00 

Postage — 

Stamps 

900.00 

1.000.00 

Bulk  Mailing  

100.00 

100.00 

Permit 

20.00 

10.00 

President’s  Contingency  Fund 

500.00 

500.00 

Rent 

1 .850.00 

1,170.00 

Repairs  and  Maintenance 

150.00 

200.00 

Retirement 

570.00 

2.550.00 

27.190.00 

28,600.00 

Stationery,  Printing  and  Supplies 

1.500.00 

1 .500.00 

Subscriptions  and  Dues 

840.00 

810.00 

Taxes--- 

650.00 

1,120.00 

Telephone  and  Cable 

1,500.00 

2,000.00 

Travel 

150.00 

500.00 

Woman’s  Auxiliary 

1,000.00 

1,150.00 

Furniture  and  Fixtures 

1,500.00 

600.00 

$49,790.00 

$54,010.00 

Committee  Expei  se 

..  12.140.00 

21,920.00 

$82,110.00 

$77,910.00 

Less  Journal  Reimbursement 

7.020.00 

7.000.00 

Total  Expenses 

$75,1 10.00 

$70,910.00 

Total  Income  over  Expenses (1,697.00) 


Committee  expense  figures  are  being  mimeographed 
and  will  appear  as  an  addendum  to  the  delegates’  hand- 
book. 

Herbert  Y.  H.  Chinn,  M.D. 

Treasurer's  Report 

Your  Reference  Committee  gave  lengthy  consideration 
to  the  report  of  the  Treasurer.  It  views  with  alarm  the 
fact  that  the  operating  expenses  are  estimated  to  be 
roughly  $4,000  more  than  the  present  budget. 

Your  Reference  Committee  concurs  with  the  recom- 
mendation of  the  Reference  Committee  on  Public  Health 
that  the  request  for  $1,000  for  the  Mental  Health  Com- 
mittee and  the  request  for  $340  for  the  Diabetes  Com- 
mittee be  eliminated.  The  Reference  Committee  questions 
the  necessity  of  allocating  $300  in  travel  expenses  to  the 
Maternal  & Perinatal  Mortality  Study  Committee  and 
recommends  that  it  not  be  approved.  At  the  time  of  the 
preparation  of  this  report,  your  Reference  Committee 
had  not  received  recommendations  from  the  other  ref- 
erence committees  relative  to  budgetary  requests.  In 
an  effort  to  have  a balanced  budget,  your  Reference  Com- 
mittee strongly  recommends  that  the  sum  of  $2,480  be 
deleted  from  the  Public  Relations  Committee  budget. 

Your  Reference  Committee  gave  careful  consideration 
to  a request  for  $500  for  HAMPAC  but  denies  this 
request  because  of  our  budget  deficit. 

ACTION  : 

It  was  moved  to  amend  the  motion  by  deleting 
the  portion  whieh  recommended  that  the  sum  of 
$2,480  he  deleted  from  the  Public  Relations 
Committee’s  budget.  The  motion  w'as  not  carried. 

It  was  felt  that  it  is  e.xtremely  important  for 
the  Public  Relations  Committee  to  have  this 


iiiom'v  ill  their  hiidgel  even  if  they  do  not  use 
all  of  it. 

It  was  moved  to  approve  the  report  with  the 
amendment  that  if  the  Piihlie  Relations  Com- 
mittee needs  additional  finaneial  support  that 
they  he  eneoiiraged  to  return  to  the  Coiineil  in 
obtaining  these  fiimls.  The  motion  was  passed. 

The  Chairman  moved  adoption  of  this  portion 
of  the  report  as  amemled.  It  was  adojiled. 

The  Chairman  reeomnieiided  adoption  of  this 
report  as  a whole  as  amended.  It  was  adopted. 

^ our  Reference  Committee  wishes  to  thank 
Mrs.  Heather  Akana  for  her  vahiahle  assistance 
in  the  preparation  of  this  report. 


PUBLIC  HEALTH  REFERENCE 
COMMITTEE 

Mr.  President  and  Members  of  the  House  of  Delegates: 

Your  Reference  Committee  met  before  an  audience  of 
approximately  18  physicians  and  guests  and  received 
testimony  on  the  various  resolutions  and  reports  sub- 
mitted to  the  Committee  for  consideration  and  recom- 
mendation. Having  heard  the  discussions  of  the  witnesses 
and  having  given  careful  consideration  to  all  the  testi- 
mony presented  to  it,  your  Reference  Committee  is 
pleased  to  make  the  following  report: 

AUTOMOTIVE  SAFETY  COMMITTEE 

The  Automotive  Safety  Committee  of  the  Hawaii 
Medical  Association  was  formed  in  the  latter  part  of  this 
fiscal  year  and  managed  to  meet  on  March  13,  1964. 
This  was  a round-table  discussion  dealing  with  organiza- 
tional matters  for  this  new  committee  in  which  many 
ideas  were  promoted.  It  was  unanimously  agreed  that  a 
committee  such  as  this  could  serve  a real  purpose  within 
the  community  and  after  basic  organizational  efforts  are 
fulfilled,  we  will  pursue  a rather  vigorous  course  pertain- 
ing to  the  health  aspects  of  automotive  safety. 

James  G.  Marnie,  M.D. 

Automotive  Safety  Committee 

Your  Reference  Committee  first  considered  the  report 
of  the  Automotive  Safety  Committee.  No  one  appeared 
to  discuss  this  report. 

Your  Reference  Committee  feels  that  this  Committee 
has  much  work  of  value  that  it  can  do  and  is  particularly 
interested  in  seeing  a follow-up  on  the  Heart  Committee’s 
recommendation  that  persons  who  have  had  heart  ail- 
ments in  an  acute  phase  should  not  necessarily  be  put 
on  a five-year  waiting  period  before  being  allowed  to 
drive  a vehicle  for  commercial  purposes.  Each  case 
should  be  determined  individually. 

It  is  recommended  that  this  report  be  accepted. 

ACTION  : 

The  Chairman  moved  adoption  of  this  portion 

of  the  report.  It  was  adopted. 

HEART  COMMITTEE 

This  Committee  had  several  interesting  meetings  since 
June,  1963.  In  the  first  meeting  a motion  picture  entitled 
Heart  Attack  was  previewed  for  the  Health  Department. 
It  was  considered  that  the  previous  film  entitled  Pulse  of 
Life  was  superior  and  the  former  film  should  not  be  pur- 
chased. In  the  next  meeting  the  following  topics  were 
discussed:  (1)  Cardiac  detection  program  with  the  mo- 
bile TB  survey.  (2)  Closed  chest  cardiac  resuscitation 
program. 
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In  the  February  meeting  the  Committee  voted  to  ac- 
cede to  the  Disaster  Committee’s  request  that  the  Heart 
Committee  amend  its  previous  ruling  that  a physician  be 
present  when  the  film  Pulse  of  Life  is  shown  to  medical 
self-help  classes;  however,  the  Heart  Committee  would 
like  to  add  that  when  the  film  is  shown  to  other  groups 
that  a physician  or  someone  well-trained  in  cardiac  re- 
suscitation be  present.  This  Committee  also  voted  to  rec- 
ommend that  the  Automotive  Safety  Committee  review 
the  five-year  waiting  period  established  by  the  Public  Util- 
ities Commission  for  cardiac  cases  with  the  idea  in  mind 
of  establishing  a more  realistic  criterion. 

It  was  also  voted  to  approve  the  printing  of  the  revised 
follow-up  forms  to  be  used  in  the  cardiac  mobile  suspect 
cases  picked  up  by  the  x-ray  program. 

In  the  final  meeting  held  in  March,  1964,  Dr.  Abraham 
Kagan  of  the  U.  S.  Public  Health  Service  outlined  the 
proposed  five-year  study  of  cardiovascular  diseases  among 
the  Japanese  in  Hawaii  which  is  to  start  in  1965.  The 
Heart  Committee  voted  to  approve  the  proposed  study  and 
submit  their  recommendations  to  the  House  of  Delegates 
for  their  approval.  It  was  also  voted  that  the  National 
Heart  Institute  be  given  cooperation  of  the  Hawaii  Medi- 
cal Association. 

I recommend  that  the  next  committee  study  the  pro- 
posal that  a rheumatic  fever  registry  be  established  in 
Hawaii. 

COOLIDGE  S.  WaKAI,  M.D. 

Heart  Comniittee 

Your  Reference  Committee  considered  the  report  of 
the  Heart  Committee.  A full  and  complete  discussion  of 
the  subject  was  had.  Dr.  Quisenberry  joined  in  the  dis- 
cussion of  this  report,  representing  the  Department  of 
Health  and  the  Reference  Committee  feels  that  the  study 
to  be  made  by  the  National  Heart  Institute  is  worth 
while  and  deserves  the  full  approval  of  the  HMA.  It  is 
recommended  that  this  report  be  accepted. 

ACTION : 

The  Chuiriiiun  moved  adoption  of  this  portion 

of  the  re]»ort.  It  was  adopted. 


DIABETES  COMMITTEE 

The  Committee  felt  that  this  year  was  one  of  accom- 
plishment. We  were  helped  immeasurably  by  the  De- 
partment of  Health,  which  in  addition  to  lending  us  the 
Clinitron,  furnished  personnel  to  help  with  the  screening 
procedure.  The  Woman’s  Auxiliary  was  also  most  helpful 
to  our  program. 

Although  the  returns  are  incomplete,  the  following 
table  lists  the  results  of  our  November  Honolulu  survey: 


Total  screened  1,658 

Total  screened  positive  211 

1.  Total  previously  known  diabetics 

with  positive  tests  35 

2.  Total  previously  unknown  diabetics 

with  positive  tests  . 176 

fotal  previously  unknown  diabetics  with 

positive  tests  referred  to  physicians 176 

Total  number  diagnosed  as  known  diabetics....  24 


The  Kauai  results  have  not  been  received. 

In  addition  to  the  November  screening,  the  Depart- 
ment of  Health  working  through  the  Committee  with  the 
approval  of  the  various  county  societies  is  continuing  to 
operate  the  Clinitron  in  rural  Oahu  as  well  as  on  neighbor 
islands.  It  is  felt  by  the  Chairman  that  this  is  a worth 
while  project  and  should  be  continued  and  even  aug- 
mented if  practical,  with  the  same  budget. 

In  closing,  I gratefully  thank  all  members  of  the 
Diabetes  Committee  as  well  as  those  who  worked  with 
us  for  the  success  of  the  past  year,  especially  Miss  Harriet 
Kuwamoto,  whose  services  have  been  invaluable. 

L.  G.  Stuhler,  M.D. 


Diabetes  Committee 

Your  Reference  Committee  next  considered  the  report 
of  the  Diabetes  Committee.  A full  and  complete  dis- 
cussion of  the  subject  was  had. 

Dr.  Quisenberry  joined  in  the  discussion,  representing 
the  Department  of  Health. 

Your  Reference  Committee  feels  that  the  Diabetes 
Committee  should  be  left  intact  at  the  State  level  but 
that  the  budget  be  deleted  and  that  any  costs  incurred 
should  be  taken  over  by  each  County. 

It  is  recommended  that  this  report  be  accepted  with 
the  deletion  of  the  budgetary  request. 

ACTION: 

The  Chaii-inan  moved  adoption  of  this  portion 

of  the  report.  It  was  adopted. 


EXAMINING  BOARD  FOR  HANSEN’S  DISEASE 

The  Association’s  representative  was  called  upon  to 
meet  with  the  Board  to  examine  ten  patients — twice  as 
many  as  the  previous  year. 

Michael  M.  Okihiro,  M.D. 

Examining  Board  for  Hansen’s  Disease 

Your  Reference  Committee  next  considered  the  report 
of  the  Examining  Board  for  Hansen’s  disease.  Dr.  Hirschy 
represented  the  Department  of  Health  and  was  appre- 
ciative of  the  Board’s  response  to  their  requests  for 
examination  and  pointed  out  that  they  had  been  most 
cooperative. 

It  is  recommended  that  this  report  be  accepted. 

ACTION  : 

The  Chairinun  moved  aduplion  of  this  portion 

of  the  report.  It  was  adopted. 


COMMUNICABLE  DISEASE  & 

IMMUNIZATION  COMMITTEE 

The  Committee  has  met  frequently  during  the  year  to 
discuss  and  make  recommendations  to  Dr.  West  in  this 
area.  During  the  first  meetings,  the  Committee  set  forth 
certain  objectives  for  the  year,  to  wit:  ( 1)  To  review  the 
immunizations  currently  available  and  to  recommend  a 
schedule  which  might  be  mutually  agreed  upon  by  the 
Association  and  the  Department  of  Health.  (2)  After  hav- 
ing agreed  upon  this  schedule,  to  recommend  coordina- 
tion of  all  Medical  Association  and  Health  Department 
facilities  in  an  educational  program  for  the  State.  A rep- 
resentative of  the  HMA  Public  Relations  Committee  met 
with  the  Committee  and  assured  it  that  the  PR  Committe 
would  prepare  and  launch  such  a coordinated  program  as 
soon  as  the  schedule  was  ready.  With  high  hopes,  we 
began  by  considering  the  present  status  of  oral  polio 
immunization  in  Hawaii.  With  much  concern  it  was  noted 
that  Sabin  Types  I and  II  were  not  being  given  in  quan- 
tities sufficient  to  maintain  the  immunity  level  acquired 
during  the  Swallow  program  and  that  Type  III,  even 
though  the  USPHS  and  Academy  of  Pediatrics  had  ap- 
proved it,  was  being  given  only  by  a few  doctors  in 
private  practice. 

As  of  December  14,  1962,  483,883  doses  of  Swallow  I 
had  been  given  (72.2%)  and  479,862  doses  of  II  (76.4%). 
The  Department  of  Health  has  advised  that  the  following 
number  of  doses  of  polio  vaccine  have  been  sold: 

TOTAL  LAST  QUARTER  OF 

1963  1963 


Salk 59,966  13,641 

Type  1 5,395  1,910 

Type  II 4,415  1,535 

Type  III 37,264  4,854 

Trivalent 1,085  1,085 


506 


HAWAII  MEDICAL  JOURNAL 


It  should  be  noted  that  of  the  5^,966  doses  of  Salk,  18,198 
were  purchased  by  the  Department  of  Health.  Also  that 
trivalent  Sabin  did  not  become  generally  available  until 
the  third  quarter  of  1963. 

It  was  felt  that  by  a combined  endorsement  of  the  State 
Health  Department  and  this  Committee  that  we  could 
generate  enough  interest  in  the  population  of  the  State  to 
acquire  good  levels  in  all  three  types. 

i'he  next  three  meetings  were  largely  devoted  to  work- 
ing with  the  Health  Department  towards  this  end.  There 
appears  to  be  an  overly  cautious  attitude  on  the  part  of 
the  Health  Department  which  has  made  increasing  de- 
mands before  taking  a stand  on  this  issue.  First,  it  was 
necessary  to  furnish  proof  that  the  oral  vaccine  was 
superior  to  the  injectable,  and  more  effective.  After  this 
became  obvious,  a request  was  made  for  endorsement  by 
the  Academy  of  General  Practice  and  the  Pediatric  So- 
ciety. This  was  accomplished  as  well  as  the  endorsement 
of  the  Hawaii  Society  of  Internal  Medicine  at  a joint 
meeting  with  the  Pediatric  Society.  The  last  request  of 
the  Committee  has  been  that  a letter  from  each  County 
Society  should  also  he  sent  to  the  Health  Department.  We 
are  complying  with  this  additional  request  even  though  it 
seems  redundant  as  this  Committee  represents  all  of  the 
counties  and  has  members  from  each  county  on  it.  Dr. 
West  met  with  Maui  County  and  obtained  its  approval. 
Letters  have  been  sent  to  the  counties  of  Hawaii,  Kauai, 
and  Honolulu  requesting  endorsement. 

To  the  new  committee  we  are  sorry  that  we  have  not 
completed  our  objectives.  If  we  have  allowed  ourselves  to 
be  delayed  and  if  an  epidemic  of  Type  III  polio  strikes 
the  islands,  we  have  been  in  error.  However,  the  value  of 
a coordinated  program  seemed  to  us  to  outweigh  the  risk. 
If  this  is  not  accomplished  in  the  near  future,  I shall  be 
pleased  to  brief  the  new  committee  more  fully  and  assist 
in  every  way  possible  to  get  the  program  off  the  ground. 

The  Committee  has  also  worked  with  the  Health  De- 
partment on  the  other  immunizations  and  reviewed  cur- 
rent recommendations. 

John  H.  Peyton,  M.D. 

Coinmiinicahle  Disease  & Immunization  Committee 

Your  Reference  Committee  next  considered  the  report 
of  Communicable  Disease  and  Immunization  Committee. 
A full  and  complete  discussion  of  the  subject  was  had. 
Dr.  Ira  Hirschy  and  Dr.  Walter  Quisenberry  joined  in 
the  discussion.  Dr.  Hirschy  pointed  out  that  they  were 
still  using  a considerable  amount  of  Salk  Vaccine  be- 
cause they  were  familiar  with  its  background  and  what 
it  could  accomplish.  Dr.  Quisenberry  discussed  the  use 
of  a live  attenuated  vaccine  as  compared  to  an  inactive 
or  “dead”  vaccine.  The  remainder  of  the  report  brought 
forth  no  comment  except  to  urge  all  physicians  to  co- 
operate in  polio  immunization. 

It  is  recommended  that  this  portion  of  the  report  be 
accepted. 

.ACTION : 

The  Chairman  moved  adoption  of  this  portion 

of  the  report.  It  was  adopted. 


CANCER  COMMITTEE 

No  meetings  of  this  committee  were  held  and  no 
problems  were  referred  to  it.  The  annual  report  of  the 
Cancer  Commission  was  not  submitted. 

H.arold  M.  Johnson,  M.D. 


CANCER  COMMISSION 

During  1963-64  the  Cancer  Commission  met  monthly 
to  take  up  matters  concerning  the  Hawaii  Tumor  Registry. 
Hospitals  and  physicians  in  the  State  have  continued  to 
cooperate  in  the  program,  and  data  accumulating  in  the 
Central  Registry  are  becoming  increasingly  valuable  in 
the  study  of  neoplastic  disease  in  Hawaii.  Of  particular 


importance  to  the  success  of  the  Registry  system  from 
this  point  on  will  be  the  cooperation  of  individual  phy- 
sicians in  supplying  to  hospitals  the  annual  follow-up 
information  concerning  patients,  which  is  now  being  re- 
quested by  the  hospital  registries. 

A compilation  of  data  for  the  three  years  1960  through 
1962  will  be  available  at  the  annual  meeting  of  the 
Hawaii  Medical  Association  at  the  end  of  April,  1964. 
A further,  more  detailed  report  for  the  four-year  period 
I960  through  1963  is  in  preparation,  and  probably  will  be 
issued  in  July  or  August  of  this  year. 

Grover  H.  Batten,  M.D. 

Cancer  Committee 

Your  Reference  Committee  next  considered  the  report 
of  the  Cancer  Committee.  No  one  appeared  to  discuss 
this  report. 

A letter  from  the  Cancer  Commission  to  the  Cancer 
Committee  was  read.  Your  Reference  Committee  feels 
that  all  physicians  in  the  State  should  cooperate  in  every 
way  possible  to  make  the  Tumor  Registry  successful  per 
the  request  of  Dr.  Batten,  Chairman  of  the  Cancer 
Commission.  This  constitutes  the  only  report  from  the 
Cancer  Committee  and  it  is  recommended  that  this  report 
be  accepted. 

ACTION: 

The  Chairman  moved  adoption  of  this  portion 

of  the  rep<»rt.  It  was  adopted. 


MENTAL  HEALTH  COMMITTEE 

This  committee,  consisting  of  13  members,  met  six 
times  during  the  year.  The  HMA  Conference  on  Mental 
Health,  June  25  and  26,  1963,  was  planned  and  carried 
out  by  a subcommittee  with  the  cooperation  of  the 
Mental  Health  Association  of  Hawaii,  the  Hawaii  Acad- 
emy of  General  Practice,  the  Hawaii  Psychiatric  Society, 
and  the  Mental  Health  Division  of  the  State  Health 
Department.  The  conference  attracted  188  participants  in 
spite  of  the  newspaper  strike.  Of  these  65  were  physicians, 
not  including  the  five  invited  guest  speakers.  Although 
the  HMA  Council  had  voted  a $200  budget  for  this 
event,  the  final  accounting  indicated  a profit  of  over  $100. 
which  will  revert  to  the  general  funds. 

In  the  fall  of  1963  the  House  of  Delegates  voted  a 
$500  budget  to  the  Committee  to  send  a delegate  to  the 
AMA  Annual  Meeting  of  State  Mental  Health  Repre- 
sentatives in  Chicago.  Because  for  the  second  successive 
year  the  AMA  carried  out  the  unprecedented  act  of 
paying  the  expenses  of  not  one,  but  three  delegates,  this 
amount  is  also  being  returned  to  the  HMA  treasury. 

Members  of  our  committee  participated  on  behalf  of 
the  Association  in  many  other  community  efforts  in 
mental  health.  The  chairman  continued  to  serve  on  the 
steering  committee  of  the  Second  Governor’s  Conference 
on  Rehabilitation  of  the  Mentally  111  Adult,  September 
1963.  Final  publishing  of  the  recommendations  from  the 
Governor’s  Conference  has  been  delayed  by  an  avalanche 
of  work  created  by  the  massive  State  Planning  for  Mental 
Health  projects  for  which  there  are  two  years’  funds 
provided  by  Congress.  The  Medical  Association  con- 
tributes the  Medical  Director  and  two  members  of  the 
State  Planning  Committee  (17%  of  the  latter),  while 
one  of  five  members  of  each  County  Steering  Comrriittee 
represents  each  County  Medical  Society.  Additional 
physicians  serve  in  ex-officio  capacity  and  on  the  numer- 
ous task  forces.  Regrettably,  while  this  is  going  on  the 
Advisory  Committee  to  the  Director  of  Health  on  Mental 
Health  (which  had  originally  been  suggested  as  an 
advisory  committee  to  the  Governor)  has  not  been 
convened. 

Pursuant  to  last  year’s  plans  and  at  the  direction  of 
the  1963  House  of  Delegates,  the  Committee  has  dis- 
cussed and  investigated,  with  the  HMSA  and  a repre- 
sentative of  the  private  insurance  industry  in  Hawaii,  the 
possibility  of  increasing  insurance  coverage  for  mental 
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illness.  One  full  committee  meeting  and  several  ex- 
changes of  information  have  led  to  better  relations.  The 
insurance  industry  throughout  the  United  States,  while 
gradually  increasing  mental  illness  coverage  for  groups, 
is  demanding  standardization  of  psychiatric  practice  be- 
fore extending  similar  benefits  to  individual  policy 
holders.  Continued  correspondence  and  cooperation  are 
required. 

The  Committee  has  also  considered  several  matters  of 
legislative  significance.  We  were  unable  to  come  to  agree- 
ment concerning  licensure  or  certification  of  psychologists, 
but  did  agree  to  refer  to  the  Legislative  Comrnittee  a 
proposal  for  amendment  of  the  Medical  Practice  Act 
so  as  to  clearly  include  any  effort  to  modify  or  alter  by 
any  means  any  person’s  mental  behavior  or  emotional 
state  or  habitual  functioning.  Four  bills  relating  to 
practices  relative  to  licensing  of  private  institutions,  pro- 
viding expeditious  hospitalization  of  dangerous  mentally 
ill  patients  and  voluntary  admission  of  patients  to  private 
institutions  were  recommended  to  the  Legislative  Com- 
mittee and  their  passage  diligently  pursued.  However, 
they  failed  to  clear  the  third  reading  in  the  House  because 
there  was  insufficient  time  at  the  end  of  the  session.  We 
also  backed  a bill  for  reporting  psychiatric  patients  to  a 
central  registry,  which  was  passed  by  both  Houses.  And 
finally  we  discussed  a proposed  salary  scale  for  govern- 
ment-employed psychiatrists  which  would  raise  salaries 
very  significantly  in  order  to  make  them  competitive 
with  going  Mainland  opportunities. 

recommendations; 

1.  That  in  1964-65  the  Committee  follow-up  programs 
related  to  insurance  coverage  of  mental  illness,  the  state 
planning  for  mental  health,  the  Medical  Practice  Act’s 
definition  of  the  practice  of  medicine,  salaries  of  govern- 
ment physicians,  and  the  Conference  on  Mental  Health. 
In  relation  to  the  latter,  it  should  submit  an  application 
to  the  National  Institutes  of  Mental  Health  for  a grant 
for  a program  of  courses  in  psychiatry  specific  to  various 
specialties  in  medicine,  as  approved  by  HMA  Council. 

2.  That  HMA  approve  a budget  of  $1,000  to  the 
Mental  Health  Committee  for:  (a)  costs  of  a followup 
project  to  last  year's  Conference  on  Mental  Health,  and 
(b)  expenses  for  one  delegate  to  the  Second  AM  A Con- 
gress on  Mental  Health.  November.  1964.  and  one  dele- 
gate to  the  Annual  Conference  of  State  Mental  Health 
Representatives,  February  1965. 

George  F.  Schnack.  M.D. 

Mental  Health  Committee 

Dr.  Wallis  and  Dr.  Schnack  were  present  to  discuss 
this  report. 

Your  Reference  Committee  feels  that  the  work  of  the 
Mental  Health  Committee  is  important  and  was  well 
done  during  the  past  year.  It  is  recommended  that  their 
report  be  accepted  but  that  the  second  recommendation, 
namely,  the  approval  of  the  budget  of  $l,(H)0  be  deleted. 

ACTION  : 

The  Chairiiinn  moved  adoption  of  this  portion 

of  the  report.  It  was  adopted. 


MEDICAL  EDUCATION  COMMITTEE 

This  newly  formed  committee  was  appointed  in  Oc- 
tober, 1963,  to  serve  as  liaison  to  and  to  act  in  an  ad- 
visory capacity  to  the  University  of  Hawaii  in  matters 
relating  to  medical  education.  The  immediate  concern 
was  the  proposed  Biomedical  Science  Program  which  was 
introduced  when  this  committee  was  formed.  Six  formal 
meetings  were  held  during  the  three-month  period  to 
understand  and  to  evaluate  this  proposal.  Meetings  were 
held  with  Drs.  Robert  Tschirgi  and  Richard  Lockwood, 
the  project  director  and  associate  respectively.  The  ac- 
cumulated information  was  released  to  the  membership 


in  a condensed  form,  and  they  were  invited  to  an  open 
hearing  to  convey  their  reactions  to  the  committee. 

After  due  consideration,  the  committee  adopted  the 
resolution;  This  committee  would  strongly  favor  an  ex- 
tension of  the  present  biological  sciences  at  the  University 
of  Hawaii  to  include  a biomedical  science  program,  pro- 
vided that  it  is  properly  staffed  and  with  sufficient  funds 
to  carry  out  a program  of  excellence. 

On  January  29,  1964,  this  recommendation  was  pre- 
sented to  and  adopted  by  the  Hawaii  Medical  Association 
Council. 

The  committee  will  continue  to  maintain  close  liaison 
with  the  University  of  Hawaii  in  regards  to  this  proposal 
or  any  other  matters  related  to  medical  education. 

Richard  T.  Mamiya,  M.D. 

Medical  Education  Committee 

Dr.  Richard  Lee  from  the  University  of  Hawaii  ap- 
peared to  discuss  the  report.  He  assured  your  Reference 
Committee  that  financing  for  the  Biomedical  Science 
Program  was  being  carefully  investigated  and  is  still  to 
be  worked  out.  If  financing  is  worked  out,  it  will  be  at 
least  1968  or  1969  before  this  department  will  be  ready 
to  accept  students.  He  requested  that  a liaison  committee 
between  the  HMA  and  the  University  be  kept  intact.  It 
is  recommended  that  this  report  be  accepted. 

ACTION  : 

The  Chairman  niovefl  adoption  of  this  portion 

of  the  rejiort.  It  was  adopted. 


MATERNAL  AND  PERINATAL  MORTALITY 
STUDY  COMMITTEE 

The  objectives  of  the  Committee  are;  ( I ) To  study  all 
maternal  deaths  and  a selected  number  of  infant  deaths 
by  full  scientific  analysis  and  unrestricted  discussion  of 
all  factors  involved  with  rigid  adherence  to  ethical  and 
legal  principles  so  that  anonymity  of  all  parties  involved 
may  he  maintained;  (2)  To  determine  the  existence  and 
nature  of  avoidable  factors  so  that  these  may  be  reduced 
or  eliminated;  (3)  To  make  an  objective  and  impersonal 
report  and  disseminate  knowledge  gained  so  that  better 
maternal  and  infant  health  care  may  be  assured  through 
improvement  in  teaching  and  practice;  and  (4)  To  serve 
as  an  advisory  committee  to  the  Department  of  Health 
on  programs  relating  to  maternal  and  child  health. 

Major  activities  of  the  Committee  for  1963  were  as 
follows: 

1.  The  Committee  studied  in  detail  four  maternal 
deaths.  One  of  these  deaths  was  considered  nonobstetrical 
and  three  were  considered  directly  obstetrical.  The  one 
nonobstetrical  death  was  due  to  unrecognized  subacute 
bacterial  endocarditis  with  septic  emboli  and  acute  rheu- 
matic heart  disease.  Two  directly  obstetrical  deaths  fol- 
lowed rupture  of  the  uterus;  the  third  directly  obstetrical 
death  was  due  to  complications  following  an  elective 
cesarean  section.  The  calculated  maternal  mortality  rate 
for  1963  was  1.7  per  10,000  livebirths,  which  is  signifi- 
cantly below  the  death  rate  for  the  United  States  as  a 
whole.  In  spite  of  this  reduced  mortality  rate  the  Com- 
mittee would  like  to  emphasize  that  all  deaths  for  1963 
were  definitely  preventable. 

2.  The  subcommittee  on  Perinatal  Mortality,  chaired  by 
Dr.  Donald  Char,  met  at  monthly  intervals  in  addition  to 
the  regular  meetings  of  the  Committee  as  a whole.  This 
Subcommittee  selected  perinatal  deaths  which  would  be 
of  interest  to  all  Committee  members  on  the  basis  of 
autopsy  diagnoses  on  the  death  certificates.  Nineteen  peri- 
natal deaths  were  studied  by  the  Subcommittee  and  of 
these,  nine  cases  were  considered  noncontroversial  and 
nonpreventable  and  the  studies  were  terminated  in  this 
Subcommittee.  One  fetal  death  was  presented  and  dis- 
cussed at  one  of  the  hospitals  in  the  neighbor  islands  at 
the  request  of  the  Chief  of  Staff  of  that  hospital.  Of  the 
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nine  cases  that  were  presented  to  the  ( ommittee  as  a 
w hole,  five  cases  were  consirleted  directly  ohstetrical  deaths 
of  which  two  were  consiilered  possibly  preventable  and 
three  practically  prcventtible;  two  cases  were  considered  to 
be  peiliatric  deaths  and  of  these  one  was  possibly  prevent- 
able and  one  practically  preventable;  one  case  was  con- 
sidered to  be  a combined  pediatric-obstetric  death  but 
was  iinclassifiable  as  to  preventability;  one  case  was 
considered  practically  preventable  but  was  iinclassifiable 
as  to  assignment  to  pediatric  or  obstetric  cause  of  death. 

3.  I his  Committee  in  cooperation  with  the  Legislative 
Committee  has  had  enacted  by  the  Second  State  Legisla- 
ture and  signed  into  law  by  Governor  Burns.  Act  109. 
d his  law  has  greatly  facilitated  the  investigations  of  this 
Committee  and  in-hospital  staff  committees  (whose  main 
objective  is  to  reduce  mortality  and  morbidity)  because 
it  provides  immunity  from  unjustified  legal  action.  Be- 
cause this  law  protects  the  records  and  members  of  the 
above-mentioned  committees  and  those  who  furnish  in- 
formation to  the  committees,  participation  by  members 
of  the  Association  and  the  various  hospitals’  paramedical 
per.sonnel  has  increased.  We  are  gratified  in  seeing  genuine 
interest  and  acceptance  of  the  activities  of  these  commit- 
tees by  all  concerned.  In  order  to  comply  with  the  provi- 
sions of  this  law  in  regard  to  confidentiality  of  clinical 
records  we  have  revised  and  adopted  new  classification 
forms. 

4.  We  have  requested  the  State  Department  of  Health 
to  pass  a regulation  so  that  the  death  of  a woman  who  is 
pregnant  or  within  90  days  postpartum  becomes  report- 
able.  We  have  taken  this  action  because  women  who  die 
of  causes  other  than  obstetrical  but  within  the  definition 
of  a maternal  death  may  not  be  identified  as  study  cases. 

5.  Letters  of  inquiry  were  sent  to  all  the  county  gov- 
ernments regarding  the  Medical  Examiner's  system  in  this 
State  as  requested  by  the  Chairman  of  the  Senate  Public 
Health  Committee  during  the  second  general  session  of 
the  State  Legislature.  The  information  requested  was  ex- 
penses and  present  mode  of  operation  and  cost  projection 
in  each  county.  We  have  received  the  requested  informa- 
tion from  the  City  and  County  of  Honolulu  and  County 
of  Maui.  We  hope  to  receive  the  necessary  information 
from  the  Counties  of  Hawaii  and  Kauai  in  the  neat- 
future  so  that  a bill  similar  to  Senate  Bill  No.  1179  of  the 
Second  State  Legislature  may  be  assured  passage  during 
the  next  general  session  in  1965. 

6.  Following  requests  from  members  of  the  Association 
on  the  Island  of  Kauai  several  members  of  this  Commit- 
tee attended  meetings  at  the  Wilcox  Memorial  Hospital  on 
June  11,  1963,  and  again  on  January  14,  1964,  to  discuss 
maternal  and  perinatal  death  cases  which  occurred  at  this 
hospital.  We  wish  to  report  that  our  visits  were  well  ac- 
cepted except  for  differences  of  opinion  regarding  the 
presence  of  paramedical  personnel  (who  were  involved 
in  the  care  of  these  patients)  in  these  particular  meetings. 
We  wish  to  reiterate  that  the  primary  purpose  of  this 
Committee  is  educational  and  not  punitive.  For  this  rea- 
son we  feel  that  paramedical  personnel  should  be  allowed 
to  attend  these  meetings,  upon  invitation,  for  this  express 
purpose.  The  fear  that  legal  action  may  result  has  been 
minimized  by  the  passage  of  Act  109  described  above. 

7.  This  Committee  has  been  trying  to  persuade  the  ma- 
jor general  hospitals  in  the  State  to  conduct  perinatal  mor- 
tality and  morbidity  studies  within  their  respective  hos- 
pitals in  cooperation  with  this  Committee.  This  was 
suggested  to  the  House  of  Delegates  during  the  meeting 
of  September  7 and  8,  1963.  The  medical  staff  at  Hilo 
Hospital  has  expressed  an  interest  in  this  area.  In  order 
to  explore  this  possibility  further  Dr.  Edward  C.  Hughes, 
Professor  of  Obstetrics  and  Gynecology,  State  University 
of  New  York,  Upstate  Medical  Center  in  Syracuse,  New 
York,  consented  and  did  go  to  Hilo  in  February  to  explain 
the  mechanics  of  this  Perinatal  Mortality  Study  Commit- 
tee at  the  Hilo  Memorial  Hospital. 

As  we  have  stated  in  our  letter  of  June  24,  1963,  we 
are  requesting  the  yearly  appropriation  of  $300  to  this 
Committee  for  travel  and  lodging  expenses  for  members 
of  this  Committee  and  visiting  professors  to  make  pos- 


sible trips  to  (he  Counties  of  Kauai,  Maui,  and  Hawaii, 
for  conferences  to  improve  the  quality  of  medical  care  in 
obstetrics  and  pediatrics.  We  have  founil  that  these  visits 
are  worthwhile  and  well  attended  and  hope  to  continue 
making  future  visits  if  at  all  possible. 

During  the  past  budget  session  of  the  Stale  Legislature 
the  Joint  Conference  Committee  of  the  House  Finance 
and  Senate  Ways  and  Means  Committee  recommended  in 
their  report  that  the  Maternal  and  Child  Health  Section 
of  the  State  Department  of  Health  should  completely 
phase  out  its  maternal  health  program.  The  report  does 
not  make  entirely  clear  what  is  meant  by  phasing  out  of 
the  maternal  health  program  because  as  the  situation  now 
stands  prenatal  care  for  indigent  patients  is  conducted  in 
only  three  areas  of  the  State  where  private  medical  facil- 
ities are  not  available.  If  private  care  becomes  available, 
the  State  Department  of  Health  will  then  phase  out  their 
activities  in  these  areas.  If  the  intent  of  the  Joint  Com- 
mittee Report  means  phasing  out  of  these  programs  when 
the  need  becomes  minimal  we  are  in  agreement  with  it. 
However,  if  the  intent  of  the  report  is  to  eliminate  the 
maternal  health  aspect  from  the  position  of  the  Chief 
of  Maternal  and  Child  Health  Section  and  her  clerk- 
stenographer,  we  feel  a grave  error  is  being  made.  The 
supervisory  and  surveillance  activities  of  the  area  of 
maternal  health  should  be  allowed  to  continue  for  the 
sake  of  insuring  optimal  maternal  health  in  this  State. 
For  these  reasons  we  recommend  that  the  Governor,  the 
President  of  the  Senate,  and  the  Speaker  of  the  House  of 
Representatives  be  informed  of  the  concern  of  the  Asso- 
ciation in  this  area  and  that  the  Joint  Conference  Report 
in  this  area  should  be  further  clarified. 

George  Goto,  M.D. 

Maternal  & Perinatal  Mortality  Study  Committee 

Its  chairman.  Dr.  George  Goto,  and  Dr.  Katherine 
Edgar,  from  the  Department  of  Health,  were  present  to 
discuss  this  report.  A full  and  complete  discussion  of  the 
subject  was  had  with  these  persons.  The  representatives 
on  the  Reference  Committee  from  the  neighbor  islands 
were  convinced  that  the  visits  to  the  other  islands  of 
members  of  this  committee  are  important  and  worth 
while.  Dr.  Edgar  pointed  out  that  her  department  pays 
for  transportation  from  the  other  islands  to  Honolulu 
for  the  Annual  Meeting. 

Your  Reference  Committee  recommends  approval  of 
the  requested  budget.  Your  Reference  Committee  feels 
that  this  report  should  be  accepted  in  total. 

ACTION: 

It  was  moved  to  allow  Dr.  Goto  to  speak  on 
behalf  of  this  report.  The  motion  was  carried. 

Dr.  Goto  said  he  felt  when  people  are  asked  to 
travel  to  neighbor  islands  to  discuss  maternal  and 
perinatal  deaths  that  the  HMA  should  pay  their 
travel  expenses.  It  was  noted  that  the  Department 
of  Health  pays  for  two  physicians.  It  was  also 
noted  that  this  committee  only  spent  $6.S.1.'>  last 
year.  Dr.  Goto  was  asked  if  the  Department  of 
Health  could  pick  up  the  tabs  as  they  did  last 
year.  He  said  that  since  the  Department  of 
Health’s  budget  had  been  cut,  he  did  not  know 
if  they  could  still  pay  these  expenses.  The  De- 
partment of  Health  has  not  been  approehed  re- 
garding finaneial  help  for  this  year.  Dr.  Wipper- 
man  asked  if  specialists  on  the  neighbor  islands 
could  help  in  some  way  so  that  there  would  not 
he  the  expense  of  sending  two  people  from  Ho- 
nolulu. It  was  noted  that  if  physicians  were  used 
from  the  neighbor  islands,  a true  picture  would 
not  he  obtained. 

It  was  moved  to  delete  the  last  sentence  of  the 
Reference  Committee’s  report. 

The  motion  failed  to  carry. 

The  Chairman  moved  adoption  of  this  portion 
of  the  report.  It  was  adopted. 
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RADIATION  COMMITTEE 

No  problems  occurred  or  were  presented  and  no  meet- 
ings held. 

George  W.  Henry,  M.D. 

Radiation  Committee 

Since  the  Committee  had  no  problems  and  no  meeting, 
the  Committee  had  no  comments. 


tions  were  areas  for  excusing  students  from  helping  in 
school  cafeteria;  Infectious  conditions,  rash,  ringworm, 
vomiting,  diarrhea,  convulsive  disorders,  etc.  It  was  felt 
the  students  should  he  excused  for  one  week  following 
return  from  recent  illness.  A guide  for  screening  students 
assigned  to  cafeteria  service  was  sent  out  by  the  State  of 
Hawaii,  Department  of  Education,  based  on  a list  com- 
piled by  the  Chairman  as  recommended  by  the  School 
Health  Committee  of  the  Hawaii  Medical  Association. 


.ACTION  : 

The  Chairman  moved  adoption  of  this  portion 

of  the  report.  It  was  adopted. 

THE  SCHOOL  HEALTH  COMMITTEE 

HEALTH  COORDINATOR  PROGRAM:  The  Committee  had 
actively  considered  the  problem  of  the  Health  Coordina- 
tor Program  of  the  Department  of  Education  a year  ago 
and  was  very  concerned  over  the  proposed  dropping  of 
this  program  by  the  Department  of  Education.  A special 
meeting  was  held  in  January,  1964,  with  Dr.  Richard 
Ando  and  Mr.  Edwin  Honda,  representing  the  School 
Advisory  Board  and  Board  of  Education.  The  proposal  by 
the  Department  of  Education  to  drop  this  program  was 
based  on  the  lack  of  budgetary  funds.  After  much  discus- 
sion the  Committee  voted  unanimously  to  push  for  a more 
expanded  budget  to  maintain  the  Health  Coordinator 
Program  in  the  public  schools.  Attempts  were  made  dur- 
ing the  Legislature's  budget  session  to  inform  the  legisla- 
ture about  this  program,  but  unfortunately  the  program 
was  not  included  in  the  final  budget. 

SCHOOL  EXAMINATIONS  FOR  THE  7tH  GRADERS:  The 
problem  of  the  annual  school  physical  examinations  for 
7th  graders  was  discussed  at  length  at  the  earlier  meet- 
ings. The  School  Health  Committee  has  attempted  in  the 
past  year,  with  the  help  of  the  Department  of  Health  and 
the  Department  of  Education,  to  cover  as  many  7th 
graders  as  possible  with  a complete  physical  examination 
at  this  grade  level.  The  program  has  been  successful  on 
Oahu  the  past  two  years,  but  unfortunately  now  with  the 
elimination  of  Health  Coordinator  Program  this  will  no 
longer  be  possible.  In  the  past  two  years  the  health  co- 
ordinators played  a very  vital  role  in  coordinating  the 
attempts  to  have  complete  physical  examinations  on  all 
the  students.  It  is  hoped  that  with  return  of  the  Health 
Coordinator  Program  that  this  school  examinations  for 
7th  graders  could  be  returned  also. 

DISCUSSION  CONCERNING  PHYSICAL  EXAMINATIONS  FOR 
COMPETITIVE  SPORTS  IN  PUBLIC  SCHOOLS:  A Subcommittee 
was  formed  consisting  of  Dr.  Edgar  and  Dr.  Sia  who  met 
with  Miss  Kay  Fossum  from  the  Department  of  Educa- 
tion with  a group  of  principals  and  coaches  to  discuss 
problems  of  physical  examinations  for  competitive  sports. 
The  adoption  of  a new  physical  examination  form  for 
those  participating  in  competitive  athletics  was  brought 
forth  and  accepted  by  the  School  Health  Committee.  This 
was  subsequently  passed  on  to  the  various  schools  to  be 
used  by  the  coaches  and  athletic  directors.  It  was  the  de- 
cision of  the  School  Health  Committee  that  physical  ex- 
aminations for  competitive  sports  should  he  performed 
after  June  1 or  within  three  months  before  the  sport  con- 
cerned occurs  and  not  more  than  one  examination  a year 
be  required. 

TUBERCULIN  TESTING  ON  ENTRANCE  TO  PUBLIC  SCHOOLS: 

It  was  a suggestion  of  Dr.  William  Moore  that  tuberculin 
testing  be  made  compulsory  on  entrance  to  school.  The 
School  Health  Committee  discussed  this  program  at  length 
and  felt  that  this  should  not  be  made  compulsory  at  this 
time. 

HEALTH  HAZARDS  IN  CAFETERIA  SERVICE:  Because  of  the 
concern  of  many  parents  concerning  the  health  hazards 
in  the  school  cafeteria  service,  this  question  was  raised  to 
the  School  Health  Committee.  The  School  Health  Com- 
mittee did  not  feel  that  the  cafeteria  service  was  a health 
hazard  problem.  They  did  state  that  the  following  condi- 


DISCUSSION WITH  MR.  TATE  ROBINSON  OF  THE  DEPART- 
MENT OF  EDUCATION  REG.ARDING  FIRST  AID  SUPPLIES:  The 
School  Health  Committee  made  recommendations  in  re- 
gard to  the  purchase  of  new  supplies  for  first  aid  as  splints, 
cardboard  leg  or  arm  splints,  and  aluminum  padded 
finger  splints  to  be  cut  at  any  length  desired  in  the  schools. 
The  Committee  rejected  the  following  items:  burn  sprays, 
spray-bandage,  and  self-sticking  gauze  as  routine  first  aid 
supplies. 

SEX  EDUCATION  IN  THE  PUBLIC  SCHOOLS:  A meeting  was 
held  with  Mr.  Tate  Robinson  to  discuss  the  problem  of 
sex  education  in  schools.  Mr.  Robinson  brought  the  in- 
structional guide  published  by  the  Department  of  Public 
Instruction.  The  name  of  the  guide  is  “Health  and  Safety 
Education  of  Public  Schools  of  Hawaii.”  It  brought  forth 
the  manner  in  which  sex  education  is  introduced  to  the 
school  child.  It  was  stated  that  the  teaching  of  sex  in 
various  schools  depended  largely  on  the  school’s  own 
initiative  to  start  this  type  of  program.  The  Committee 
felt  that  this  area  could  be  improved  and  appointed  Dr. 
Robert  Dimler  to  meet  with  the  principals  and  teachers 
to  organize  a possible  plan  for  in-service  sex  education 
for  teachers. 

PRENATAL  CARE  FOR  TEEN  AGE  GIRLS  IN  SCHOOLS:  A 

meeting  was  held  with  Mrs.  Makekau  to  discuss  the 
problem  of  the  public  health  nurse’s  role  in  promoting 
better  prenatal  care  of  teen  age  girls  in  schools.  It  was  the 
feeling  of  the  Committee  that  the  public  health  nurse 
is  one  of  the  resources  for  referral  and  that  this  should  be 
done  at  an  early  stage  of  pregnancy.  It  is  hoped  that  the 
principals  and  teachers  would  make  the  necessary  early 
referral  for  resources  if  the  teenager  is  unable  to  initiate 
this  through  private  services. 

summary:  The  Committee  has  felt  that  the  important 
loss  this  past  year  has  been  with  the  Health  Coordinator 
Program.  This  will  undoubtedly  affect  many  areas  of 
school  health  in  the  ensuing  years.  It  is  of  utmost  impor- 
tance that  this  program  be  returned  to  the  public  schools 
and  the  Medical  Association  take  an  active  role  in  en- 
couraging this  program’s  return. 

Calvin  C.  J.  Sia,  M.D. 

School  Health  Committee 

A full  and  complete  discussion  was  had.  Dr.  Calvin 
Sia  and  Dr.  K.  Edgar  were  present.  It  was  pointed  out 
that  Dr.  Dimler  plans  to  meet  with  the  principals  and 
teachers  to  organize  for  in-service  sex  education  and  to 
see  if  the  Medical  Association  can  be  of  some  help  on 
this  plan.  In  answer  to  the  question  of  the  role  of  the 
health  coordinators.  Dr.  Sia  pointed  out  that  this  person 
has  to  coordinate  health  screening,  tuberculin  testing, 
and  many  other  problems  which  need  proper  coordina- 
tion. 

Your  Reference  Committee  feels  that  the  position  of 
health  coordinators  in  the  school  system  should  be 
restored. 

It  is  recommended  that  this  report  be  accepted. 

ACTION; 

The  Chairman  moved  adoption  of  this  portion 

of  the  report.  It  was  adopted. 

TUBERCULOSIS  COMMITTEE 

The  Tuberculosis  Committee  met  once  on  October  24, 
1963,  primarily  to  discuss  the  change  in  the  Public  Health 
Rules  and  Regulation  of  Chapter  23  providing  that  a 


510 


HAWAII  MEDICAL  JOURNAL 


person  under  20  years  of  age  will  not,  except  when 
specifically  required  by  the  Department  of  Health,  he 
required  to  have  an  examination  for  tuberculosis  in  order 
to  work  as  a fooil  handler.  Most  of  the  discussion 
centered  around  statements  made  by  Dr,  Marks  of  the 
Tuberculosis  Section  of  the  Department  of  Health  and 
he  gave  what  seemed  to  be  very  good  evitlence  that  this 
rule  should  be  so  changed, 

A short  period  of  the  meeting  was  taken  up  with  the 
di.scussion  of  a proposed  tuberculosis  eradication  program 
which  will  be  handled  by  the  Department  of  Health, 
financed  primarily  from  Federal  funds.  This  was  ap- 
proved in  principle  and  the  proposed  changes  to  the 
Public  Health  Rules  and  Regulation  were  unanimously 
approved. 

It  was  suggested  that  in  the  future  such  measures  pro- 
posed by  the  Department  of  Health  be  brought  to  this 
Committee  before  public  notice  appears  in  the  public 
press,  A letter  to  this  effect  was  sent  to  the  Director  of 
the  Department  of  Health  and  this  was  answered  at  a 
later  date.  Since  the  Chairman  was  absent  during  the 
month  of  March  and  part  of  April,  no  meeting  was  held 
for  lack  of  quorum  on  the  subject  of  the  tuberculosis 
eradication  project  which  is  now  being  implemented. 
This  will  undoubtedly  be  considered  at  a future  date. 

CitARLES  F.  Brown.  M.D. 

T iibc'rciilo.sis  Coniminee 

Dr.  Quisenberry  was  present,  representing  the  De- 
partment of  Health.  It  was  agreed  that  it  is  better  for 
all  committees  to  have  a meeting  with  the  Department 
of  Health  to  discuss  new  problems  before  public  an- 
nouncements are  made  and  this  should  help  allay  public 
apprehension. 

ACTION  : 

The  Chairman  moved  adoption  of  this  portion 

of  the  report.  It  was  adoptetl. 

VENEREAL  DISEASE  COMMITTEE 

No  problems  were  presented  and  no  meetings  were 
held. 

Robert  K.  Mookini,  M.D. 

Venereal  Disease  Commiitee 

This  Committee  had  no  problems  this  past  year.  Since 
there  is  evidence  that  the  venereal  disease  is  increasing 
it  may  be  that  there  will  be  problems  in  the  coming  year 
and  your  Reference  Committee  recommends  that  the 
new  Committee  ask  the  Department  of  Health  to  submit 
comparative  statistics  for  its  review. 

ACTION  : 

The  Chairman  moved  adoption  of  this  portion 

of  the  report.  It  was  adopted. 

RESOLUTION  NO.  4 

Re:  Salaries  for  psychiatrists. 

Whereas,  Salaries  offered  psychiatrists  by  the  State  of 
Hawaii  are  uniformly  within  the  lowest  15%  of  those 
offered  by  the  several  United  States.  District  of  Columbia. 
Puerto  Rico,  and  the  Veterans’  Administration,  and 

Whereas,  There  are  constantly  unfilled  positions  for 
psychiatrists  in  the  State  Health  Department,  some  of 
them  having  been  vacant  at  some  time  for  as  long  as 
three  years,  and 

Whereas,  Living  costs  in  Hawaii  are  estimated  to  be 
15  to  30%  higher  than  in  continental  areas  of  the  United 
States,  and 

Whereas,  Travel  to  professional  conferences  and  con- 
ventions, postgraduate  training  courses,  etc.,  in  order  to 
maintain  one's  professional  abilities  and  to  keep  abreast 
of  advances  in  psychiatry  are  far  higher  in  cost  from 
Hawaii  than  from  other  areas  of  the  United  States,  and 


Will  Ri  AS,  I he  Slate  of  Hawtiii  has  been  unable  because 
of  these  reasons  to  attract  psychiatrists  of  national  repute 
ami  highest  caliber  to  work  in  State  positions,  and 

Will  HI  AS.  Because  of  these  same  reasons  those  psy- 
chiatrists who  have  been  recruited  Iraditiontilly  have 
userl  government  practice  as  a stepping-stone  into  private 
practice  or  have  left  Hawaii  when  prepared  to  lake 
more  responsible  positions,  and 

Wilt  Rt-AS,  Such  turnover  also  creates  lowered  morale  in 
the  public  mental  health  service  and  institutions  and 
consequently  a lower  level  of  patient  care,  and 

Whereas,  Such  turnover  also  creates  confusion  in 
administration  and  disruption  in  philosophy,  objectives, 
programs  and  staff  development  within  the  same  mental 
liealth  service  and  institutions:  he  it  therefore 

Resolved  By  the  House  of  Delegates  of  the  Hawaii 
Medical  Association  that  this  body  recommend  and  work 
diligently  toward  establishment  of  salaries  for  psychia- 
trists in  the  employment  of  the  State  of  Hawaii  which 
are  at  least  competitive  with  the  upper  half  of  com- 
parable salaries  offered  by  other  of  the  United  States; 
and  the  systematic  continual  review  and  revision  of  such 
salaries  so  that  they  remain  in  competitive  position,  in 
order  that  the  people  of  Hawaii  may  have  a reasonably 
effective  system  of  mental  health  care  and  improved 
prosrams  of  preventive  and  community  psychiatry;  and 
be  it  further 

Resolved,  That  the  following  suggested  salary  schedule 
for  1964-1965,  which  lies  in  the  range  between  the  50th 
and  75th  percentiles  of  salaries  reported  by  the  States, 
District  of  Columbia,  Puerto  Rico,  and  Veterans’  Ad- 
ministration in  1963  and  is  estimated  to  lie  between  the 
4()th  and  60th  percentiles  of  salaries  holding  currently, 
be  recommended: 

Executive  Officer,  Mental  Health 

Division  — $25,000 

Medical  Director,  State  Hospital 
Deputy  Executive  Officer, 

Mental  Health  Division  $19,000-22,000 

Clinical  Director,  State  Hospital 
Clinical  Chief,  Diamond  Head  Mental 

Health  Center  $17,000-20,000 

Clinic  Chief,  Convalescent  Center 
Supervising  Psychiatrist,  State  Hospital 
Clinic  Chiefs,  Mental  Health  Services....$  1 5,500- 1 8,500 
Clinic  Chiefs,  other  Mental  Health 
Centers 

Staff  Psychiatrists,  State  Hospital 
Staff  Psychiatrists,  Mental  Health 

Centers,  etc $13,000-17,000 

Submitted  by  the  Mental  Health  Committee 
Re.sohition  No.  4 

Your  Reference  Committee  considered  Resolution  No. 
4.  Drs.  Wallis,  Schnack,  and  Allison  were  present.  It 
was  questioned  whether  the  State  Medical  Association 

should  take  a stand  relating  to  salaries  for  government 
employed  physicians.  An  amendment  to  the  resolution 
which  would  have  eliminated  the  sixth  paragraph  was 
considered  before  final  decision  was  reached.  Your  Ref- 
erence Committee  feels  that  the  HMA  has  no  right  to 
be  involved  in  a salary  discussion.  The  resolution  was 
rejected.  The  chairman  advised  that  a minority  report 
had  been  withdrawn. 

ACTION  : 

The  Chairman  rerominended  that  this  resolu- 
tion not  he  adopted.  It  was  not  adopted. 

RESOLUTION  NO.  3 

Re:  Relationship  Between  Cigarette  Smoking  and 
Chronic  Respiratory  Disease 

Whereas,  The  Hawaii  Medical  Association  is  aware  of 
its  responsibility  to  the  citizens  of  this  State,  and 


VOL.  23,  NO.  6 — .JULY-AUGUST,  1964 


511 


Whereas.  The  smoking  of  cigarettes  can  lead  to  short- 
ness of  breath  and  developing  a persistent  cough,  and 

Whereas,  Smoking  is  found  to  be  significantly  asso- 
ciated with  the  presence  of  chronic  bronchitis  and  em- 
physema, and 

Whereas,  Cigarette  smoking  is  highly  associated  with 
the  presence  of  irreversible  obstructive  lung  disease;  now 
therefore  be  it 

Resolved.  That  the  Hawaii  Medical  Association  wishes 
to  acknowledge  the  causal  relationship  of  cigarette  smok- 
ing to  chronic  respiratory  diseases;  and  be  it  further 

Resolved,  That  this  Association  wishes  to  encourage 
the  dissemination  of  information  to  the  public  regarding 
the  relationship  of  cigarette  smoking  to  chronic  respira- 
tory diseases;  and  be  it  further 

Resolved,  That  the  American  Medical  Association, 
through  its  Hawaii  delegate,  be  asked  to  adopt  a similar 
resolution. 

Submitted  by  Frederick  T.  Giles,  M.D. 
Resolution  No.  3 

Your  Reference  Committee  discussed  Resolution  No. 
3.  Dr.  Giles  was  contacted  by  telephone  to  clarify  his 
intent.  He  pointed  out  that  cancer  and  coronary  artery 
disease  had  been  emphasized  while  chronic  bronchitis 
and  emphysema,  which  are  very  crippling,  have  been 
relatively  ignored. 

ACTION  : 

The  Chairman  moved  adoption  of  this  portion 

of  the  report.  The  differences  between  this  reso- 
lution and  the  one  passed  last  year  were  j)ointe«l 

out.  It  was  adopted. 


RESOLUTION  NO.  I 

Re;  Federal  Funds  for  Staffing  Mental  Health  Center 

Whereas,  Community  Mental  Health  Centers  as  en- 
visaged by  the  Congress  would  be  of  great  value  to  the 
mental  health  of  the  people  of  Hawaii;  and 

Whereas,  Hawaii  will  be  able  to  obtain  its  share  of 
Federal  funds  for  the  construction  of  such  centers;  and 

Whereas,  Hawaii  seems  unable,  or  its  Legislature 
unlikely  to  commit  funds  to  the  staffing  of  any  such 
center,  so  that  if  built,  they  would  become  a drain  of 
local  funds  to  maintain  and  at  the  same  time  they  would 
contribute  nothing  to  the  health  and  welfare  of  Hawaii's 
citizens.  Now  therefore  be  it 

Resolved,  by  the  House  of  Delegates  of  the  Hawaii 
Medical  Association,  that  it  instructs  its  AMA  delegates 
and  all  members  to  support  an  effort  to  have  Congress 
authorize  and  appropriate  funds  for  the  staffing  of  such 
centers  under  a formula  resembling  that  recommended  by 
the  AMA  Council  on  Mental  Health  to  the  1964  Annual 
Meeting  of  the  AMA. 

Submitted  by  George  F.  Schnack,  M.D. 
Resolution  No.  I 

Your  Reference  Committee  considered  Resolution  No. 
1.  It  was  pointed  out  that  no  staffing  can  be  done  since 
Congress  has  deleted  all  funds  and  reference  to  them. 
The  opinion  was  expressed  that  there  is  not  much  chance 
of  Congress  reconsidering  this  matter.  The  AMA’s  posi- 
tion of  opposing  Federal  funds  for  staffing  was  reviewed. 

ACTION  ; 

The  Chairman  recommended  that  this  resolu- 
tion not  he  adopted.  It  was  not  adopted. 

The  Chairman  moved  the  adoption  of  this  re- 
port as  a whole  as  altered  and  amended.  It  was 
adopted. 


MISCELLANEOUS  BUSINESS 
REFERENCE  COMMITTEE 

Mr.  President  and  Members  of  the  House  of  Delegates: 

Your  Reference  Committee  met  before  an  audience  of 
approximately  17  physicians  and  guests  and  received 
testimony  on  the  various  resolutions  and  reports  sub- 
mitted to  the  Committee  for  consideration  and  recom- 
mendation. Having  heard  the  discussion  of  the  witnesses 
and  having  given  careful  consideration  to  all  the  testi- 
mony presented  to  it,  your  Reference  Committee  is 
pleased  to  make  the  following  report: 

ASSOCIATION  OF  PROFESSIONS 

It  is  with  great  regret  that  I must  report  that  insufficient 
time  prevented  my  active  development  of  the  proposed 
Association  of  Professions  during  the  past  year.  I still 
feel  it  is  a worthwhile  project  and  that  this  ad  hoc  com- 
mittee should  be  continued.  I would  recommend  that  a 
chairman  with  more  time  to  devote  to  the  program  be 
appointed  to  take  over  in  1964-65. 

A.  L.  Vasconcellos,  M.D. 

Your  Reference  Committee  first  considered  the  report 
of  the  Association  of  Professions.  A full  and  complete 
discussion  of  the  subject  was  had. 

Your  Reference  Committee  feels  that  this  problem 
could  be  best  handled  on  an  individual  county  level.  It 
is  recommended  that  this  ad  hoc  committee  be  disbanded. 

ACTION  : 

The  Chairnian  moved  adoption  of  this  portion 

of  the  report.  It  was  adopted. 

CAREERS  COMMITTEE 

If  happiness  comes  from  the  satisfaction  of  a job  well 
done,  then  the  members  of  the  Careers  Committee  are 
happy  people. 

The  Second  Annual  Medical  Careers  Day  for  high 
school  students  held  on  Friday.  February  21,  1964, 
repeated  the  success  of  the  previous  year.  There  were 
125  students  from  Oahu  and  five  students  from  Kauai 
who  were  taken  on  tours  of  the  hospitals,  shown  exhibits, 
and  taken  to  the  doctors’  offices.  Seventy  doctors  par- 
ticipated. Each  group  of  four  students  had  one  doctor 
host  in  the  morning  and  a different  doctor  host  in  the 
afternoon.  The  students  had  breakfast  at  The  Queen’s 
Hospital  and  lunch  at  Kuakini,  Children's,  or  St.  Francis 
Hospital.  Some  of  the  students  stated  that  “Careers  Day” 
was  the  most  worth  while  day  they  had  in  their  lives. 
Many  of  the  doctors  who  were  hosts  this  year  were  re- 
peaters from  last  year.  Dr.  John  R.  Stephenson  was 
subcommittee  chairman  for  medical  careers  day  both 
for  1963  and  1964.  It  is  proposed  that  the  3rd  Annual 
Careers  Day  program  take  place  on  February  22,  1965. 

On  February  26,  1964,  the  Hawaii  Medical  Associa- 
tion, in  cooperation  with  ancillary  health  associations, 
exhibited  a booth  on  medical  careers  at  the  University  of 
Hawaii  under  a twenty-foot  banner  labeled  “Health 
Careers.”  The  University  of  Hawaii  started  its  annual 
careers  day  in  1963.  Dr.  Doris  Jasinski  was  subcommittee 
chairman  for  the  University  of  Hawaii  Careers  Day  in 
1963  as  well  as  in  1964. 

Three  thousand  Health  Careers  Charts  were  printed 
through  a grant  by  the  Honolulu  Chamber  of  Commerce 
— 1,300  of  the  charts  were  enclosed  in  the  January- 
February,  1964  issue  of  the  Hawaii  Medical  Journal. 
The  remaining  1,800  will  be  sent  to  high  schools,  col- 
leges, and  to  people  who  request  them. 

The  Health  Careers  Chart  gives  in  tabular  form,  the 
definition,  preparation,  required  source  of  training,  job 
opportunities,  and  rewards  of  25  different  occupations  in 
the  health  field.  There  is  a column  indicating  the  source 
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where  more  detailed  information  may  he  gotten.  Mimeo- 
graphed information  on  separate  careers  was  also  pre- 
pared. 

I he  Careers  Committee  feels  greatly  indehted  to  the 
Honolulu  Chamber  of  Commerce  for  its  support.  Dr, 
Jasinski  did  much  of  the  work  in  compiling  the  chart. 

A projected  endeavor  of  the  Careers  Committee  is  a 
Health  Futurama.  Ihe  Futurama  would  be  an  exhibit 
by  different  medical  groups  showing  arivances  in  medicine 
and  giving  the  lay  public  some  insight  into  the  field  of 
medicine.  Internists  could  demonstrate  the  artificial  kid- 
ney. electrocardiograms,  etc.  Orthopedists  could  demon- 
strate plaster  casts.  General  practitioners  could  demon- 
strate first-aid  techniques,  use  of  stethoscopes,  etc.  Oph- 
thalmologists could  allow  people  to  look  into  eye  grounds 
of  model  eyes  using  ophthalmoscopes.  Obstetricians, 
pediatricians,  surgeons,  and  others  could  have  exhibits 
of  their  choice.  Such  a futurama  would  not  only  help 
recruit  prospective  medical  doctors  but  would  also  give 
the  public  a better  image  of  the  doctor. 

The  work  of  the  Committee  has  been  time  consuming 
and  arduous  but  the  feeling  of  satisfaction  gotten  has 
been  commensurate.  The  Committee  would  like  to  thank 
the  Honolulu  Chamber  of  Commerce,  the  Department  of 
Public  Instruction,  the  Vocational  Counsellors,  the  Uni- 
versity of  Hawaii,  The  Queen’s,  Kuakini,  Children’s, 
and  St.  Francis  Hospitals,  the  State  Department  of 
Health,  and  our  own  Hawaii  Medical  Association  staff 
for  making  a difficult  job  pleasurable. 

The  Committee  respectfully  requests  a budget  of  $370. 
the  same  as  for  1963-1964.  This  does  not  include  funds 
for  a Health  Futurama. 

Sau  Kt  'Wong.  M.D. 

Careers  Committee 

Your  Reference  Committee  next  considered  the  report 
of  the  Careers  Committee.  A full  and  complete  discussion 
of  the  subject  was  had. 

Your  Reference  Committee  feels  that  the  Careers 
Committee  has  done  an  excellent  job,  and  that  the 
Committee's  request  for  $370.00  be  approved. 

ACTION  : 

The  Chairniun  moved  adoption  of  this  portion 
report.  The  wisdom  of  deleting  the  budget  of 
the  Maternal  and  Perinatal  Mortality  Study  Com- 
mittee and  allowing  $.370  for  careers  promo- 
tion was  questioned.  It  was  noted  that  this  com- 
mittee could  not  function  without  funds  ami  that 
the  Maternal  and  Perinatal  Mortality  Study  Com- 
mittee could.  It  was  adopted. 


DISASTER  COMMITTEE 

The  Committee  held  five  meetings  during  1963-1964. 
The  Chairman  took  part  in  the  annual  AMA  conference 
on  Disaster  Medical  Care  with  a presentation  of  Hawaii’s 
control  center  at  Diamond  Head  and  was  represented  at 
the  monthly  Health  Service  Coordinators  Meeting. 

Action  was  taken  by  the  Committee  with  regard  to 
chain-of-command  responsibility  in  case  of  major  dis- 
aster. It  was  decided  that  such  planning  and  organization 
should  be  considered  separately  for  and  by  each  island  or 
county,  depending  on  local  geographical  and  personnel 
factors.  In  general  it  was  felt  that  the  established  line  of 
authority  vested  in  the  offices  of  the  county  societies  and 
the  State  Association,  with  Disaster  Committee  members 
acting  in  an  advisory  capacity,  would  best  meet  the  re- 
quirements of  any  mass  casualty  problem. 

Previous  disaster  care  programs,  with  the  exception  of 
First  Aid  Stations  on  Oahu,  have  been  continued.  The 
Medical  Self-Help  Training  program  has  taken  the  place 
of  the  latter  for  the  time  being  and  has  been  extended  to 
all  of  the  islands.  The  most  recent  development  has  been 
a start  towards  the  inclusion  of  this  training  program 
in  the  curriculum  of  public  as  well  as  private  schools 
throughout  the  state. 


A doctors'  radio  call  .service  has  been  successfully 
launched  on  Oahu  with  plans  to  extend  its  coverage  to 
all  parts  of  the  islaiul.  This  can  eventually  be  expanded  to 
include  the  major  hospitals  and  will  contribute  greatly  to 
the  operation  of  any  disaster  plan. 

A training  program  has  been  mapped  for  the  utilization 
of  the  Civil  Defense  Emergency  Hospitals  which  are  pre- 
positioned throughout  the  state.  The  Oahu  CDFH  train- 
ing unit  has  been  partially  set  up  in  a building  at  Fort 
Ruger  and  indoctrination  courses  will  soon  get  under  way. 

A series  of  television  programs  on  problems  of  first 
aid  and  medical  self-help  will  soon  be  taped  by  the  Uni- 
versity of  Hawaii.  The  format  and  content  of  this  TV 
series  was  endorsed  by  the  Committee  and  cooperation 
has  been  offered,  with  doctors  participating  in  the  produc- 
tion of  12  of  the  14  video  tapes. 

Again  it  is  recommended  that  once  each  year  a program 
be  devoted  by  each  County  society  to  the  subject  of  dis- 
aster medicine  and  mass  casualty  care.  Films  and  other 
training  aids  are  available  to  provide  interesting  and 
worthwhile  programs. 

At  a recent  Council  meeting  the  proper  role  of  the 
State  Diseaster  meeting  was  discussed.  Each  county  has 
been  asked  to  review  its  work  in  this  area  and  make 
suggestions. 

Edward  W.  Boonh.  M.D. 

Disaster  Committee 

Your  Reference  Committee  feels  that  disaster  is  a 
local  problem  and  can  be  best  handled  on  the  County 
level,  but  that  a chairman  of  this  Committee  be  retained 
on  a State  level  as  coordinator  for  the  counties. 

ACTION  : 

The  Chairman  movetl  adoption  of  this  portion 

of  the  report.  It  was  adopted. 


HAWAIIAN  ACADEMY  OF  SCIENCE 

Eight  physicians  have  agreed  to  be  on  the  speakers’ 
panel  of  the  Inter-Society  Scientific  Education  Com- 
mittee, and  will  be  listed  in  the  Roster  of  Speakers,  avail- 
able for  interested  groups,  especially  in  high  schools. 

A member  of  our  Association  was  appointed  to  the 
Nominating  Committee  of  the  Academy.  A physician  was 
selected  as  one  of  the  nominees  for  President-elect,  and 
a physician  was  selected  as  one  of  the  nominees  for  a 
vacancy  on  the  Council  of  the  Academy. 

The  customary  $100.00  in  annual  support  from  the 
AMA  was  given  and  prizes  were  awarded  to  three  student 
participants  of  the  annual  science  fair.  The  awards  were 
presented  by  Dr.  West  at  the  banquet  which  followed  the 
close  of  the  fair. 

Grant  A.  Stemmkrmann,  M.D. 

Hawaiian  Academy  of  Science  Committee 

Your  Reference  Committee  next  considered  the  re- 
port of  the  Hawaiian  Academy  of  Science  Committee. 
No  one  appeared  to  discuss  this  report. 

Your  Reference  Committee  feels  that  this  Committee's 
request  for  $100.00  toward  the  support  of  the  Academy 
is  justified  and  that  the  customary  prizes  amounting  to 
$50.00  should  be  continued.  It  is  recommended  that  this 
appropriation  be  granted. 

ACTION  : 

The  Chairman  moved  adoption  of  this  portion 

of  the  report.  It  was  adopted. 


PUBLIC  RELATIONS  COMMITTEE 

This  committee  has  had  an  active  year.  I feel  the  forma- 
tion of  subcommittees — TV-radio,  Medical  Message  of 
the  Month,  News  Media,  and  the  Operation  Pacific — 
has  proved  to  be  advantageous.  Our  activities  this  year 
have  been  successful  for  the  most  part;  however,  there 
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are  several  areas  in  which  we  have  made  no  progress  and 
other  areas  where  we  could  have  made  more  progress. 
Also,  new  ideas  and  new  projects  have  come  up  which 
will  he  discussed  later  and  proposed  for  your  considera- 
tion for  the  next  year. 

The  executive  group,  consisting  of  Drs.  West,  Allison, 
Nishigaya,  plus  Hugh  Lytle,  Lee  McCaslin,  and  recently 
Bill  Dodge,  and  I.  has  met  weekly  for  Monday  lunch. 
These  have  been  productive  meetings  and  I think  they  are 
necessary  to  keep  our  fingers  on  existing  programs,  as 
well  as  to  treat  new  problems  which  occur  almost  daily. 
Our  large  Public  Relations  Committee  meetings  are  held 
monthly.  Reports  from  activities  of  the  past  month,  plans 
for  the  oncoming  month,  and  new  policies  and  proce- 
dures were  discussed.  The  following  is  a summary  of 
activities  of  the  subcommittees; 

TtLEVisiON-R.ADio  COMMITTEE:  Chairman  Walter  Chang 
is  doing  an  excellent  job.  The  active  members  on  this 
committee  were  few.  and  most  of  the  ground  work  was 
done  by  Hugh  Lytle  and  Dr.  Chang  himself.  We  have 
not  heard  from  the  March  Survey  yet,  however,  the 
December  survey  gave  us  a 5 rating,  which  means  that 
5%  of  the  TV  sets  (approximately  14,000)  in  the  State 
were  watching  our  program.  The  most  popular  program 
in  Hawaii  gets  a rating  of  about  30.  Our  rating  is  the 
highest  of  any  program  on  KTRG-TV.  The  newspaper 
articles  during  the  week  prior  to  the  TV  program  have 
been  very  successful.  Unfortunately,  they  have  not  been 
frequent  enough,  but  it  is  sometimes  difficult  to  convince 
the  newspapers  that  a subject  is  exciting  and  dramatic. 
It  is  not  always  possible  to  think  of  a good  gimmick  to 
interest  newspaper  reporters  in  writing  about  a certain 
subject.  Hugh  Lytle  is  doing  an  excellent  job.  We  have 
had  considerable  trouble  in  obtaining  films  for  our  pro- 
grams. Many  of  the  sources  originally  thought  available 
did  not  materialize.  Sometimes  we  have  had  to  scramble 
to  find  films.  Films  made  locally  through  the  kind  help 
of  Dr.  Liljestrand  have  only  been  partially  successful, 
since  we  have  not  given  him  sufficient  notice  or  time 
to  do  the  best  possible  photography. 

I should  therefore  recommend:  ( 1 ) The  HMA  continue 
to  seek  a sponsor  which  would  cut  costs;  ( 2 ) Coordinate 
the  television  program  with  the  medical  Message  of  the 
Month  and  News  Media  activities  as  much  as  possible; 
(3)  Bill  Dodge  should  gradually  take  over  the  leg  work 
which  Hugh  Lytle  is  now  performing,  so  that  Hugh  can 
be  freer  to  work  in  the  news  media  area.  Hugh  should 
continue  to  help  edit  the  film,  and  use  his  experience  in 
evaluating  programs  and  chosing  subjects  and  partici- 
pants; (4)  The  audience  demands  dramatic  film  strips.  I 
feel  that  more  of  these  should  be  made  locally  with  the 
help  of  Dr.  Liljestrand  and  others  who  are  adept  in  this 
field.  For  this,  however,  we  need  equipment.  Fach  of 
these  movies  cost  in  the  area  of  $30-40.  I am  asking  for 
more  money  in  this  category  in  our  new  budget. 

radio:  'Ihe  Ask  Your  Doctor  program  is  doing  ex- 
tremely well.  It  has,  at  times,  been  difficult  and  time 
consuming  for  Hugh  Lytle  to  prepare  the  programs.  The 
doctors  appointed  to  help  him  have  been  of  some  as- 
sistance. In  the  last  two  months  we  have  coordinated  the 
Ask  Your  Doctor  program  with  the  television  program, 
and  a participant  on  the  Sunday  night  TV  program  has 
been  used  to  tape  the  radio  program  for  the  next  week. 
The  education  that  Hugh  Lytle  has  received  from  the  TV 
program  aids  him  in  producing  the  radio  program  the 
following  week.  This  program  is  of  no  cost  to  us  and 
should  be  continued.  At  opportune  times  we  continue  to 
use  Akuhead’s  morning  program  and  Marion  Sexton’s 
noon  program  on  which  we  place  visiting  professors  or 
local  doctors.  This  has  happened  frequently  throughout 
the  year,  and  we  thank  our  doctors  for  being  cooperative 
in  appearing  on  these  programs,  sometimes  on  the  spur 
of  the  moment. 

MEDICAL  MESSAGE  OF  THE  MONTH:  I believe  this  is  an 
extremely  successful  project  when  you  consider  that  for 
the  cost  of  approximately  $250.00  per  month,  about 
140,000  messages  get  to  homes  via  doctors’  billings.  Last 


year  the  major  criticism  for  this  program  was  its  cost.  We 
are  happy  to  inform  you  that  during  the  past  year,  four 
of  the  messages  were  paid  for  by  organizations;  i.e.. 
Cancer  Society,  Heart  Association,  TB  Association,  and 
Eli  Lilly.  This  year  we  hope  to  get  further  sponsorship 
and  are  pursuing  ideas  in  that  respect.  Dr.  William  Moore 
has  done  an  outstanding  personal  job  in  pushing  this 
project.  His  personal  contact  with  the  doctors  and  the 
ladies  of  the  Woman’s  Auxiliary  who  distribute  the 
messages  have  been  the  main  reason  for  the  successful 
distribution.  Without  his  constant  attention  this  project 
would  never  have  been  possible.  The  ladies  of  the  Auxil- 
iary have  been  congratulated  at  the  AMA-ERF  dinner 
on  April  18,  and  have  been  written  personal  commenda- 
tions for  their  individual  activity  in  this  program.  Through 
this  program  we  were  able  to  distribute  our  Kerr-Mills 
brochure.  Messages  were  distributed  through  pay  enve- 
lopes at  many  of  the  plantations  through  the  cooperation 
and  encouragement  of  the  HSPA  and  Mr.  Nelson  Prather. 
The  messages  will  continue  to  be  distributed  to  planta- 
tions and  gradually  to  more  of  them.  I think  this  pro- 
gram should  be  continued.  As  the  years  go  by  it  will 
become  less  expensive. 

NEWS  MEDIA  COMMITTEE:  Dr.  Howard  Liljestrand  has 
done  an  excellent  job  in  helping  organize  the  activities 
of  this  group.  When  it  was  originally  formed  we  were  not 
certain  of  its  function.  The  press  luncheons  held  last  fall 
were  many  more  times  successful  than  were  expected.  We 
received  no  criticism  from  the  newspaper  editors,  and 
they  were  anxious  to  accept  the  offer  of  medical  news 
and  health  education  material  from  us.  Immediately 
thereafter  we  were  able  to  get  three  or  four  worthwhile 
articles,  the  outstanding  one  of  which  was  the  half-page 
spread  on  anesthesiology  just  prior  to  our  TV  program  on 
the  same  subject.  We  were  slow  in  starting  the  weekly 
articles,  but  the  newspapers  have  now  received  three.  To 
cur  pleasant  surprise  the  Advertiser  has  started  printing 
them  on  a weekly  basis.  The  weekly  papers  are  using 
them  also.  We  have  not  yet  started  a question-answer- 
Dr.  Molnerqype  column  requested  by  the  weekly  papers, 
hut  plan  to  in  the  near  future.  We  have  been  most  success- 
ful with  information  given  to  reporters  just  prior  to  a 
rV  program  to  publicize  the  program,  and  will  continue 
to  seek  this  coordinated  coverage  of  health  and  education 
material  in  the  newspapers.  I personally  feel  that  our 
eflforts  to  be  cooperative  with  the  newspapers  and  to 
give  them  material  has  improved  their  cooperation  with 
us.  I rnention.  for  example,  the  recent  Children’s  Hospital 
publicity,  and  the  Kerr-Mills  brochure  rhubarb.  Had  this 
occurred  two  years  ago.  I think  we  would  have  fared 
much  less  well. 

OPERATION  pacific:  Approximately  one  year  ago  Amer- 
ican Samoa  obtained  enough  doctors  to  become  relatively 
self-sufficient.  The  call  for  doctors  to  go  to  American 
Samoa  practically  stopped.  We  wrote  to  Western  Samoa 
to  start  a project  of  a similar  nature  there.  We  have 
received  no  answer  from  them.  When  there  was  a need, 
several  doctors  have  gone  to  various  South  Pacific  islands 
in  the  past  year;  e.g..  Canton  Island.  This  was  done 
through  their  own  arrangements,  and  not  through  the 
HMA.  One  month  ago  I called  a meeting  and  included 
many  of  the  individuals  who  participated  in  Operation 
Samoa.  We  discussed  the  successful  Samoa  project,  and 
decided  to  make  a new  attempt  to  find  a project  in  the 
Pacific  area.  Letters  have  been  written  to  Prince  Tunia  in 
Western  Samoa,  and  to  Apia,  offering  our  help  in  their 
medical  program,  mainly  from  the  educational  standpoint. 

It  is  felt  that  financial  help  from  local  foundations  might 
be  possible.  Dr.  Thomas  Richer!  has  offered  to  continue 
to  chair  this  group,  which  I hope  will  become  active  again. 

KERR-MILLS  BROCHURE:  After  six  months  of  prepara- 
tion. our  Kerr-Mills  brochure  was  finally  completed.  It 
was  sent  out  as  a medical  message  of  the  month  at  the 
end  of  February.  We  expected  opposition  to  this  pam- 
phlet although  it  was  designed  to  be  strictly  educational 
and  nonpolitical.  We  were  surprised  to  hear  very  little 
objection  to  it.  A group  of  doctors  interested  in  the  Kerr- 
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Mills  Law  met  three  liiesday  mornings  for  breakfast 
and  Hugh  Lytle  helped  us  educate  ourselves  on  the  subject 
in  case  it  would  be  necessary  to  defend  ourselves  regard- 
ing the  medical  profession's  stand  on  the  Kerr-Mills- 
King-Anderson  situation.  Nothing  appeared  in  newspapers 
after  distribution  of  the  brochure.  What  finally  did  appear 
in  the  papers  sometime  later  through  the  courtesy  of 
William  Among,  1 believe  in  the  end  definitely  helped 
our  stand. 

Gin.-ANNis  DEBATt;:  We  are  happy  the  letters  regarding 
the  Gill-Annis  debate  were  made  public.  We  hope  our 
final  letter  got  across  to  those  opposed  to  our  Kerr-Mills 
brochure  and  that  they  recognize  we  are  merely  seeking 
to  educate  the  people  of  Hawaii  on  this  subject,  and 
that  we  are  encouraging  a debate  between  Gill  and  Annis 
on  an  educational  basis,  not  for  any  political  reason.  We 
are  still  attempting  to  schedule  a Gill-Annis  debate  the 
first  few  days  of  June,  but  Mr.  Gill  appears  reluctant  to 
meet  Dr.  Annis. 

ANNUAL  MEETING  DISPLAY:  This  year  we  will  have  a 
booth  at  the  annual  meeting  showing  the  public  relations 
projects  of  the  past  year.  Hugh  Lytle  and  Bill  Dodge 
will  be  present  between  scientific  sessions  to  explain  the 
program  to  doctors  and  to  take  their  suggestions  and 
criticisms.  There  will  be  some  pictures  on  the  Health-O- 
Rama  held  in  Miami.  Florida,  as  well  as  some  informa- 
tion regarding  the  Health  Futurama  held  in  San  Diego. 
I believe  this  type  project  has  good  public  relations  value, 
and  should  be  considered  as  a future  project  in  Honolulu. 

ASSOCIATION  OF  PROFESSIONS:  This  has  operated  as  an 
ad  hoc  committee  for  several  years.  It  has  not  been 
active  and  little  has  been  accomplished.  I recommend  that 
the  ad  hoc  committee  be  dissolved  and  this  project 
become  the  responsibility  of  the  Public  Relations  Com- 
mittee. 

NEIGHBOR  islands:  Last  fall  1 made  a trip  to  each 
county  to  attend  society  meetings,  and  explain  our  public 
relations  program.  I had  the  feeling  that  these  visits  were 
successful  and  helped  justify  our  public  relations  pro- 
gram as  it  affects  doctors  on  the  neighbor  islands.  Also  an 
attempt  to  include  the  neighbor  islands  in  the  program 
was  made  in  January  when  we  paid  for  airplane  tickets 
to  bring  one  doctor  from  each  county  to  a monthly  PR 
meeting.  This  meeting  was  held  at  the  International 
Airport  for  their  convenience.  I believe  a meeting  of  this 
sort  is  indicated  on  an  occasional  but  not  regular  basis. 
■Visits  to  neighbor  islands  by  HMA  officers  have  helped 
immensely  in  disseminating  information  and  getting  opin- 
ions re  HMA  policy. 

HEALTH  posters:  It  was  felt  that  the  health  posters 
and  pamphlet  racks  available  through  the  AMA  are 
excellent.  We  have  encouraged  doctors  to  have  pamphlet 
racks  in  their  offices,  but  we  have  only  been  partially 
successful.  We  have  accomplished  nothing  with  the 
posters,  but  have  ideas.  I believe  both  these  projects  can 
be  areas  of  endeavor  in  the  coming  year. 

In  conclusion  I think  our  active  public  relations  pro- 
gram is  bearing  some  fruit.  We  certainly  have  a long 
way  to  go.  I wish  to  thank  all  delegates  and  all  members 
of  the  Association  for  their  cooperation  and  generosity  in 
granting  our  budget  requests  this  past  year.  I am  happy 
to  say  we  have  money  left  over.  Our  budget  for  the 
coming  year  can  be  estimated  on  a more  realistic  basis 
due  to  our  experience  in  the  past  year,  and  I submit  the 
following  budget  (which  is  $2,360.00  less  than  requested 
for  1963-64)  for  your  consideration. 


Photo  Costs  100.00 

Press  Awards  110.00 

Radio  . 

Special  I V Programming  . 1,000.00 

I'V  Programs 

Sunday  Ads 600.00 

Daily  Ads  

Moderator 1 .040.00 

Special  Films  500.00 

Postage  100.00 

Miscellaneous  30.00 

Lravel  500.00 


Total 


$13,570.00 


I he  following  is  an  explanation  of  certain  items  in  the 
public  relations  committee  budget: 

Newspaper  Ads:  1 feel  only  $500  is  necessary  this  year. 
The  large  budget  last  year  was  for  the  purpose  of  political 
newspaper  ads  which  were  found  unnecessary  hut  may  be 
helpful  in  November. 

Miscellaneous  Flyers:  The  $400  was  for  the  Kerr-Mills 
brochure  which  is  now  complete.  No  further  brochures 
are  contemplated. 

Printing:  This  budget  is  for  miscellaneous  printing, 
such  as  advertisements  for  TV  programs  in  doctors’  of- 
fices, or  posters  in  doctors’  offices  regarding  socialized 
medicine,  etc.  We  have  some  plans  in  this  category. 

Message  of  the  Month:  This  past  year  each  message 
cost  approximately  $250  to  print.  Four  of  the  messages 
were  paid  by  other  organizations.  Therefore,  the  amount 
budgeted  could  be  cut  to  $2,000. 

Press  and  other  Entertainment:  This  was  for  the  press 
luncheons  which  were  found  successful  and  should  be 
repeated.  $200  is  sufficient  for  this  purpose. 

Photo  Costs:  $100  is  necessary  for  miscellaneous 
photos,  such  as  pictures  taken  by  Hugh  Lytle  for  display 
at  the  annual  meeting,  visitors  coming  into  the  airport, 
etc. 

Press  Awards:  The  additional  $10.00  is  for  the  silver 
cup  award. 

rv  Program:  The  $1,000  budgeted  was  to  finance  the 
Annis-Gill  debate.  At  this  time  we  do  not  know  whether 
or  not  it  will  come  off  in  June.  If  it  does  not  we  will 
probably  push  it  again  in  the  fall.  I therefore  think  that 
if  this  amount  is  not  used  this  year,  it  should  be  re- 
budgeted for  next  year. 

Special  Films:  As  I mentioned  in  my  TV  Committee 
report,  I believe  we  should  take  more  special  films  of 
surgery,  etc.,  in  Honolulu  for  our  TV  programs.  There- 
fore, the  allowed  budget  last  year  of  $400  has  been  raised 
to  $500. 

Thank  you  for  considering  this  budget. 

Andrew  C.  Ivy.  Jr.,  M.D. 


Public  Relations  Committee 

Your  Reference  Committee  next  considered  the  report 
of  the  Public  Relations  Committee.  A full  and  complete 
discussion  of  the  subject  was  had.  „ , n i 

Your  Reference  Committee  feels  that  the  Public  Rela- 
tions Committee  has  done  an  excellent  job  throughout 
the  year  and  recommend  that  the  budgetary  request  be 
granted  as  requested.  . 

The  Chairman  recommended  that  in  view  of  the  pre- 
vious action  of  the  House  in  cutting  this  budget  that 
the  last  three  words  be  deleted  and  the  following  in- 
serted "be  reduced.” 


Conference  Expense $ 480.00 

Counsel  6,000.00 

Miscellaneous  Newspaper  Ads  . 500.00 

MESA  Dues  . - 10.00 

Miscellaneous  Flyers  

Miscellaneous  Printing  350.00 

Miscellaneous  50.00 

Message  of  the  Month 2,000.00 

Press  and  Other  Entertainment  200.00 


ACTION  : 

Mr.  President,  1 move  adoption  of  this  portion 
of  the  report. 

Some  of  the  Delegates  felt  that  it  was  impera- 
tive that  $2,480  not  he  reduced  from  the  Public 
Relations  budget. 

It  was  moved  that  we  amend  the  motion  of 
deleting  this  portion  which  recommends  that 
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the  sum  of  $2,480  be  deleted  from  the  Public 
Relations  Committee.  The  motion  failed  to  carry. 

The  importance  of  this  Committee  was  bronght 
out.  It  was  suggested  that  the  Committee  ask  the 
Council  for  more  money  when  they  need  it  or 
come  back  to  the  House  of  Delegates’  interim 
meeting  for  additional  fnnds. 

It  was  moved  that  the  report  be  approved  with 
the  amendment  that  if  the  Public  Relations  Com- 
mittee needs  additional  financial  snpport  that 
it  be  enconraged  to  retnrn  to  the  Council  to  ob- 
tain these  funds.  Tlie  motion  was  carried. 

This  portion  of  the  report  as  amended  was 
adopted. 

PlIRLIC  RELATIONS  COUNSEL 

Two  years  ago  I took  the  liberty,  as  a layman,  of  sug- 
gesting that  doctors  of  Hawaii  take  part  in  greater  num- 
bers in  public  education  activities  of  the  Hawaii  Medical 
Association.  The  result  surpassed  expectations. 

Since  that  time  no  less  than  156  local  physicians  have 
taken  part  in  the  live,  weekly  television  program  “Call 
The  Doctor,”  presented  every  Sunday  at  9 p.m.  over 
KTRG-TV.  The  station  provides  public  service  time  and 
cooperates  with  the  profession  in  every  way.  Nearly  100 
programs  have  been  presented  and  some  of  the  doctors 
have  appeared  several  times  each.  Popularity  of  the  tele- 
vision program  has  grown  and  although  KTRG  has  dif- 
ficulty in  reaching  some  areas,  it  is  estimated  that  14,000 
families  now  listen  regularly  and  usually  flood  the  tele- 
phone lines  seeking  answers  to  questions. 

The  television  show,  in  conjunction  with  the  weekly  ra- 
dio program,  “Ask  The  Doctor,”  presented  every  Wednes- 
day at  7:05  p.m.,  over  KGU,  also  on  public  service  time, 
gives  a broad  exposure  of  medical  and  health  matters  of 
which  physicians  may  be  proud. 

Wider  coverage  is  evident  in  newspapers  as  well.  A half- 
dozen  newspaper  writers  have  developed  an  interest  in 
medical  reporting  during  the  last  two  years.  This  is  due. 
in  part,  to  the  prize  contest  conducted  by  the  Hawaii 
Medical  Association.  Each  year  the  Association  presents 
$100  in  cash  and  a silver  bowl  for  the  best  medical 
reporting  of  the  year. 

There  is  increasing  cooperation  with  the  press  by  doc- 
tors and  hospitals.  For  the  first  time  a Star-Bulletin 
reporter  and  photographer  were  allowed  to  make  a pic- 
ture story  in  an  operating  room  at  The  Queen's  Hospital 
and  produced  an  exceptionally  good  article  on  anesthesi- 
ology. Others  are  in  prospect.  Other  hospitals  have  ex- 
tended similar  cooperation. 

These  are  in  addition  to  normal  releases  made  by  the 
Association  in  matters  of  health  and  medicine.  Samples  of 
some  of  this  reporting  will  be  shown  at  the  l()8th  annual 
meeting  of  the  Hawaii  Medical  Association  along  with  a 
display  of  other  PR  projects. 

If  physicians  will  take  as  much  interest  in  the  Speakers 
Bureau  as  they  have  in  radio,  television,  and  the  press, 
most  of  the  bases  will  have  been  covered  so  far  as  public 
education  is  concerned. 

In  closing,  may  I say  that  the  regular  and  dedicated 
work  of  the  Woman’s  Auxiliary  in  distributing  the  valu- 
able Message  of  the  Month  has  made  that  endeavor  a 
success.  Without  them  it  would  have  been  impossible. 

Hugh  W.  Lytle 

Public  Relations  Counsel 

Your  Reference  Committee  next  considered  the  report 
of  the  Public  Relations  Counsel. 

Your  Reference  Committee  feels  that  Mr.  Hugh  Lytle 
has  done  an  excellent  job  and  that  his  services  should  be 
retained. 

.4CTION  : 

The  Chairman  moved  adoption  of  this  portion 
of  the  report.  It  was  adopted. 


MESSAGE  OF  THE  MONTH  SURCOMMITTEE 

The  Committee  held  monthly  meetings  at  7:00  p.m. 
on  the  first  Tuesday  of  the  month,  and  prepared  messages 
covering  the  subjects  which  were  distributed  in  the  month 
indicated  below.  Subsidies  were  provided  for  four  of  the 
messages  from  the  organizations  indicated  in  brackets. 
This  resulted  in  a considerable  savings  and  permitted  the 
Association  to  use  part  of  this  budget  to  print  sufficient 
Kerr-Mills  Flyers  to  make  a complete  distribution. 

The  following  Messages  have  been  published  to  date: 

June,  1963 — Parents  of  School  Age  Children 
July.  1963 — Sunbathers  and  Outside  Workers 
August.  1963 — Those  Who  Smoke  but  Want  to  Stop 
(Cancer  Society) 

September,  1963 — Those  who  Want  to  Check  Their 
Immunization  Records 

October,  1963 — Those  Concerned  About  Diabetes 
(Eli  Lilly) 

November,  1963 — People  With  Potential  Chest 
Problems  (TB  Association) 

December,  1963 — All  Our  Members’  Patients 
January,  1964 — All  Hearts  Young  and  Old  (Heart 
Association) 

February.  1964 — Kerr-Mills  Flyer 
March,  1964 — People  With  Overweight  Problems 
April,  1964 — People  Who  are  Concerned  About 
Mental  Health 

It  should  be  noted  that  beginning  with  the  Kerr-Mills 
distribution  in  February,  a number  of  plantations  joined 
in  this  project  and  ordered  flyers  to  give  out  to  their 
employees.  The  average  distribution  amounts  to  140,000 
and  costs  have  been  brought  down  to  just  under  $250. 

A new  policy  of  coordinating  the  Message  with  the  TV 
program  that  is  produced  at  about  the  time  the  flyers  are 
distributed  gives  added  impact.  The  April  flyer  is  on 
mental  health  and  the  April  26  TV  program  will  be  on 
the  same  subject.  The  May  flyer  will  be  on  arthritis, 
which  will  be  paid  for  by  the  National  Foundation,  and 
the  May  31  TV  program  will  be  on  the  same  subject. 
The  Tuberculosis  & Health  Association  has  agreed  to 
subsidize  the  November  flyer  each  year  provided  they 
will  be  consulted  on  content.  They  would  also  like  to 
have  their  trade  mark  incorporated  in  the  flyer.  The 
National  Foundation  has  made  a similar  request  but  this 
matter  has  not  yet  been  presented  to  the  committee  for 
discussion. 

The  principal  problem  continues  to  be  distribution.  We 
have  been  fortunate  in  having  the  services  of  some  very 
loyal  members  of  the  Woman’s  Auxiliary  who  faithfully 
pick  up  and  distribute  the  flyers  each  month.  Regrettably 
the  number  of  willing  workers  has  not  been  quite  suffi- 
cient to  meet  our  needs.  Neighbor  island  distribution  has 
been  made  by  mail. 

Some  of  the  3 1 original  volunteers  from  the  Woman’s 
Auxiliary  have  had  to  drop  out.  but  we  hope  to  recruit 
replacements. 

The  project  continues  to  gain  momentum  and  public 
interest  and  I feel  that  it  has  been  worth  all  the  hard 
work  involved  in  getting  it  started  and  keeping  it  going. 

William  F.  Moore,  Jr.,  M.D. 

Message  of  the  Month  Subcommittee 

Your  Reference  Committee  next  considered  the  report 
of  the  Message  of  the  Month  Subcommittee. 

Your  Reference  Committee  feels  that  there  should  be 
an  austerity  program  and  that  the  subcommittee  should 
as  much  as  possible  seek  financial  commitments  from 
outside  agencies. 

ACTION: 

The  Chairman  moved  adoption  of  this  portion 
of  the  report.  It  was  adopted. 
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The  suhcomniiltce  was  instiiictei.i  to  explore  the  rela- 
tionship between  the  Hawaii  Medical  Association  and  the 
press  and  to  learn  what  steps  should  be  taken  to  improve 
the  rapport. 

Accordingly,  a series  of  conferences  were  held  with 
representatives  of  the  two  major  newspapers  and  the 
various  weeklies.  These  conferences  were  most  cordial 
and  instructive.  The  daily  papers,  basically,  asked  that 
we  dcr  what  we  could  to  help  them  dramatize  the  truth. 
The  weekly  papers  are  less  interested  in  dramatization 
of  the  truth  of  day-to-day  news,  than  they  are  in  feature 
type  material,  such  as  a weekly  column  which  might 
develop  into  the  addition  of  questions  and  answers. 

An  attempt  was  made  through  the  committee  to  develop 
material  for  these  purposes.  The  results  were  weak 
simply  due  to  lack  of  respon.se  of  the  committee  members, 
even  in  so  minor  a thing  as  composing  a few  questions, 
not  to  mention  the  development  of  entire  articles. 

The  problem  now  is  apparently  solved  through  staff 
action,  so  far  as  the  weekly  story  is  concerned.  The 
mechanism  is  as  follows;  The  weekly  story  is  tied  in 
with  the  weekly  radio  and  TV  programs.  When  inter- 
viewing the  physician  for  the  radio  program.  Hugh  Lytle 
tapes  the  interview.  Subsequently,  he  revises  and  rewrites 
this  interview  and  cuts  it  to  newspaper  length.  This  has 
worked  well  for  several  weeks  now  and  newspaper  ac- 
ceptance has  been  excellent.  They  have  credited  HMA 
with  the  information.  So  far.  I am  pleased  with  this 
facet  of  our  activity- 

Queries  from  the  press  are  coming  in  frequently, 
almost  daily.  This  is  gratifying  as  an  indication  not  only 
of  interest  but  of  awareness  on  the  part  of  the  reporters 
that  the  HMA  and  our  public  relations  counsel  are 
available  and  functioning. 

There  has  been  a big  increase  in  volume  of  medical 
writing  in  the  newspapers.  This  can  probably  be  ascribed 
partly  to  the  Association  annual  prize  for  the  best  press 
writing.  This  has  evidently  generated  interest  and  com- 
petition. Prizes  will  be  displayed  and  awarded  at  the 
HMA  Convention. 

A clipping  service  is  now  being  utilized.  This  serves 
a number  of  purposes  but  the  disposition  and  classification 
of  the  clippings  probably  could  be  further  improved. 

SUMMARY  AND  RECOMMENDATIONS:  Press  relations  at 
present  are  excellent.  The  volume  is  high  and  increasing. 
This  is  thanks  to  the  efforts  of  the  public  relations  chair- 
man, Dr.  Ivy,  who  is  spending  large  amounts  of  time  and 
energy  on  this  project;  and  due  to  the  successful  efforts  of 
the  public  relations  counsel,  Hugh  Lytle.  It  is  urgent 
that  he  continue  to  be  encouraged  in  every  way,  par- 
ticularly by  the  provision  of  all  necessary  equipment, 
such  as  a good  tape  recorder. 

It  should  be  doubly  emphasized  that  for  the  success  of 
this  program  we  are  heavily  dependent  upon  the  staff. 
Our  physician  members  serve  excellently  when  called 
upon  for  specific  projects  but  they  cannot  be  expected  to 
take  the  time  to  produce  press  material  on  a continuing 
basis.  Our  try  in  this  direction  resulted  in  failure.  The 
staff,  on  the  other  hand,  is  carrying  out  the  assignment 
well.  Therefore,  I would  like  to  emphasize  again  that 
it  is  vital  that  Mr.  Lytle  and  the  staff  be  encouraged  in 
every  way. 

P.  H.  Liljestrand,  M.D. 

News  Media  Suhcoininittee 

Your  Reference  Committee  next  considered  the  report 
of  the  News  Media  Subcommittee. 

Your  Reference  Committee  feels  that  the  report  of  the 
Committee  should  be  accepted  as  a whole. 

.4CTION  : 

The  Chairman  moved  adoption  of  this  portion 

of  the  report.  It  was  adopted. 
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I he  Sunday  hourly  television  program  from  9:01)  i-.m. 
to  10:00  I’.M.  has  become  one  of  the  most  popular,  if  not 
the  most  popular,  program  on  Channel  1.4,  KI  RCi-TV. 
Mr.  Hugh  Lytle,  the  producer,  and  Mr.  Gordon  Burke, 
the  moderator,  deserve  praise  for  their  fine  work.  With- 
out the  excellent  cooperation  of  many  participating  phy- 
sicians and  the  hard  work  of  the  committee  members, 
the  program  would  not  be  the  success  it  is  now.  How- 
ever, some  method  of  procuring  a steadier  supply  of 
visual  aids,  movies  in  particular,  should  be  worked  out. 
Otherwise,  the  program  has  functioned  very  smoothly 
during  the  past  year. 

Walter  Y.  M.  Chang,  M.D. 

T V- Radio  Sahconiniillee 

Your  Reference  Committee  next  considered  the  report 
of  the  TV-Radio  Subcommittee. 

Your  Reference  Committee  feels  that  the  Chairman 
of  the  Committee  has  done  an  excellent  job  throughout 
the  year  and  that  the  report  be  accepted  as  a whole. 

ACTION  : 

The  Chairman  moved  adoption  of  this  portion 

of  the  report.  It  was  adopted. 

WOMAN’S  AUXILIARY  TO  THE 
HAWAII  MEDICAL  ASSOCIATION 

Reduced  to  a spun  caduceus  of  significantly  tiny  in- 
dices the  Woman’s  Auxiliary  to  the  Hawaii  Medical 
Association  summarily  presents  a chronicle  of  the  year’s 
activity.  This  wondrous  complex  that  is  the  Hawaii  Auxil- 
iary. with  the  cadence  borne  of  the  vitality  of  the 
youngest  state  in  the  union,  has  much  to  say  in  deeds.  In 
truth,  the  deeds  stand  tall  and  cast  their  own  shadows. 

At  the  center  of  this  burgeoning  insistence  of  a story 
of  medicine  the  impact  of  the  International  Health  Ac- 
tivities of  the  Honolulu  County  Auxiliary  was  felt  on  a 
little  land-locked  Southeast  Asian  country — Laos.  In  the 
wake  of  a direct  appeal  of  the  Public  Health  Advisor  to 
the  Royal  Laotian  government,  serving  with  the  U.  S.  Aid 
Program,  the  members  of  this  Auxiliary  in  empathic  con- 
cern for  the  welfare  of  others  undertook  the  monumental 
task  of  collecting,  sorting,  and  packing  117  cartons  of 
clothing  and  (to  date)  46  cases  of  canned  milk.  In  this 
heyday  of  complicated  red  tape  the  resourcefulness  that 
is  woman  equated  need  with  speed.  Recounted  with  utter 
simplicity,  the  mighty  United  States  Air  Force  with 
heartening  dispatch  accepted  this  cargo  bound  for  Laos, 
space  available. 

In  the  area  of  civil  defense  the  story  of  medicine  had 
been  repeatedly  injected  in  the  periphery  of  awarenss 
of.  and  attention  to.  The  efficient  state  chairman  of  the 
Civil  Defense  Committee  recruited  other  Auxiliary  mem- 
bers in  an  effort  to  assist  in  training  literally  hundreds 
and  hundreds  of  individuals  in  the  community  re  medical 
self-help.  Now,  in  this  year  of  1963-64  through  the  direct 
efforts,  persistence,  and  energy  of  this  Committee  the 
State  Board  of  Health  Civil  Defense  Agency  implemented, 
for  the  first  time,  a medical  self-help  program  in  the 
public  and  private  schools. 

Public  relations  is  the  art  of  interpretation,  the  art  of 
communication;  its  approach — positive;  its  goal — under- 
standing. A public  relations  and  communications  program 
has  been  implemented  by  the  doctors  with  the  help  of  the 
Auxiliary  in  accomplishing  this  objective.  More  than  65 
Oahu  doctors’  wives  call  on  each  physician  monthly  in  an 
all-island  distribution  of  provocative  health  tips  or  med- 
ical messages  of  the  month  destined  for  dissemination  to 
the  physicians’  patient.  (These  messages  number  con- 
servatively in  excess  of  140,000  per  month.) 

With  a constructive  and  positive  posture  the  Hawaii 
Medical  Association  assumed  the  task  of  leadership 
manfiest  in  the  career  guidance  of  emerging  m.en  of 
medicine.  To  orient  potential  medical  students  in  the  pro- 
vince of  medicine  the  doctors  enlisted  the  aid  of  the 
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Auxiliary  in  formulating  the  program  of  Medical  Careers 
Day.  Told  the  story  of  medicine  were  academically  quali- 
fied Junior  and  Senior  students  (selection  thereof  pre- 
determined by  28  public  and  private  schools  counsellors). 
The  auditory,  visual,  and  kinaesthetic  approach  of  lec- 
tures. exhibits,  demonstrations  of  kidney  machine,  operat- 
ing procedures,  etc.,  were  geared  to  activate  the  imagi- 
nation and  lengthen  the  perspective  of  these  students  who 
evidenced  a serious  interest  in  medicine.  We  view  with 
pride  the  efforts  of  the  HMA  for  its  inspiration  and 
stimulation  of  the  first  stirrings  of  these  young  minds. 

Holding  to  a coherent  accent  to  serve  and  communi- 
cate in  the  mart  of  human  relationship  the  continuing 
priority  project  of  aid  to  medicine  via  AMA-ERF  as- 
sumed a whimsical  and  capricious  note  in  Honolulu.  "Fun 
and  Fashions  for  Funds"  presented  a faultless  selection 
of  high  fashion  attire  for  the  Doctor  and  his  lady — 
modeled  by  the  Doctors  and  their  ladies.  Approximately 
450  physicians,  their  wives  and  guests  gathered  in  the 
Princess  Kaiulani  Hotel  for  cocktails,  dinner,  and  the 
fashion  show. 

The  650  plus  members  of  the  Hawaii  Auxiliary  are 
divided  into  three  organized  counties  and  one  group  of 
members  at  large.  Because  of  the  density  of  population 
on  the  island  of  Oahu,  this  Auxiliary  has  eight  times  the 
numbers  of  members  as  the  next  largest  group.  Therefore 
almost  all  activities  must  be  credited  to  the  very  active 
and  able  Honolulu  County  Auxiliary.  On  the  neighboring 
islands — Kauai.  Maui,  and  Hawaii — the  measure  of  com- 
munity and  medical  activities,  despite  the  small  member- 
ship, is  appalling  in  its  many-faceted  intensity  . . . among 
the  many  community  activities  we  enumerate  a fraction 
thereof  . . . Board  of  Trustees  Fibrary  Association;  Fi- 
brary  Board  Commission;  Community  Chest,  Board  of 
Directors;  Rehabilitation  Center,  Board  of  Directors;  Phil- 
harmonic Board,  Housing  Committee;  assisted  with  Blood 
Bank,  T.B.  Skin  Testing,  Glaucoma  Clinic,  Diabetes  De- 
tection Survey,  State  Tumor  Survey,  etc. 

The  task  confronting  us  as  Auxiliary  members  required 
and  requires  comprehension  of  the  issues,  a clear  defini- 
tion of  goals  and  commitment  to  them  consistent  with  a 
purpose  staunchly  held  ...  a story  lucidly  told.  Add  to 
this  a measure  of  strength,  wisdom,  and  values  related  to 
and  gaining  perspective  from  the  broad  canvas  that  is 
medicine  and  there  emerges  in  crystal  focus  the  inherent 
worth  of  a united  colleagueship  of  Doctors'  wives  in 
Hawaii. 

Mrs.  Hi  rbf.ri  G.  Pang 

IVonuin's  Auxiliary,  Hawaii  Medical  Association 

Your  Reference  Committee  next  considered  the  report 
of  the  Woman’s  Auxiliary,  Hawaii  Medical  Association. 
There  was  no  one  to  appear  to  discuss  this  report. 

Your  Reference  Committee  feels  that  this  report  is 
excellently  written. 

ACTION  : 

The  Chairman  moved  adoption  of  this  portion 

of  the  report.  It  was  adopted. 

WOMAN’S  AUXILIARY  ADVISORY  COMMITTEE 

Neither  the  Committee  nor  the  chairman  was  called 
upon  by  the  Auxiliary  for  advice  or  consultation,  and  so 
no  meetings  were  held. 

A.  L.  Vasconcellos.  M.D. 

Woman's  Auxiliary  Advisory  Committee 

Your  Reference  Committee  next  considered  the  report 
of  the  Woman’s  Auxiliary  Advisory  Committee.  No  one 
appeared  to  discuss  this  report. 

Your  Reference  Committee  feels  that  this  report  should 
be  accepted  as  a whole. 

ACTION; 

The  Chairman  moved  adoption  of  this  portion 

of  the  report.  It  was  adopted. 


RESOLUTION  NO.  7 

Re:  Opposition  to  the  Nationalization  of  Medicine 

Whereas.  The  House  of  Delegates  of  the  American 
Medical  Association  in  June.  1963,  called  for  a re- 
evaluation  of  its  previous  endorsement  of  “bricks-and- 
mortar"  federal  aid.  and 

Whereas.  Evaluation  of  the  Public  Health  Service  Act 
(1944)  and  subsequent  additions  and  amendments  thereto 
— beginning  with  Hill-Burton  Act  of  1946  and  continuing 
through  the  present  Harris  proposals  (HR  10041  and 
HR  10042) — lends  credence  to  the  opinion  that  all  these 
acts  are  part  of  a steadily  evolving  plan  to  accomplish 
the  Nationalization  of  Medicine  attempted  earlier  by  the 
discredited  Wagner-Murray-Dingell  bills,  and 

Whereas.  The  ruling  of  the  United  States  Fourth  Cir- 
cuit Court  held  that  acceptance  of  Hill-Burton  funds  by 
private  hospitals  puts  such  hospitals  into  a Federal-State 
public  health  program  and  makes  them  a part  of  “State 
action”;  and  therefore  be  it 

Resolved.  That  the  House  of  Delegates  of  the  Hawaii 
Medical  Association  hereby  reaffirms  its  continuing  op- 
position to  “bricks-and-mortar”  federal  aid;  and  be  it 
further 

Resolved,  That  the  House  of  Delegates  of  the  Hawaii 
Medical  Association  urgently  calls  upon  the  House  of 
Delegates  of  the  American  Medical  Association  to  thor- 
oughly re-evaluate  its  conflicting  stands  regarding  federal 
aid  and  to  come  out  with  a statement  based  on  principle 
in  strict  opposition  to  all  proposals  which  may  lead  to 
the  Nationalization  of  Medicine,  regardless  of  the  route 
such  proposals  may  take. 

Submitted  by  F.  J.  Pinkerton,  M.D. 

Resolution  No.  7 

Your  Reference  Committee  considered  the  resolution 
on  opposition  to  the  nationalization  of  medicine.  Dr. 
F.  J.  Pinkerton  was  called  on  to  discuss  this  resolution. 
,A  full  and  complete  discussion  of  the  subject  was  had. 

.ACTION  : 

The  Chairman  recommended  that  this  resolu- 
tion not  he  adopted.  It  was  not  adopted. 

The  Chairman  moved  the  adoption  of  this 
report  as  a whole  as  amended.  It  was  adopted. 

UNFINISHED  BUSINESS 

It  was  suggested  that  a fifth  reference  committee  be 
appointed  so  that  there  is  no  conflict  regarding  the 
budget  of  the  various  committees. 

Dr.  Tomita  asked  permission  to  present  a resolution 
of  thanks. 

ACTION  : 

It  was  moved  to  permit  Dr.  Tomita  to  intro- 
<luee  a resolution.  The  motion  was  carried. 

RESOLUTION  NO.  9 
Re:  Dr.  Felix  Marti-Ibanez 

Whereas,  Dr.  Felix  Marti-Ibanez  has  again  this  year 
wholeheartedly  shown  his  support  of  the  Annual  Medical 
Careers  Day  Program;  and 

Whereas,  He  has  kindly  contributed  both  the  prizes 
and  warm  letters  of  congratulations  to  the  winners;  and 

Whereas,  The  Careers  Committee  feels  the  support 
Dr.  Marti-Ibanez  has  given  to  the  Careers  Program  is 
greatly  appreciated;  now  therefore  be  it 

Resolved  By  the  House  of  Delegates  of  the  Hawaii 
Medical  Association,  1964  Session,  that  its  gratitude  and 
thanks  be  extended  to  Dr.  Marti-Ibanez  and  that  he 
respectively  be  requested  to  continue  to  serve  as  an 
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inspiration  to  the  students  of  Hawaii,  indeed,  to  students 
everywhere,  and  be  it  further 

Resolved.  That  a copy  of  this  resolution  he  sent  to 
Dr,  Felix  Marti-Ihanez, 

Submitted  by  Tiieodori-  T,  ToxttiA,  M.D. 

.VCTION  : 

It  was  volt'd  lo  atlopt  lliis  resulutioii. 

Dr,  West  asked  how  the  Delegates  felt  about  having 
Dr,  Nils  P,  Larsen's  art  exhibit  packed  and  crated  and 
sent  to  the  Physicians  Art  Exhibition  in  San  Francisco 
and  paid  for  by  the  Hawaii  Medical  Association, 

ACTION  : 

It  was  vot<‘«l  to  have  the  Hawaii  Medical  As- 
sociation pay  for  the  packing  and  crating  of  Dr. 
Larsen’s  exhibit  ami  send  it  to  the  AMA  Physi- 
cian’s Art  Exhihition  in  San  Francisco. 


NOMINATHM.  COMMITTEE 

The  Nominating  Committee  met  and  selected  nominees 
for  officers  to  be  elected  at  the  annual  meeting. 

The  Committee  reviewed,  studied,  and  discussed  the 
qualifications  of  many  candidates  and  is  pleased  to  pre- 
sent the  following  slate  of  nominees  for  your  considera- 
tion. All  nominees  have  agreed  to  run  and  have  promised 
to  faithfully  fulfill  their  duties  if  elected. 

President-Elect O.  D.  Pinkerton 

Secretary Randal  A.  Nishijima 

Councillor  from  Hawaii Robert  M.  Miyamoto 

Councillor  from  Maui Joseph  E.  Andrews 

The  Nominating  Committee  was  charged  by  the  Presi- 
dent to  nominate  members  for  the  1964-65  Nominating 
Committee,  five  from  Honolulu  and  one  from  each  of  the 
other  three  counties.  However,  after  reviewing  the  By- 
laws, the  Committee  decided  it  was  not  incumbent  upon 
them  to  do  this  and  that  nominations  for  the  Nominating 
Committee  should  be  made  from  the  floor  of  the  House 
of  Delegates. 

The  Bylaws,  as  they  relate  to  the  Nominating  Com- 
mittee read;  A Nominating  Committee  of  eight  (8)  mem- 
bers shall  be  elected  annually  by  the  House  of  Delegates 
at  the  Annual  Meeting.  Five  members  shall  be  from 
Honolulu  County  and  one  each  from  the  other  three 
counties.  The  Committee  shall  elect  its  own  chairman.  Its 
duty  shall  be  to  make  the  needed  nominations  for  the 
election  of  officers  at  the  next  Annual  Meeting. 


I he  Commitlee  wishes  lo  advise  that  it  felt  that  there 
should  be  two  camlirlates  for  the  office  of  President- 
Elect.  Two  members  were  asked  to  be  candidates,  but  one 
of  the  prospective  candiilates  declined  the  nomination. 

Dr.  Pinkerton’s  election  to  the  office  of  Presiilent-Elect 
will  leave  a vacancy  in  the  Council  and  a member  of  the 
Honolulu  County  Medical  Society  will  have  to  be  electerl 
to  complete  his  term. 

Richard  D.  Moori-,  M.D. 

ACTION  ; 

After  noiiiinaliuiis  from  the  floor  were  so- 
lieited,  it  was  voterl  to  accept  the  slate  l>y  ae- 
elaniatioii  ami  instruct  the  Secretary  to  east  a 
iiiiaiiimous  hallot. 

After  receiving  Dr.  Pinkerton’s  resignation  as  Councilor 
from  Honolulu  County,  the  President  requested  nomina- 
tions from  the  floor  for  a Councilor  to  complete  the 
final  two  years  of  his  term.  Drs.  Theodore  T.  Tomita 
and  A.  S.  Hartwell  were  nominated. 

The  President  asked  for  nominations  for  the  Nominat- 
ing Committee  for  1964-65.  The  followini  nominations 
were  made  from  the  floor:  Drs.  R.  F.  Shepard.  Allan 
Leong,  Robert  T.  Wong,  Richard  D.  Moore.  Robert  M. 
Miyamoto,  Marvin  A.  Brennecke,  Frederick  L.  Giles, 
William  W.  L.  Dang.  Grover  H.  Batten,  M.  H.  Chang, 
Clifford  F.  Moran.  Yonemichi  Miyashiro. 

Drs.  Ralph  M.  Beddow.  R.  P.  Wipperman,  and  Marion 
Hanlon  were  appointed  tellers. 

The  results  of  the  election  were  announced  as  follows: 

President-Elect O.  D.  Pinkerton 

Secretary Randal  A.  Nishijima 

Councilor  from  Hawaii..  Robert  M.  Miyamoto 

( three  years ) 

Councilor  from  Maui Joseph  E.  Andrews 

( three  years ) 

Councilor  from  Honolulu Theodore  T.  Tomita 

( two  years) 

Nominating  Committee..  William  W.  L.  Dang 

Allan  Leong 
Richard  D.  Moore 
R.  Frederick  Shepard 
Robert  T.  Wong 
Robert  M.  Miyamoto  (Hawaii) 
Marvin  A.  Brennecke  (Kauai ) 
Clifford  F.  Moran  (Maui) 

The  meeting  was  adjourned  at  6:00  p.m. 

Randal  A.  Nishijima, 
Secretary 


LEASING  is  saving  many  doctors  money!  Yon  may  lease 
your  automobile,  operatory,  clinic  and  laboratory  equip- 
ment. Consult  Hatvaii’s  LEASING  specialist  for  factual 
mf  or matio n - simply  dial  960-271. 

Auto  Leasing  Co.  of  Hawaii  and 
Equipment  Leasing  Co.  of  Haivaii 
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Notes  CUld  News  continued  from  482 

cohol  addicts  to  every  drug  addict.  Dr.  Vi'alter  H.  Quisen- 
Iterry  has  recently  been  named  to  the  Advisory  Council 
for  a three-year  term. 

Ten  million  dollars  in  funds  will  be  poured  into  a five- 
year  research  program  seeking  "chemical  persuaders  ca- 
pable of  inducing  the  body  to  manufacture  cancer-fighting 
weapons.”  Six  major  American  tobacco  companies  will 
contribute  the  lion's  share  of  the  money  ...  a fight  for 
their  life! 

CMA  and  other  professional  associations  in  California 
have  issued  bulletins  urging  every  user  to  review  proce- 
dures for  dispostil  of  unused,  partially  used,  or  used  drugs, 
syringes,  and  other  biological  products  which  can  be 
picked  up  by  children  from  refuse  cans. 


Sad  Notes  . . . 

Gone  was  $62.00  in  cash  from  the  home  of  Dr.  (]lar- 
vnve  M.  Hu  rgess.  Burglars  did  the  work  by  breaking  into 
his  home. 

About  $120.00  was  stolen  from  Dr.  'Vi'arren  Olanow  at 
I he  Queen's  Hospital  interns'  quarters. 

Isle  co-ed  Diane  Elizabeth  Halpern,  daughter  of  Dr. 
ami  Mrs.  (ailierl  M.  Halpern  was  killed  in  a light  plane 
crash  in  Wyoming. 

Dr.  Dorothy  Hope  Kemp,  former  Director  of  the  Ter- 
ritorial Health  Department.  Division  of  Hospital  and 
Medical  Care,  died  at  The  Queen's  Hospital  after  a long 
illness.  She  was  56.  ■ 


County  Society  News  continued  from  479 

measurable  characteristics  in  connection  with  a heart 
disease  control  program. 

Members  of  the  Kauai  County  Woman's  Auxiliary 
were  invited  to  the  May  5 meeting.  Special  guests  were 
Mesdames  Mary  Cooper  and  Arlene  Young,  of  the 
American  Red  Cross,  and  Dr.  and  Mrs.  C.  Rodney  Stoltz. 

After  the  proposed  Red  Cross  mother-and-baby  care 
course  was  discussed,  it  was  voted  to  give  the  program 
official  approval  and  support. 

Dr.  Wade  reported  that  no  new  or  important  business 
transpired  at  the  HMSA  Medical  Committee  meeting 
which  affected  Kauai.  Dr.  Kim  reported  on  the  HMA 
House  of  Delegates  meeting.  Dr.  Boyden  transmitted  the 
thanks  of  two  of  the  students  who  had  been  sent  to  the 
Careers  Day  program  in  Honolulu. 

After  a discussion  on  a letter  received  from  the  HMA 
Communicable  Disease  Committee,  it  was  voted  to  send 
a letter  to  Dr.  Bernstein  unanimously  approving  the 
recommendation  for  the  use  of  Polio  'Vaccine  III. 

It  was  voted  to  accept  the  offer  of  Dr.  R.  J.  Rose  of  the 
Veterans  Administration  to  appear  before  the  Society 
to  discuss  veterans’  benefits.  Visiting  professor  Dr.  Henry 
T.  Bahnson  will  be  invited  to  address  the  Society  on 
August  8. 

A letter  from  Dr.  Felix  regarding  the  Wednesday  after- 
noon scientific  session  scheduled  for  Kauai  in  connection 
with  the  2nd  Hawaii  Medical  Seminar  was  read  and  it 
was  voted  to  suggest  that  the  time  of  the  session  be 
changed  to  avoid  conflict. 

It  was  voted  to  approve  and  support  the  resolution 
entered  by  the  Hawaii  County  Medical  Society  and 
adopted  at  the  HMA  annual  meeting  which  asks  for 
exemption  of  radiologists,  pathologists,  and  anesthesiolo- 
gists from  civil  service  status  in  government  hospitals.  b 
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WHY DOES ONE 
ANTIBIOTIC  GIVE  UP 
TOI^i EXTRA  DAYS’ 
ACTIVITY? 


Because  it  is  more  resistant  to  disintegration,  has  a lower  renal  clearance  rate  than  earlier 
tetracyclines' ..  .a  favorable  depot  effect  resulting  from  protein  binding  and  greater  mg. 
potency. . .all  giving  higher,  sustained  in  vivo  activity  which  continues  long  after  the 
last  dose.  ^ 

DECLOM\CIN 

DEMETHYLCHLORTETRACYCLINE  HCl 

Effective  in  a wide  range  of  everyday  infections  — respiratory,  urinary  tract  and  others  — in  the  young  and  aged  — the 
acutely  or  chronically  ill— when  the  offending  organisms  are  tetracycline-sensitive. 

Side  Effects  typical  of  tetracyclines  which  may  occur:  glossitis,  stomatitis,  proctitis,  nausea,  diarrhea,  vaginitis,  derma- 
titis, overgrowth  of  nonsusceptible  organisms.  Also:  photodynamic  reaction  (making  avoidance  of  direct  sunlight  advis- 
able) and,  very  rarely,  anaphylactoid  reaction.  Reduce  dosage  in  impaired  renal  function.  The  possibility  of  tooth 
discoloration  during  development  should  be  considered  in  administering  any  tetracycline  in  the  last  trimester  of  preg- 
nancy, in  the  neonatal  period,  and  in  early  childhood.  Capsules,  150  mg.  and  75  mg.  of  demethylchlortetracycline  HCl. 
Average  Adult  Dally  Dosage:  150  mg.  q.i.d.  or  300  mg.  b.i.d.  1.  Kunin,  C.  M.;  Dornbush,  A.  C.,  and  Finland,  M.:  Distribu- 
tion and  Excretion  of  Four  Tetracycline  Analogues  in  Normal  Young  Men,  J.  Clin.  Invest.  38:1950  (Nov.)  1959. 


LEDERLE  LABORATORIES  • A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 
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inologx,  the  Laryngoscope  and  the  Ne^'  York 
Medical  Journal  and  Record. 

For  the  part  he  played  on  the  morning  of  Pearl 
Harbor  December  7,  1941,  Dr.  Morgan  was 
awarded  a letter  of  commendation  from  the  Com- 
mander-in-Chief  of  the  U.  S.  Pacific  Fleet. 

His  interest  in,  understanding  of,  and  sympathy 
for  the  nursing  profession  was  deeply  sustained 
throughout  his  professional  life.  Among  his  most 
treasured  possessions  was  a handsomely  tooled 
leather  portfolio  inscribed; 

Dr.  James  A.  Morgan 
First 

Honorary  Member 
Nurses’  Association 
Territory  of  Hawaii 
in  recognition  of  his 
distinguished' service 
and  valuable  assistance 
to  the  nursing  profession 
1946. 

Dr.  Morgan  died  September  25,  1951,  in  his 
home  in  beautiful  upper  Nuuanu  Valley  at  the 
age  of  74. 


He  was  a trustee  of  the  Board  of  Directors  of 
the  Protestant  Episcopal  Church  of  the  Hawaiian 
Islands.  He  served  on  the  vestry  of  St.  Andrew’s 
Cathedral  and  took  an  active  part  in  the  growth 
of  St.  Mark’s,  Kapahulu.  He  was  a member  of  the 
Board  of  Governors  of  lolani  School  and  a mem- 
ber Board  of  Managers  of  the  Army  and  Navy 
Y.M.C.A. 

Dr.  Morgan  was  a Fellow  of  the  American  Col- 
lege of  Surgeons,  a member  of  the  American 
Medical  Association,  Territorial  and  County  Medi- 
cal Societies  of  Hawaii  and  Honolulu,  American 
Academy  of  Ophthalmology  and  Otolaryngology, 
Pacific  Coast  Oto-Ophthalmological  Association, 
and  the  American  Association  for  the  Advance- 
ment of  Science.  He  was  a member  of  the  Board 
of  Trustees  of  The  Oueen’s  Hospital,  life  member 
of  The  Oueen’s  Hospital  Corporation,  Secretary 
of  the  Board  of  Medical  Examiners,  and  Secre- 
tary of  the  Board  for  the  Licensing  of  Nurses. 

He  was  an  honorary  member  of  the  Rotary 
Club,  Chamber  of  Commerce,  a Mason,  member 
of  the  University  and  Oahu  Country  clubs,  and  of 
the  Massachusetts  Society  of  Mayflower  Descen- 
dants. ■ 

Mrs.  James  A.  Morgan 


in  treating  topical  infections,  no  need  to  sensitize  the  patient 


USE  ‘POLYSPORINIL 

POLYMYXIN  B-BACITRACIN 

ANTIBIOTIC  OINTMENT 

broad-spectrum  antibiotic 
therapy  with  minimum  risk 
of  sensitization 

Caution:  As  with  other  antibiotic  products,  prolonged  use  may  result  in  overgrowth  of 
nonsusceptible  organisms,  including  fungi.  Appropriate  measures  should  be  taken  if 
this  occurs.  Supplied:  in  Vz  oz.  and  1 oz.  tubes. 

Complete  literature  available  on  request  from  Professional  Services  Dept.  PML 
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FOR 

ALKALINE 

PHOSPHATASE 

YOU’D  LIKE  TO  HAVE  THE  TEST 
YOU  RELY  ON 


The  Klein-Babson-Read  method  measures  free  phenolphlhalcin  — 
in  wavelength  range  free  of  interference  by  serum  constituents. 

Write  General  Diagnostics  for  the  Alkaline  Phosphatase  Booklet 
for  full  information  on  the  SPECIFIC  alkaline  phosphatase  test. 


The  method  of  Klein,  Babson  and  Read'  is  a 30- 
minute  colorimetric  procedure  SPECIFIC  for  free 
phenolphthalein  liberated  from  phenolphthalein 
phosphate  by  alkaline  phosphatase.  Procedures  that 
measure  para-nitrophenol  are  subject  to  interference 
by  bilirubin.^  Phenolphthalein  is  not  — because  it  is 
read  at  550  mju,  far  from  any  possible  interference. 
Procedures  that  measure  phosphorus  require  an  in- 
organic phosphorus  assay.  The  Klein-Babson-Read 
method  requires  no  such  assay.  Procedures  that 
measure  phosphates  must  account  for  circulating 
phosphates  in  the  patient’s  serum.  There’s  no  phenol- 
phthalein circulating  in  serum  to  be  accounted  for  in 
the  Klein-Babson-Read  procedure.  ■ What’s  more, 
the  Klein-Babson-Read  method  “. . . tends  to  show 
the  least  variability  with  variation  in  sample  pH.”^ 
And  it  had  the  lowest  incidence  of  false  lows  ( 1 of  1 1 4 
tests)  among  three  routine  procedures  when  tested 
against  an  elevated  enzyme  control.’  ■ For  acid 
phosphatase,  the  method  of  Babson,  Read  and 


Phillips*  is  a 30-minute  colorimetric  procedure  SPE- 
CIFIC for  prostatic  acid  phosphatase.  The  substrate 
(alpha-naphthyl  phosphate)  is  readily  hydrolyzed  by 
acid  phosphatase  of  prostatic  origin.  It  is  virtually 
unaffected  by  red-cell  phosphatase.  There’s  no  L- 
tartrate  inhibition.  There’s  no  phosphate  assay  re- 
quired. Be  specific  — ask  your  General  Diagnostics 
representative  to  demonstrate  Phosphatabs'-Alkaline 
Quantitative  and  Phosphatabs-Acid Quantitative,  the 
time-saving  accurate  procedures  for  alkaline  and  acid 
phosphatase. 

1.  Klein,  B ; Read.  P A.,  and  Babson,  A.  L.:  Clin.  Chcm.  6:269.  1960. 

2.  Babson,  A.  L.:  Am.  J,  Med. Tech.  25:227. 1962. 

3.  Gambino,  S.  R .:  Critique— Alkaline  Phosphatase;  reported  by  the  Corn* 
mission  on  Continuing  Education  of  the  A.S.C.P,  December,  1963. 

4.  Babson,  A.  L.;  Read,  P A.,  and  Phillips,  G.  E.;  Am.  J.  Clin.  Path. 
32:1.  1959. 

Phasphatabs''-Alkaline  Quantitative 
Phosphatabs’-Acid  Quantitative 
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Official  Publication  of  the  Hawaii  Society  of  Medical  Technologists 


Editor:  James  Yano,  Kaiser  Foundation  Hospital 


President’s  Message 

With  the  end  of  my  term  in  office  as  president 
of  the  Hawaii  Society  of  Medical  Technologists  for 
1963-64,  1 would  like  to  take  this  final  opportu- 
nity to  express  my  sincerest  appreciation  for  the 
loyal  support  you  have  given  me  throughout  the 
entire  year.  1 have  been  well  aware  that  any  suc- 
cess realized  during  my  administration  could  only 
be  attributed  to  the  fine  cooperation  and  hard 
work  of  the  organization,  the  executive  committee, 
all  of  the  standing  and  special  committees,  and  the 
faithful  members  of  our  group. 

Let  me  reminisce  for  a moment  upon  some  of 
the  interesting  and  significant  events  that  have  oc- 
curred over  the  past  year — the  picnic  at  Ala  Mo- 
ana  beach  for  the  interning  students,  the  successful 
candy  sale  during  Christmas  to  raise  enough  funds 
to  send  our  President-elect  to  the  annual  conven- 
tion in  Kansas  City  and  for  the  scholarship  fund, 
the  donation  of  the  two  volume  edition  of  Clinical 
Laboratory  Method  and  Diagnosis  by  Gradwohl 
to  the  Hawaii  Medical  Library,  the  impressive 
workshop  on  instrumentation  so  expertly  done  by 
Mr.  Charles  Humes  of  Coleman  Instruments,  Inc., 
the  final  banquet  at  the  Willows  restaurant — all  of 
these  memories  bring  me  a feeling  of  satisfaction. 
It  was  indeed  a pleasure  to  have  been  of  service 
to  our  society  during  the  past  year  and  I am  most 
grateful  for  the  opportunity. 

In  closing,  may  1 ask  that  you  continue  your 
fine  support  with  the  next  administration  headed 
by  our  incoming  President,  Mr.  Kenneth  Sato.  My 
best  wishes  to  the  incoming  officers  and  committee 
heads. 

Mahalo,  Jack  Furuta 

HSMT  Officers  for  1964-65 

Congratulations  are  in  order  for  the  newly 
elected  officers  of  the  Hawaii  Society  of  Medical 
Technologists  for  the  coming  year.  To  lead  the 
Society  in  a vigorous  year  of  activities,  we  have 
our  President,  Mr.  Kenneth  Sato.  Other  officers 
include  Miss  Edith  Eckstein,  President-elect;  Miss 
Jean  Nishimura,  Corresponding  Secretary;  Miss 
Mabel  Kimura,  Recording  Secretary;  Mr.  Kaname 
Saito,  Treasurer,  and  Director,  Mrs.  Alice  Ton- 
chon. 

We  are  reminded  that  the  success  of  any  organi- 


zation, with  its  numerous  duties  and  responsibil- 
ities, rests  upon  every  member  of  the  organization, 
and  not  solely  upon  the  officers.  Let  us  give  our 
unselfish  support  and  efforts  to  each  undertaking 
contemplated  for  the  coming  year. 

Medical  Technologist  Interns  for 
1964-65 

We  are  happy  to  announce  the  following  as- 
signments of  medical  technologist  interns  to  the 
various  approved  teaching  hospitals  in  Honolulu 
for  the  year.  Kaiser  Hospital  has  Clarie  Fukushima 
and  Roy  Ohye;  Kuakini  Hospital  has  Irene  Matsuo 
and  Ethel  Naito;  and  The  Queen’s  Hospital  has 
Leah  Taga  and  Marian  Takehara.  Interning  at  St. 
Francis  Hospital  are  Noreen  Kawamura,  Judith 
Nitta,  and  Lillian  Uemori.  At  Tripler  we  have  Joan 
Cunningham,  Patricia  Dennis,  Sandra  Fullreader, 
Takeko  Iha,  Eleanor  Kamada,  Wendell  Lyon, 
Vickie  Nojima,  William  Scholdt,  Irene  Teruya,  and 
Carol  Titsworth. 

The  HSMT  would  like  to  extend  a cordial  wel- 
come to  the  field  of  medical  technology  and  to  ex- 
tend a special  invitation  to  attend  our  first  general 
meeting  for  the  year  sometime  in  August.  The  de- 
mand for  good,  well-trained  medical  technologists 
is  great;  therefore,  serve  your  internship  period 
with  much  zeal,  with  seriousness  of  purpose,  and 
with  pride. 

National  Convention  in  Kansas  City 

“Launch  Into  Tomorrow”  was  the  theme  chosen 
for  the  32d  annual  convention  of  the  American 
Society  of  Medical  Technologists  held  in  Kansas 
City,  Missouri,  June  14-19.  The  official  delegates 
to  the  convention  were  our  newly  elected  presi- 
dent, Mr.  Kenneth  Sato,  and  the  instructor  of 
medical  technology  at  the  University  of  Hawaii, 
Mrs.  Louise  Wulff. 

The  following  medical  technologists  were  elected 
to  serve  as  officers  of  the  ASMT  for  the  coming 
year;  President,  Jeanne  L.  Schlafman;  President- 
elect, Anna  Fagelson;  Recording  Secretary,  Kath- 
ern  Forest;  Board  of  Schools,  Ruth  Williams;  Edu- 
cation and  Research  Fund  Board  of  Director, 
Esther  Misterek;  and  two  elected  to  the  Board  of 
Directors,  Doris  Ross,  and  Sarah  M.  Cicarelli. 
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Among  the  principal  speakers  of  the  huge  con- 
vention were  Dr.  Raymond  Gambino  of  Engle- 
wood, New  Jersey,  who  spoke  on  chemistry,  and 
Dr.  John  Lang,  a lecturer  in  education  and  psy- 
chology at  George  Washington  University,  who 
conducted  a series  of  lectures  on  “Supervision — a 
Medical  Technologist's  Responsibility.”  Dr.  Den- 
nis Dorsey  from  Danbury,  Illinois,  held  a work- 
shop on  “Quality  Control  in  Hematology.”  Dr. 
Russell  Eilers  of  Kansas  University  Medical  School 
presented  a paper  entitled  “The  Lost  Art  of  Uri- 
nalysis.” Dr.  Curt  Riseman  of  Kansas  University 
Medical  School  gave  an  interesting  presentation  on 
space  medicine. 

Two  Hawaii  technologists  were  honored  at  the 
national  convention  with  Louise  WuHT  receiving 
the  Corning  Award  for  being  the  Hawaii  technol- 
ogist for  the  year  and  James  Yano  receiving  hon- 
orable mention  in  the  color  photo  contest. 

More  news  and  highlights  of  the  convention  will 
appear  in  our  next  issue  of  the  Bulletin. 

Reminder' s 

Please  submit  your  national  and  state  dues, 
$12.00  for  the  national  and  $6.00  for  the  state, 
to  our  Treasurer,  Mr.  Kaname  Saito,  in  care  of 
Straub  Clinic,  Laboratory  Department. 

Scientific  manuscripts  or  papers  written  by  our 
members  should  be  submitted  to  our  Editor  at  any 
time.  This  is  one  of  the  prime  purposes  for  our 
section  of  the  Journal. 

A h sir  act 

“Amniotic  Fluid  Analysis  in  Prenatal  Diagnosis 
of  Erythroblastosis  Fetalis” — Harold  R.  Misen- 
himer,  Capt.  (MC),  USAF;  J.  of  OB-GYN  23: 
485-493,  April,  1964. 

“In  1950,  Bevis,  in  England,  began  to  study  the 
amniotic  fluid  of  Rh-isoimmunized  patients  in  an 
attempt  to  find  an  accurate  diagnostic  aid  for  pre- 
dicting the  degree  of  fetal  involvement.  By  1961, 
Liley,  in  New  Zealand,  had  published  an  account 
of  his  experience  in  the  use  of  spectrophotometric 
analysis  of  amniotic  fluid  for  the  management  of 
this  problem.  He  was  highly  successful  in  predict- 
ing both  degree  of  involvement  and  in  planning 
time  of  delivery. 


“An  attempt  is  made  to  obtain  amniotic  Iluid 
specimens  by  transabdominal  amniocentesis  from 
all  Rh-negative  patients  in  whom  there  is  evidence 
of  isoimmunization.  Whenever  possible,  the  first 
specimen  is  obtained  between  30  and  32  weeks  of 
gestation  and  a second  specimen  at  some  time 
thereafter,  depending  upon  the  results  of  the  first 
analysis.  Whenever  possible,  the  specimen  is  tested 
immediatley.  If  this  is  impossible,  it  is  protected 
from  light  and  refrigerated  until  the  analysis  can 
be  performed.  The  specimen  is  centrifuged  for  10 
minutes  at  2500  rpm.  and  filtered  in  an  attempt  to 
remove  as  much  as  possible  of  the  particulate  mat- 
ter. Then  a 3-ml.  aliquot  of  the  Iluid  is  placed  in  a 
1-cm.  light  path  cuvette  and  analyzed  in  a spec- 
trophotometer (Beckman  DK-2),  which  automat- 
ically records  the  spectral  absorption  from  700  to 
350  mu. 

“The  total  optical  density  at  450  mu  is  calcu- 
lated by  subtracting  the  optical  density  at  700  mu 
from  the  optical  density  at  450  mu.  Thus  far,  op- 
tical density  values  of  0.05  or  less  have  been  ob- 
tained only  from  uninvolved  infants  or  infants 
minimally  affected  by  erythroblastosis  in  which  the 
only  evidence  of  disease  has  been  questionable  or 
I -I-  on  direct  Coomb’s  test.  In  every  instance  when 
the  total  optical  density  at  450  mu  has  been  0.10 
or  greater,  the  infant  has  had  serious  involvement 
with  hemolytic  disease;  all  have  been  significantly 
anemic,  with  hemoglobin  concentrations  (on  cord 
blood)  of  10.5  gm  per  cent  or  less,  and  have  re- 
quired exchange  transfusion.  In  those  patients  in 
whom  the  initial  amniocentesis  value  was  between 
0.05  and  0.10,  the  interpretation  has  had  to  de- 
pend upon  the  trend  of  the  values  obtained  at  sub- 
sequent taps.  Where  the  value  increased,  it  has 
been  possible  to  predict  fetal  involvement,  but 
where  the  value  decreased,  minimal  or  no  involve- 
ment eventuated. 

“The  procedure  is  not  difficult  and  has  met  with 
ready  acceptance  by  the  patients.  No  maternal  or 
fetal  complications  have  resulted.  Contamination 
of  the  amniotic  Iluid  by  blood  has  been  the  most 
common  problem  in  this  procedure.  This  contami- 
nation will  alter  the  spectrophotometric  results 
unless  removed  as  completely  as  possible  by  im- 
mediate centrifugation.”  ■ 

James  R.  Yano 
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in  prothrombin  time  testing 


because  it’s  the  safety  zone  for  the 
patient  on  oral  anticoagulants.  To 
prevent  the  formation  of  another 
thrombus,  anticoagulants  slow  the 
enzyme  reactions  of  coagulation,  by 
depressing  the  activity  of  certain 
clotting  factors.  As  enzyme  activity  is 
reduced,  the  patient’s  plasma  becomes 
far  more  sensitive  to  minor  defects  in 
the  test  system.  Such  defects  (e.g., 
smudged  glassware  or  a few  degrees 


ihls 

IS  the 
critical 
range 


difference  in  temperature)  are  more 
apt  to  cause  longer  times  than 
shorter  ones.  (An  erroneously  long 
time  reported  to  the  clinician  may  re- 
sult in  the  patient’s  dosage  being  re- 
duced to  a dangerously  low  level.) 
To  reveal  defects,  the  control  plasma 
must  react  with  the  same  sensitivity  as 
the  anticoagulated  patient’s  plasma,  if 
it  does  not,  it  will  not  detect  a falsely 
prolonged  prothrombin  time. 
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because,  in  1-1-4  dilution,  Diagnostic 
Plasma  Warner-Chilcott  reacts  with  the 
same  sensitivity  as  the  anticoagulated  pa- 
tient’s plasma.  (Not  all  control  plasmas  do. 
To  enhance  stability,  excess  clotting  factors 
are  added  to  some.  Even  when  diluted  H-4 
they  still  have  sufficient  activity  to  cause 
prothrombin  times  to  fall  near  normal.) 
Diagnostic  Plasma  Warner-Chilcott  should 
be  run  routinely  in  the  normal  range  (un- 
diluted) and  in  the  therapeutic  range  (in 


I f 4dilution).  Asa  normal  control  it  reveals 
defects  in  the  test  system  that  could  affect 
normal  plasma.  As  a therapeutic  control 
(because  in  dilution  its  enzyme  activity  is 
comparable  to  that  of  the  anticoagulated 
patient)  it  reveals  defects  in  the  test  system 
that  could  otherwise  falsely  prolong  the 
prothrombin  time  of  the  patient  on  therapy. 

GENERAL  DIAGNOSTICS  oivisiorM 

WARNER-CHII.COTT  o,.  -o....  
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"status  symbol”  medicine.  As  one  of  our  ex- 
Britidi  colleagues  says,  “W'e  here  in  America  don’t 
realize  that  the  layman  in  England  has  never  had 
much  of  a taste  of  the  luxury  brand  of  medicine, 
and  to  him  the  lack  ot  ‘tree  choice’  is  like  having 
potato  soup  as  a daily  diet,  quite  satisfying  to  one 
who  has  never  had  anything  better.” 

The  sooner  we  realize  that  what  we  are  promot- 
ing in  American  medicine  is  luxury  medicine,  the 
more  obvious  should  it  become  to  laymen  and 
physicians  that  it  cannot  be  paid  for  by  a mere 
pittance.  It  is  expensive  medicine,  too  expensive 
for  a social  security  tax  base,  too  expensive  for  any 
except  those  who  can  afford  it. 

By  the  same  token,  it  behooves  us  physicians 
not  to  price  our  set  vices  out  of  the  market,  and  to 
remember  that  through  our  own  efforts  we  have 
promoted  an  atmosphere  conducive  to  cheap  but 
good  medicine  which  is  attractive  to  so  many. 

Not  “freedom  of  choice”  BUT  "freedom  of  rela- 
tionship” should  be  our  motto,  and — to  the  lay- 
man: “Let  your  generalist  choose  your  specialist 
for  you.”  D 

J.  1.  Frederick  Reepun,  M.D. 

Secretary-T  reasurer 

Your  stationery 
is  a reflection 
of  you... 
be  certain 

the  reflection  is  good! 

star-hiilletin  printing  company 


the  hallmark  of  fine  printing  in  honolulu 
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trealnient  of  diseases  w hich  W'e  might  i im  across  one  or 
Iw'o  times  a year  or  even  once  in  oiir  lifetime  of  practice. 
If  you  are  such  a physician,  wliicli  I'm  sure  you  are. 
then  you  w'ill  find  this  volume  a valuable  contribution  to 
your  practice. 

I'here  are  contributions  from  248  eminent  authorities 
w/fio.  in  the  opinion  of  the  editors,  utilize  the  best  thera- 
peutic procedures  currently  available.  I he  descriptions 
are  clear,  precise,  and  complete.  I here  is  a reference  list 
folk)wing  each  iliscussion.  I he  volume  does  not  present 
generalities  but  strives  for  preciseness  and  step-by-step 
guidance.  One  can  appreciate  the  painstaking  care  given 
to  drug  descriptions  and  dosages,  diet  schedules  for  spe- 
cial patients,  and  suggestions  in  anticipatory  guidance. 
The  meticulous  indexing  of  illnesses  saves  valuable  time 
for  the  busy  practitioner.  1 here  seems  to  be  only  one 
drawback  for  a book  as  this  and  that  is  its  lifetime  is 
two  years  and  sometimes  it  is  hard  to  justify  the  cost 
when  no  sooner  than  purchased,  the  book  becomes  ob- 
sclete.  Such  is  the  price  for  medical  advancements. 

Richard  K.  B.  Ho.  M.D. 

The  Essentials  of  Paedialries  for  Nurses, 

2(1  Ed. 

tiy  I.  Kesscl.  M.B..  li.Ch..  Mdi.C.F.  (Lond.),  M.R.C.F. 

(Ediii.),  D.C.H.  (Eng.),  25S  pp.,  $7.00,  Williams  & Wil- 
kins, 1963. 

The  new  eduion  has  attempted  to  update  most  of  the 
medical  requirements  needed  by  pediatric  nurses.  The 
subject  matter  has  been  approached  from  the  point  of 
view  of  the  basic  principles  of  this  branch  of  medicine 
in  relation  to  the  modern  trends  and  advances.  Some  of 
the  subject  matter  is  covered  in  a very  broad  way.  with 
a few  specifics  highlighted.  It  is  interesting  to  note  that 
many  words  are  spelled  differently  than  we  spell  them. 
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If  used  as  a text  for  pediatric  nursing,  it  should  be 
augmented  with  other  references. 

Rose  Ann  Poyzer.  R.N. 

Also  Received 

('.ase  Studies  in  Obstelries  and  Gyneeolofiy 

By  F.  Jackson  Stoddard,  M.D.,  312  pp.,  $8.50,  W.  B. 
Saunders  Co.,  1964. 

An  analysis  of  case  studies  of  current  interest  hut  with 
limitations  of  completeness  because  of  the  style  used;  i.e. 
questions  and  answers  covering  only  certain  aspects  of 
each  case. 

Pediatric  Therapy 

Edited  by  Harry  C.  Shirkey,  B.S.  (Pliarni.),  M.D., 
F.A.A.P.,  1144  pp.,  $16.50,  The  C.  V.  Moshv  Company, 
1964. 

Seventy-two  contributors  bring  an  intensely  practical 
and  personal  approach  to  bear  upon  this  problem.  The 
quality,  while  uneven,  seems  on  the  whole  very  high 
indeed. 

Craiji  and  Faust’s  Clinical  Parasitology,  7th 
Ed. 

By  Ernest  Carroll  Faust,  A.B.,  M.A.,  Ph.D.,  LL.D., 
and  Paul  Furr  Russell,  M.D.,  M.P.H .,  D.Sc.,  1099  pp., 
$16.50,  Lea  & Fehiger,  1964. 

A SCHOOE  TEXT,  primarily.  Thoroughly  revised  since  the 
sixth  edition  in  1957. 


The  Physical  Dimensions  of  Consciousness 

By  Edwin  G.  Boring,  251  pp.,  $17.75,  Dover  Publica- 
tions, Inc.,  1963. 

Neurosurgeons  and  neurologists  should  read  this. 

Current  Problems  in  Surgery 

Treatment  of  Chest  Injuries  {Published  monthly), 
$14.00  per  year.  By  Frank  C.  Spencer,  M.D.  Yearbook 
Medical  Publishers,  Chicago. 

Brisk,  current,  authoritative  monograph  on  chest  in- 
juries. First  of  a series  of  monthly  issues.  They  will  be 
available  in  the  Hawaii  Medical  Library,  1221  Punchbowl 
Street. 

Patient  Care  and  Special  Procedures  in  X-ray 
Technology,  2d  Ed. 

By  Carol  Hocking  Venues,  R.N.,  B.S.,  and  John  C. 
Watson,  R.  T.,  228  pp.  $6.25,  The  C.  V.  Mosby  Com- 
pany, 1964. 

A SECOND  EDITION  of  this  useful  manual  suggests  that  it 
is  worth  radiologists’  attention. 

★ Ciha  Foundation  Study  Group  No.  16: 

The  Imniunologically  Competent  Cell — 

Its  Nature  and  Origin 

Edited  by  G.  E.  W.  Wolstenholme,  O.B.E.,  M.A.,  M.B., 
M.R.C.P.,  110  pp.,  $2.95,  Little,  Brown  & Company, 
1963. 

CiBA  does  it  again.  Though  technical  and  hypothetical  in 
many  respects,  the  presentations  and  thoughts  gathered  in 
this  monograph  reveal  the  most  current  subjects  of  mod- 
ern medicine  discussed  by  a most  distinguished  group  of 
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Clinical  reports^'®  show  many  common  skin  disorders  controlled  by  Vioform-Hydrocortisone 
(iodochlorhydroxyquin  and  hydrocortisone),  alone  or  with  an  adjuvant. 

83'’/a  good  to  excellent  results,  ISVa  fair  results  were  obtained  in  744  cases^'^  — many  with 
secondary  infections. 

INDICATIONS:  Most  acute  and  chronic  skin  disorders.  DOSAGE:  Apply  3 or  4 times  daily. 
CAUTION:  May  prove  irritating  to  sensitized  skin  in  rare  cases.  May  stain  fabrics  or  hair. 
SUPPLIED:  Cream,  3%  iodochlorhydroxyquin  and  1%  hydrocortisone,  and  Mild  Cream, 
3%  iodochlorhydroxyquin  and  0.5%  hydrocortisone,  in  a water-washable  base  contain- 
ing stearyl  alcohol,  spermaceti,  petrolatum,  sodium  lauryl  sulfate,  and  glycerin  in  water. 
Ointment,  3%  iodochlorhydroxyquin  and  1%  hydrocortisone,  and  Mild  Ointment,  3%  iodo- 
chlorhydroxyquin and  0.5%  hydrocortisone,  in  a petrolatum  base.  Lotion,  3%  iodochlorhy- 
droxyquin and  1%  hydrocortisone  in  a water-washable  base  containing  stearic  acid,  cetyl 
alcohol,  lanolin,  propylene  glycol,  sorbitan  trioleate,  polysorbate  60,  triethanolamine,  methyl- 
paraben,  propylparaben,  and  perfume  Flora  in  water. 

REFERENCES:  1.  Perlstein,  S.  M.:  Med.  Times  86:1238  (Oct.)  1958.  2.  Wexler,  L.:  Clin.  Med.  8:505  (March)  1961.  3.  Baker. 
K.  C.:  Arizona  Med.  75:189  (March)  1958.  4.  James,  B.  M.,  and  Hunt,  J.  A.:  Industr.  Med,  Surg,  27:199  (April)  1958.  5.  Mont- 
gomery. R.  M.,  and  Lavette,  W.  M.:  Clin.  Med.  6:29  (Jan.)  1959. 


most  skin  disorders 
you  commonly  see 
respond  to 
Vioform®-  Hydrocortisone 

(iodochlorhydroxyquin  and 
hydrocortisone  CIBA) 


♦Many  topical  corticosteroid  preparations 
do  not  contain  an  antifungal  agent. 

These,  even  when  formulated  with  an  antibiotic, 

are  contraindicated  as  the  only 

therapy  when  fungal  infections  are  present. 
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experts.  A must  for  those  interested  in  the  basic  concepts 
which  may  make  possible  clinical  progress  in  the  future, 
such  as  successful  organ  transplants. 

★ Chemistry  aiirl  Treatment  of 
Adrenoeortical  Diseases 

By  F.  T.  G.  Pninty,  M.A.,  M.D.  (Cantab.),  F.R.C.P. 
(London ).  380  pp.,  $14.00,  Charles  C.  Thomas,  1964. 

An  excellent  test  for  clinicians  interested  in  the  adrenal 
cor,ex  and  its  disorders.  Basic  biochemical  facts,  thought 
somewhat  academic  and  complex,  are  necessary  for  clini- 
cal comprehension  of  these  uncommon  disorders  of  the 
adrenal  cortex.  With  this  philosophy.  Dr.  Prunty  presents 
the  basic  biochemistry  and  physiology  with  clarity  in  order 
that  the  practicing  clinician  may  appreciate  the  subtleties 
i f these  clinical  disorders.  Highly  recommended  for  those 
who  delve  in  the  management  of  adrenocortical  diseases. 

The  Exceptional  Child  in  the  Family 

By  Alan  O.  Ross,  Ph.D.,  230  pp.,  $6.75,  Grime  & Strat- 
ton, 1964. 

An  interesting  subject  discussed  from  the  psychologist's 
viewpoint. 

New  and  Nonoffieial  Drugs — 1964 

American  Medical  Association  Council  on  Driips,  863 
pp..  $4.00,  J.  B.  Lippincott  Company,  1964. 

An  excellent  reference  that  should  be  used  more 
frequently. 

The  Armed  Forces  Institute  of  Pathology: 

Its  First  Century  1862-1962 

By  Robert  S.  Henry,  A.B.,  LL.B.,  Litt.D.,  422  pp.. 
$4.25,  U.  S.  Government  Printing  Office,  1964. 

A HiSTORiCAi.  background  of  one  of  our  most  respected 
institutions  whose  contribution  to  military  as  well  as 
civilian  medicine  has  been  outstanding. 

Marriage  Counseling  in  Medical  Practice: 

A Symposium 

Edi'ed  by  Ethel  M.  Nash,  M.A.,  Lucie  Jessner,  M.D., 
and  D.  Wilfred  Ab.se,  M.D.,  368  pp.,  $8.00,  University 
of  North  Carolina  Pre.ss,  1964. 

A R\TitER  COMPREHENSIVE  Study  of  One  of  the  common 
perplexing  problems  encountered  by  most  physicians. 

(aha  Foundation  Symposium: 

Disorders  of  Language 

Edited  by  A.  K ,9.  De  Reuck,  M.Sc.,  D EC.,  A.R.C.S.. 
and  Maeve  O'Connor,  B.A.,  356  pp.,  $11.00,  Little, 
Brown  & Company,  1964. 

An  excellent  symposium  concerned  with  aphasia  and  its 
complexities. 

★ Handhook  of  Legal  Medicine,  2d  Ed. 

By  Alan  R.  Moritz,  M.D.,  and  C.  Joseph  Stetler,  LL.B., 
LL.M.,  239  pp.,  $5.75,  The  C.  V.  Mosbv  Company, 
1964. 


Call  your  commercial  engineers,  574-971,  to  see  how  you 
can  make  all  this  happen,  all  year  'round,  in  your  offices. 

Hawaiian 
Electric 


The  SUB.JECT  matter  is  of  current  interest  and  is  a good 
introduction  to  the  relationship  of  law  and  medicine. 
These  218  pages  are  readable  as  well  as  informative  for 
those  not  versed  in  the  legal  aspects  of  medicine. 

★Current  Therapy  1964 

By  Howard  F.  Conn,  M.D.,  797  pp.,  $13.00,  W.  B. 
Saunders  Company,  1964. 

Again,  an  excellent  reference  source  on  current  therapy 
for  clinicians.  The  list  of  contributors  is  impressive.  ■ 
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B.  B.,  Age  10— atopic  dermatitis  all  her  life. . .and  after  two  weeks  of  treatment. 


Case  History:  B.  B.  is  a 10-year  old  girl  with  a life-long  history  of  atopic  dermatitis.  Previous 
3iet  therapy,  lamp  treatment,  and  antihistamine  were  of  no  avail.  First  photograph  shows  a 
severely  excoriated,  eczematized  area  with  intractable  pruritus.  ARISTOCORT® 
Triamcinolone  Acetonide  0.1%  Cream  was  prescribed,  and  relief  was  obtained  in  24  hours. 
Follow-up  photo  was  taken  two  weeks  later. 

Effective  in  atopic  dermatitis,  eczematous  dermatitis,  seborrheic  dermatitis  and  certain 
"ases  of  psoriasis.  The  use  of  occlusive  dressing  in  psoriasis  will  normally  enhance  effectiveness. 
The  0.1%  Cream  or  Ointment  is  usually  effective  in  abating  symptoms  of  skin  conditions 
responsive  to  topical  triamcinolone,  but  the  0.5%  Cream  may  be  found  preferable  in  more 
resistant  cases.  Dosage:  Apply  small  quantity  to  area  3 or  4 times  daily.  Side  Effects  are  rare. 
Contraindications:  tuberculosis  of  the  skin,  herpes  simplex  and  chicken  pox.  Use  with  care  on 
infected  areas.  Supplied  in  5 and  15  Gm.  tubes  and  V2  lb.  jars.  Also  available  with  Neomycin. 


CREAM  0.1%,  0.5% 
OINTMENT  0.1% 


Triamcinolone  Acetonide 


Photographs  courtesy  of  Orentreich  Medical  Group 
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Once  you  have  used  HEMA-COMBISTIX',''dip-and-read  test  for  urinary  blood, 
protein,  glucose,  and  pH,  it  may  become  a habit  to  test  every  patient’s  urine 
routinely  with  this  simple,  convenient  reagent  strip.  Most  of  the  answers  will 
be  “negatives,”  but  an  unexpected  “positive”  may  alert  you  to  se- 
rious pathology  even  before  related  symptoms  appear.  The  test  takes 
only  60  seconds.  As  basic  as  the  stethoscope... HEMA-COMBISTIX 
is  a good  habit  to  form.  □ Ames  Company,  Inc.,  Elkhart,  Indiana.  6,,=. 
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Premarin* 

BRAND  OF , 

conjugated  estrogens 

(equine) 


Estrogen  has  long  been  employed  as  replacement  therapy  in  the  menopause  and  in  such 
clinical  disorders  as  postmenopausal  osteoporosis  and  senile  vaginitis.  A fuller  recogni- 
tion of  estrogen  as  the  "metabolic  strength”  of  women— of  its  beneficial  effect  on  practically 
every  system,  organ,  and  tissue  of  the  body— provides  a scientific  basis  for  the  wider  ac- 
ceptance of  the  conceptthat  estrogen  administration  should  be  continued  beyondthe  limits 
of  the  actual  menopause  for  its  protective  influence  on  vital  processes,  notably  cardio- 
vascular, bone  and  protein,  and  cellular  metabolism.'®  This  may  be  done  rationally  and 
safely,  using  the  vaginal  smear  as  a practical  and  reliable  guide  to  management.^  Wilson® 
concurs  with  earlier  findings  that  there  is  no  cancer  risk  with  long  term  estrogen  therapy. 
Effectiveness;  Specific  for  estrogen  replacement  therapy  in  the  menopause  and  postmenopause. 
Usual  dosage:  1.25  mg.  daily.  Increase  or  decrease  as  required.  Caution:  In  the  female:  To  avoid  con- 
tinuous stimulation  of  breast  and  uterus,  cyclic  therapy  is  recommended  (3  week  regimen  with  1 week 
rest  period— Withdrawal  bleeding  may  occur  during  this  1 week  rest  period).  In  the  male:  Continuous 
therapy  over  prolonged  periods  of  time  may  produce  gynecomastia,  loss  of  libido,  and  testicular  atrophy. 

AYERST  LABORATORIES  New  York  17,  N.Y.  • Montreal,  Canada  (References  available  on  request.) 
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